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BENIGN LESIONS OF THE CECUM SIMULATING CARCINOMA . 

William M. Phillips, M.D., William H. ReMine, M.D., Oliver H. Beahrs, M.D. 

and 

Harold H. Scudamore, M.D., Rochester, Minn. 


CCASIONALLY a patient comes to opera¬ 
tion with a preoperatis'e diagnosis of 
carcinoma of the cecum that either has 
been made unequivocally or at least has 
been included as a distinct possibility, only to 
learn that the lesion is benign. M^e are presenting 
information on 27 such cases to demonstrate the 
various types of benign lesions that may be found 
and to emphasize some of the problems in differ¬ 
ential diagnosis and management. 

Several conditions have been reported as giving 
vise to such an error in diagnosis. The mistake has 
been due in part to the clinical impression of the 
disease based on some clue in the history or physi¬ 
cal e.vamination, or on the roentgenologic examina¬ 
tion, but even at the time of operation some of 
these lesions har'e been thought to be malignant 
and ba\>e been treatec„-as such, only to have the 
pathologist report a benign disease. ’ 

Congenital''abnormalities, inflammatory lesions, 
'benign tn'mpis, defects of the ileocecal junction, 
and .abnormalities either in the appendi.v or as a 
result of an inverted appendiceal stump have given 
rise to a. number of these benign conditions. 

It is most difficult, on the basis of physical and 
laboratory findings, to differentiate between a be¬ 
nign and a n^alignant lesion in the cecum. The 


The differential diagnosis befween benitin 
and malignant lesions located in the cqto/ 
region of the gastrointestinal tract is not ecK/r_. 
ly made. Of the 27 patients in this study, 1 1 
had pathological lesions associated with the 
appendix. Eight of these had appendiceal 
abscesses, one a mucocele, and the other an 
inverted appendiceal stump. Cecal abnormal¬ 
ities were found in five patients during the 
course of examinations performed for the 
primary illness of regional enteritis. Lipomas, 
tuberculous lesions, and perityphlitis coused ■ 
diagnostic confusion in nine patients. A hy- ■ 
perirophic mucosal fold and an actinomycotic ’ 
infection were found in the two remaining! 
patients. A definite diagnosis of the benign' 
nature of these lesions was not possible ex-, 
cept by direct ofaservofion. It is the opinion of 
the authors that when such doubt exists sur¬ 
gical exploration must always be done to 
establish the diagnosis and to provide appro¬ 
priate treatment. : 
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s)'n?p{oms m cither disease may run the gamut from 
complete aljsenee of sj'mptoms to those of complete 
mlestmal obstruction. As Puestow and WJieeler ’ 
slated, The symptomatology and physical findings 
m diseases of the cecum arc less diagnostic than of 
most other parts of the gastrointestinal tract.” 

As a nilc, however, the patients we have sub- 
jected to abdominal c.xploration have had some 
definite symptoms which caused the examining 
physician to ask for roentgenologic studies and 
later for .surgical consultation. Tlie finding of a 
mass in the right lower quadrant has often caused 
the examiner to suspect a neoplasm, and rightly so; 
but it must be emphasized that not all such masses 
arc maUgnarrt. 

In establishing a diagnosis in the cecal region, 
the radiologist can often be helpful, but as Freed¬ 
man and associates' pointed out, '‘In the cecal 
region, a r'aricly of lesions and pseudolesions may 


J.A.M.A., April 2, 1960 


-tliese lesions are rare, occurring in - approximately 
I per 75,000 patients admitted to the Mayo Clinic. 
They cited Bargen and Jacobs as suggesting that a 
■sense of well-being, absence of anemia, and lack of 
tlie t>Tical roentgenologic picture of carcinoma 
woiM help to distinguish granulomatous from ma- 
hgnant lesions. Most of these graiivhmas were a 
result of a perforated appendix, and most of these 
appendixes were situated in the ileocecal angle or 
in the retrocecal or retroileal regions, permitting the 
lapid sealing off of the appendiceal inflammation. 
These patients all had masses in the riglit lower 
quadiant of the abdomen. Le Brun * reported seven 
cases and noted the close clinical resemblance of 
periappendiceal granuloma to carcinoma. 

In their series of unusual benign lesions of the 
cecum, Puestow and Wheeler ‘ found congenital 
anomalies in 16 of the 30 patients whose cases were 
presented. Inflammatory lesions accounted for nine 


Benign Lc-siom of the Cecum Siuuilaliug Cnrcinoinn 


Cases, 

Lesion No. 

.•M)scc,ss° 

With "raniilom.n . 4 

Without Hninulonva . 4 


more cases, noth three of these being due to 
ameiiiasis, two to tuberculosis, and one to talcum 
powder; the remaining three were nonspecific 
granulomas. Five tumors of the cecum were en¬ 
countered: three carcinoids, one leiomyoma of the 
wall of the cecum, and one papilloma. 


ncyional enteritis . 5 

Lipoma . 5 

Tiiherenlosis . 2 

Perityplilitis . 2 


Mnt'oecle of .appendix . 2 

Inverted appendiceal .slump . 1 

Actinomycosis of cccnm . 1 

Ilyperlropln'c mucosal fold . 1 



"Due to perforation of appendix. 


.-.imnlatc and must be differentiated from true 
polyptiid adenomas. Among these are prominent 
ileocecal valve lips, resinous local clumixs, snb- 
mneous lipomas, and defects arising from adjacent 
inflammatory or neoplastic masses such as appendi¬ 
ceal or ileal granu]oma.s, appendiceal mucoceles, 
carcinoids, carcinomas, etc.” 

Frobvtbly the most troublesome problem of differ¬ 
entiation oncoimlered by the radiologist is that of 
inverted stump of the vermiform appendix. Weber 
and Goodindicated that this stump may persist 
for some lime as a bulbous mass projecting into the 
lumen of tlie cecum. Our e.xperience is that this 
stump is not always silent, for it may bleed into the 
lumen of the intestine or cause intussusception. 

The appendix can give rise to further confusion 
wlien it is not removed. W. J. Mayo'' was the first 
surgeon to note that one cannot distinguish inflam¬ 
matory disease about the vermiform appendix from 
true neoplasia. Likewise, there may be granulomas 
that form secondary to appendicitis and simulate 
neoplasms.' Wilson and associates'* reported that 


Cases Studied 

CrUcria.—The 27 patients of the jiresent series 
were encountered at the Mayo Clinic in the period . 
1906 tlirough June 30, 1959. We have included no 
patients who were found at oi?eration to have had 
any type of abdominal malignant lesion or who had ■ 
been knoum prei'iously to have had a malignant ; 
lesion in the gastrointestinal tract. Carcinoids of 
the cecum have been considered as malignant ! 
lesions and thus patients with such lesions are not!. 
included. Patients with benign lesions of the cecum 
that were diagnosed clinically as such before oper- ; 
ation (including a large number of jiatients suffering 
from regional enteritis) have been omitted. We; 
liave included patients regarding whom the clini- 
cian and radiologist were in disagreement over the: ' 
diagnosis, but u^e liave reported only on those who 
were found to have benign disease. 

Obseruations.-Ahscess formation occurring after,, 
perforation of the appendix was the leading cause 
of benign lesions of the cecum simulating carcinoma ' 
(see table). Of eight such^esions, four were asso¬ 
ciated u'itli granuloma mrmation. All of these - 
patients had a history of pain in the right lower 
quadrant. Three were operated on elsewhere and 
sent in with a diagnosis of probable carcinoma,of 
the cecum made at the time of operation. Only 
two of the eight patients had noticed a mass in 
the abdomen, while seven had clinically palpable 
masses. One patient had noticed blood in his stoo . 
In all of these patients, the histoiy indicated that 
acute appendicitis had occurred at one time or 
another. In hvo, no roentgenologic examination was 
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iniicle. The radiologist thought that tlie underKnng 
Ic-sion was a tumor (probably carcinoma) in fi^-e 
cases and an extrinsic process in one case. 

Wdien granulomas are found in the cecal region 
and all other causes such as regional enteritis and 
tubereulosis are ruled out, the undcrbdng cause is 
usually a preWous perforation of the appendix. 
Musgrove and Dockerty “ reported fi\e cases of 
nonspecific periappendiceal granuloma in which 
careful search did not re\ eal an etiological factor: 
they concluded that perforation of the appendix 
appeared to have been the etiological basis for 
these granulomas. Often, the patient ha\ong such 
an abscess gives a historx- compatible u ith that of 
a niptured appendix, and palpation of a mass in 
the right lower quadrant leads the clinician to make 
this diagnosis. It must be pointed out. howe\er, that 
uipture of the cecum due to a perforating carci¬ 
noma can give a similar picture and must not be 
ruled out. 

In \aew of the large number of cases of regional 
enteritis that we see each \'ear, it is rather surpris¬ 
ing that the erroneous diagnosis of c-arcinoma of 
the cecum has not been made more often in pa¬ 
tients \ritli this disease. Of the fi\-c patients we are 
reporting on, two were entire!)' asymptomatic but 
were found to ha%’e a mass in the right lower quad¬ 
rant on physical e.vamination. Two other patients 
had complained of pain in the right lower quadrant 
and their local ph)'sicians had found a suspicious 
lesion in the cecal region on roentgenologic e.xami- 
nation of the colon. One patient came in with the 
signs and sxmptoms of partial intestinal obstruc¬ 
tion. The radiologist thought that the lesion was 
unquestionably carcinoma in one of these five 
patients and probably extrinsic or inflammator)' in 
the other four. 

Lipomas may occair almost an\'where in the body 
and it is not surprising to find them in the gastro¬ 
intestinal tract. In the cecal region, the)' often 
become pedunculated and may cause intussuscep¬ 
tion. They also ulcerate and have been incriminated 
as the cause of gastrointestinal bleeding. All five 
patients of our series had cramping pains in the 
right lower quadrant and some change in bowel 
habits, with diarrhea being the most frequent com¬ 
plaint. All five had intussuscepting lipomas. One 
patient had, in addition to the lipoma, a periappen¬ 
diceal granuloma and abscess, lipomatosis of the 
ileocecal valve, a submucosal lipoma above the 
%'alve, and a sessile adenoma in the region of tlie 
\’alve. Tliis patient is included only in the lipoma 
group in the table. 

- The radiologist is often able to give evidence for 
the diagnosis of benign cecal disease in tlie case of 
lipomas, because their fat content generally makes 
them more radiolucent than other masses arising in 
this location." In the five cases of our series, the 

( 


roentgenologic diagnosis was unequis'ocally that of 
cardnoma in two cases and that of possible c-arc-i- 
noma in the other three c-ases. 

Tuberculosis of the abdominal cadt)' is not seen 
as frequently toda)' as formerly. Older clinicians 
had a higli index of suspidon, however, and they 
were accurate in making tliis diagnosis. These pa¬ 
tients usually had eddence of pulmonary tubercu¬ 
losis or other previously kno%vn sx'stemic tuberculo¬ 
sis. The two patients represented in the table did 
not e.xhibit the usual picture of debilitating disease, 
nor was there :my roentgenologic eddence of pul¬ 
monary disease. It is thus not surprising that the 
clinician and the radiologist came out positively 
for a diagnosis of carcinoma of the cecum. Tuber¬ 
culosis is not c-ompletely eliminated today, and it 
should be included in any differential diagnosis 
when disease of tlie cecal region is suspected. 

Two patients had no eddence of granuloma for¬ 
mation or of an abscess ca\'ify, yet a mass of in¬ 
flammatory tissue surrounded the appendix and led 
to the pathologist’s diagnosis of peririphlitis. Both 
e.xperienced pain in the right lower quadrant 
and were constipated. Roentgenologic examination, 
done in one of the cases, led to the diagnosis oT 
probable c-arcinoma. 

Most mucoceles of the appendix seen at the Mayo 
Clinic have been found incidentally at abdominal 
e.xploration for some other cause. One of the rivo 
patients in our series was referred to the clinic 
after e.vploration elsewhere because of a mass that 
had been found on routine physical e.xamination 
and was thought to be a malignant lesion of the 
cecum. Tlie lesion was otherwise as^Tuptomatic. 
Tliere was enough filling defect, however, to make 
the radiologist also consider the lesion probably 
malignant. Tlie other patient was foimd to have a 
cecal lesion on roentgenologic e.xamination of the 
c-olon during an investigation for intennittent diar¬ 
rhea. Tlje lesion was diagnosed as a possible carci¬ 
noma of the cecum, but was found to be a mucocele 
of tile appendix at operation. 

Comment 

Mlien tin's study was undertaken, it was tliought 
that probably the most c-ommon cause of error in 
mak-ing a diagnosis of carcinoma of tlie cecum when 
a benign condition ex-isted would pro%e to be the 
inverted stump of the appendix. This was not 
borne out, probabh' because of tlie careful atten¬ 
tion that had been given to tlie clinical and roent¬ 
genologic findings. .Actually, only one instanc-e of 
an inverted appendic-eal stump misdiagnosed as 
cardnoma was found in the series. 

It has been obserx ed at the Mayo Clinic that the 
inverted appendiceal stump may be demonstrated 
best roentgenographically by a modification of the 
double contrast method described by M'eber and" 
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Sj'inptoms in either disease may run the gamut from 
comi:)lcte absence of symptoms to those of complete 
mleslinal obstruction. As Puestow and WJieeler' 
•stated, “The symptomatology and pliysical findings 
m diseases of the cecum are less diagnostic than of 
most other parts of the gasti-ointestinal tract.” 

As a rule, howe\'er, the patients we have sub¬ 
jected to abdominal e.xploration have had some 
definite symptoms winch caused the examining 
physician to a.sk for roentgenologic studies and 
later for surgical consultation. The finding of a 
mass in the right lower quadrant has often caused 
the examiner to suspect a neoplasm, and rightly .so; 
but it must be emphasized that not all such ma.sses 
are malignant. 

In establishing a diagnosis in the cecal region, 
the radiologist can often be helpful, but as Freed¬ 
man and associates'' pointed out, “In the cecal 
region, a vnrioty of lesions a?Kl p.seuclolesions may 

Bt’iifRii Lesions of the Cootini Sininfdliiig Carciiiotun 

Cases, 


ht'sien No. 

.\hsccss'’ 

M'ith jiiraniiloma . 4 

Witlinul granuloma . 4 

Hej'ional enteritis . 5 

Lipoma . 5 


Tuberculosis .. 

Perityphlitis . 

Mucocele of appendix 


rnverled appendiceal stump . 1 

Actinomycosis of eccum . 1 

Hypertrophic mucosal fold . 1 

Total . 27 


'’Due to perforation of appendix. 

simulate atul must be differentiated from true 
polvpoid adenomas. Among these are prominent 
ileocecal valve lijts, resinous fecal clumps, sub¬ 
mucous lipomas, and defects arising from adjacent 
inflajnmatory or neoplastic masses such ns appendi- 
ral or ileal gnmuhwas, appendiceal mucoceles, 
Inoids, carcinomas, etc.” 

lubably the most troublesome problem of differ- 
tiation encountered by the radiologist is that of 
inverted stump of the vermiform appendix. M^eber 
and Good" indicated that this stump may persist 
for some time as a bulbous mass projecting into the 
lumen of the cccum. Our e.xperience is that this 
stump is not always silent, for it may bleed into the 
iumen of the intestine or cause intussusception. 

The appendix can give rise to further confusion 
when it is not removed. W. J. Mayo" was the first 
surgeon to note that one cannot distinguish inflam- 
.matory disease about the vermiform appendix from 
true neoplasia. Likewise, there may be granulomas 
that form secondary to appendicitis and simulate 
neoplasms.” Wilson and associates “ reported that 


j|.A.M.A:, April 2, I960 

these "lesions are rare, occurring in' appro.ximately 
1 per 75,000 patients admitted to the Mayo Clinic. 
They cited Bargen and Jacobs as suggesting that a 
•sense of well-being, absence of anemia, and lack of 
the t>Tical roentgenologic picture of carcinoma 
would ]}elp to distinguish granulomatous from ma¬ 
lignant lesions. Most of these granulomas were a 
result of a perforated appendi.x, and most of these 
appendixes were situated in the ileocecal angle or 
in the retrocecal or retroileal regions, permitting the 
rapid scaling off of the appendiceal inBammation. 
These patients all had masses in the right lower 
quadrant of the abdomen. Le Brim ^ reported seven 
cases and noted the close clinical resemblance of 
periappendiceal granuloma to carcinoma. 

In their series of unusual benign lesions of the 
cecum, Puestow and Wheeler ’ found congenital 
anomalies in 16 of the 30 patients whose cases were 
pre.s'ented. Inflammatory lesions accounted for nine 
more cases, with three of these being due to 
amebiasis, two to tuberculosis, and one to talcum 
pou'der; the remaining three were nonspecific 
granulomas. Five tumors of the cecum were en¬ 
countered; three carcinoids, one leiomyoma of the 
wall of the cecum, and one papilloma. 

Cases Studied 

Cn'fcrin.—The 27 patients of the present series, 
wore encountered at the Mayo Clinic in the pe:\' 
1906 through June 30, 1959. have in^v^'- ‘ 
patients v'ho were found at operation Jrr 
any type of abdominal malignant les’' 
been known previously to have f 
lesion in the gastrointestinal tra^i 
the cecum have been considered\" 
lesions and thus patients with sucli 
included. Patients with benign lesions 6^ . 
that were diagnosed clinically as such be, 
ation (including a large number of patients!, 
from regional enteritis) hax'e been omitte. 
have i)icluded patients regarding xvhom the\ 
cian and radiologist were in disagreement over'' 
diagnosis, but we have reported only on those vnw 
were found to haye benign disease. 

Observations.—khscQss formation occurring after, 
perforation of the appendix was the leading cause 
of benign lesions of the cecum simulating carcinoma 
(see table). Of eight such^esions, four were asso¬ 
ciated with granuloma hii'ination. All of these 
patients had a history'of pain in the right lower 
quadrant. Three v''ere operated on elsewheie and 
sent in with a diagnosis of probable,carcinoma.of 
the cecum made at the time of operation. Onl)'. 
two of the eight patients had noticed a mass in 
the abdomen, while seven had clinically palpable 
masses. One patient had noticed blood in his stool. 
In all of these patients, the historj' indicated that 
acute appendicitis had occurred at one time or 
another. In txvo, no roentgenologic examination was 
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INTRACRANIAL LESIONS SIMULATING CERERRAL THROMBOSIS 

Sigmund N. Groch, M.D., L. J. Hurwitz, M.D., Irving S. Wright, M.D. 

and 

Fletcher McDowell, M.D., New York 


Renewed interest in the various clinical sjm- 
dromes of cerebral thrombosis has accompanied 
the introduction of active tlierapeutic techniques. 
The availabilit}' of these measures makes an accu¬ 
rate and clearly etiological diagnosis all the more 
necessary. 

In the course of studying a group of 303 patients 
vath cerebral vascular disease, 4 patients widi le¬ 
sions simulating cerebral thrombosis were found. 
Anotlrer Uvo similar cases were obtained from tire 
files of the New York Hospital and are included be¬ 
cause of their interesting features. These cases are 
presented as a warning that, even though a patients 
medical historr' and clinical findings may be strong¬ 
ly suggestive of thrombosis, detailed investigation 
with lumbar puncture, electroencephalograms, ar¬ 
teriography, and pneumoencephalograph)' may be 
necessarr" before commencing anticoagulant ther- 
apy. 

Report of Cases 

Case 1.— A 59-year-old man was admitted to tire 
Second Neurolog)' Dirdsion of Relleme Hospital on 
Nov. 11, 1957. A complete medical historr' coidd 
not be obtained, because the patient was dysphasic 
and relativ'es were not available. He was able, how¬ 
ever, to indicate tlrat he had had a transitorr' episode 
of hemiparesis on tire right side eight days prior to 
his admission and tlrat one day prior to admission 
tlrere was a sudden onset of right-sided hemiparesis 
rvith dysphasia which led to his hospitalization. 

Results of e.xamination were as follows: blood 
pressure 124/80 mm. Hg; receptive and e-xipressive 
dysphasia; and grade 2 arteriosclerotic changes of 
the retinal vessels; hemiparesis, lower facial weak¬ 
ness, hyperreflexia, and bilateral e.\tensor plantar 
refle.xes were present on the right side. The left 
carotid arter\' pulsation in the neck was weaker 
than the right. Findings on roentgenographic e.xam- 
ination of the skull were normal. The cerebral spin¬ 
al fluid revealed clear, colorless fluid under normal 
pressure, and the protein value was 15 mg.%. The 
clinical impression was tlrat of thrombosis in the 
left internal carotid-middle cerebral artery' system. 

On Nov. 29,1957, as part of an angiographic study 
of strokes then being conducted by tire Second 
Neurological Service,’ a left carotid angiogram was 
performed. This did not demonstrate an occlusion, 
but an avascular area over the left hemisphere was 
apparent and, at operation, a subdural hematoma 

From the Second (Cornell) Medical and Neurological Sei^ice, Belle¬ 
vue Hospital, and the Department of Medicine, the New York Hospital. 


Among a group of 303 patients having 
signs and symptoms of cerebral vascular dis¬ 
ease 4 were later found to have pathological 
lesions of other than vascular origin. The his¬ 
tories of these four patients and two others, 
not of this group but exhibiting a similar situ¬ 
ation, are here reviewed. The lesions dis¬ 
covered were subdural hematoma, cerebral 
abcess, two metastatic brain tumors, and two 
primary brain neoplasms. To limit errors of 
diagnosis and to obtain best results from ther¬ 
apeutic measures such as anticoagulation, the 
author advises that any patient with a stroke 
should have a complete and careful evalua¬ 
tion. When the medical history is inadequate, 
when atypical features are noted, or when 
the patient is younger than the age group in 
which cerebral thrombosis is usually en¬ 
countered, both arteriography and pneumo¬ 
encephalography should be seriously con¬ 
sidered. 


of about 60 cc. was evacuated. After tliis procedure 
the patient made a complete recovery' and then 
remembered that he had been assaulted two weeks 
prior to hospitalization. He stated that at no time 
prior to tire onset of his S3'mptoms or after the at¬ 
tack had he e.xperienced headache. 

Comment.—In some of the patients described in 
this paper there are features in the medical historj’, 
physical e.xamination, or laboratory' findings which 
point toward a diagnosis odier than cerebrovascular 
disease. However, this patient illustrates clearly 
some of the difiiculties which may be encountered 
in the diagnosis of cerebral thrombosis. Even in 
retrospect it is difficult to see how, in the absence of 
an adequate history', the correct diagnosis could 
have been established rrithout an angiogram. The 
hmited available history' and the course of tire pa¬ 
tient were suggestive of cerebral thrombosis. The 
onset was sudden, and the patient’s comrse in the 
hospital was one of improvement in function and 
mentation. At no time was headache e.xperienced, 
and the hemiparesis was accompanie(^» dyspha¬ 
sia. Dysphasia is an unusual featurqT^ subdural 
hematoma." The roentgenographic^jpearance of 
the skull and the cerebral spinal Sfffijfvere normal. 
This patient’s correct diagnosis wa.«''Established on- 
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iy because routine arteriograms were tlien being 
performed as part of tlie cerebral vascular disease 
study. It should be pointed out that loss of mem- 
oi"}' of a b'aumatic incident is not an uncommon oc- 
cuiTence in patients with subdural hematoma, and 
this frequently results in presentation of a mislead¬ 
ing or inadequate medical history. 

Case 2.-A 49-)’ear-old man was admitted to the 
Second Neurological Service on Oct. 6,195S. Three 
days prior to admission lie had complained of a 
sore throat and the ne.xt day of a headache. On the 
day of admission he was found by his sister lying 
on the floor of his room at home. 

Results of examination were as follows: Tiic 
blood prcs.sure was 170/100 mm. Hg. He had a re¬ 
ceptive and expressive dysphasia and a moderately 
severe hemiparesis on the right side. The complete 
blood count was normal. I'hc cerebral spinal fluid 
pressure n’as 150 mm. and a clear, colorJo.ss 
fluid with 5 lymphocytes per cubic millimeter and 
a protein level of 55 mgS'p wixs obtained. Roentgeno¬ 
grams of the skvill and chest were normal. The ini¬ 
tial diagnosis was thrombosis in the left internal 
carotid-middle cerebral arteiy system. Two days 
after admission, a temperature of 101 F (.3S..3 C) was 
noted (the first temperature elevation recorded). He 
was treated with penicillin because of an inflamed 
throat (from which beta-hemolytic streptococci had 
been cultured), which was thought to be thcba.sis of 
his fever. Tlie next da)- his temperature was normal 
and did not rise again until the terminal ovcnls. On 
the third hospital day, an electroencephalogram 
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Comment-Certain features of this case take on 
added significance in retrospect The patient’s sore 
throat and headache prior to admission were given 
too little attention. However, the symptoms of 
hemiparesis and dysphasia were of sudden onset 
and during hospital observation improved appreci¬ 
ably over an 18-day period. Fever occurred but 
once, on the second hospital day, and was not im¬ 
pressive, The peripheral white blood cell count was 
noimal. The entire course, until sudden worsening 
on the 18th day, was one of gradual improvement 
and therefore suggestive of the diagnosis of cere¬ 
bral thrombosis. This case illustrates the insidious 
and confusing picture which may be presented by 
cerebral abscess. 

Case 3,—A 61-year-old man unders^^ent a chole¬ 
cystectomy six weeks before admission to the Neu- 
rologj' SeiA'ice. The day after operation he devel¬ 
oped paralysis of the left side. In the ensuing pe¬ 
riod, until admission, little change occurred in tlie 
parah'sis. On examination there was no papille¬ 
dema. He had homonymous hemianopsia on the 
left side and a moderately severe left-sided hemi¬ 
paresis, with slight sensory loss. The left plantar 
response u'as extensor. 

Results of examination were as follows: Roent- 
genograifiiy of the chest and skull showed normal 
findings. The cerebral spinal fluid showed xantho- 
chrojnia and a protein level of 106 mg.%, but no cells. 
Electroencephalograms showed slow wave activity 
on the right. The clinical diagnosis was cerebral 
thrombosis, but in view of the high protein level 


showed a left-sided frontotemporal abnormality 
with a slow wave focus, and tlierc were abundant 
spikes over the left cerebral hemisphere. From the 
3rd to the 18th hospital days, his clinical course 
was that of improvement in the dysphasia and 
hemiparesis. He never complained of headache, and 
he looked well and was beginning to walk. Then, 
without warning, on the 18th hospital day he sud¬ 
denly became unresponsive. There was no papille¬ 
dema, nor was there evidence suggestive of a focal 
lesion in the nervous system. The cerebral spinal 
fluid pressure was 3Q0 mm. H.O with 1 Ijrapho- 
cyte i)er cubic millimeter and a protein level of 140 
mg,%. One-half hour after lumbar puncture lie de¬ 
veloped focal fits on the riglit side, interspersed 
with generalized tonic seizures. A ^'cntriculogram 
was immediately performed, and a shift of the ven¬ 
tricular system to the right was found. A craniot¬ 
omy followed, and a large intracerebral abscess was 
discovered in the left frontal area anteiioi to the 
motor strip. Pus was also obtained from the left 
lateral venti'iclc. Culture from the abscess giew 
betahemi!i^ic streptococci. Tlie patient died a few 
hours lat^without regaining consciousness. At 
autopsy aia%ute suppurative leptomeningitis was 
present, and m'olitai-v large left frontal abscess was 

found. 


in the cerebral spinal fluid it was decided to under¬ 
take other studies to exclude a neoplasm or a hema¬ 
toma. A riglit carotid arteriogram revealed no ab¬ 
normality. On attempting a ventriculogram, a tumor 
cyst was probed in the right parietal region. Patho¬ 
logical examination of the cyst revealed it to be a 
metastatic undifferentiated carcinoma. Later the 
chest .v-ray was reviev'ed, and a small erosion of 
the nintli rib ^^'as noted. 

Coniiiicnf.-The development of hemiparesis 24 
hours postoperatively, as in this patient, is typical 
of the onset of some cases of cerebral thrombosis. 
In this case it was a purely coincidental develop¬ 
ment in the course of progress of the tumor. Un¬ 
fortunately, the significant rib lesion in the chest 
x-ray had been overlooked initially. 

Case 4.-A 58-year-old man suddenly developed 
difficulty in walking and a tendency to fall to the 
left, one week before admission. He had had symp- 
tmns of chronic pulmonary disease since 1948, and 
a diagnosis of bronchiectasis was made in 1954. In 
1957 he developed the signs and symptoms ot 
chronic pulmonary heart disease (cor pulmonale) 
due to bronchiectasis and obstructive emphysema. 
In the seven months prior to admission he had lost 
50 lb. (22.7 kg.) in body weight. 




Vol. 172, No. 14 


INTRACR.4NIAL LESIONS-WRIGHT ET AL. 


67/1471 


Results of e.xamination were as follows: blood 
pressure 150/90 mm. Hg, pulse rate 80 per minute. 
There was horizontal nystagmus, dysarthria, and 
marked cerebellar ata.ria on the left and to a much 
lesser degree on the right side. Pain and tempera¬ 
ture sensation was impaired o\'er tlie left half of the 
body. The patient’s gait was grossly ata.vic. The 
cerebral siiinal fluid ^^'as clear and colorless under 
normal pressure, with a protein value of 60 mg.%. 
Roentgenographic e.xamination of the chest re¬ 
vealed a rounded nodule, 2 cm. in diameter, in tlie 
right peripheral lung field. The initial diagnosis 
was right superior cerebellar-arter}' thrombosis. 
The chest consultant thought that the pulmonary' 
lesion was benign. In the first two weeks after ad¬ 
mission the patient gradually improved, and his 
neurological signs decreased in severity. On the 
14th day after admission he suddenly became much 
worse, vdth a decrease in alertness and an increase 
in tlie signs of cerebellar dysfunction. He improved 
again shortly thereafter, and on the 20th day he had 
few demonstrable neurological signs. On the 29th 
hospital day he became much less responsive, and 
findings that suggested brain stem disease were 
pronounced. Heparin was given intra\'enously to 
combat what was considered to be basilar arterj' 
occlusive disease. Tlie patient died on the 30th 
hospital day. 

Autopsy revealed a large tumor mass, witli sec¬ 
ondary hemorrhage, v'hicli involved a major por¬ 
tion of the brain stem, the vermis of tlie cerebel¬ 
lum, and the white matter and dentate nucleus of 
the left lobe of tlie cerebellum. Microscopic e.\am- 
ination of the tumor indicated an anaplastic carci¬ 
noma. The primar)' tumor was in the lung. 

Comment.—The signs and sjmptoms of basilar 
arter)' disease dominated the clinical picture seen 
in the fourth patient. In addition, the chest consult¬ 
ant believed the lesion in the chest to be benign. 
It therefore seemed reasonable to consider antico¬ 
agulant therapy in this patient when his neurolog- 
ieal signs suddenly worsened, and it was postulated 
that thrombosis of the superior cerebellar artery 
had e.\1:ended to the main basilar trunk. It should 
be noted that his course was characteristic of recur¬ 
rent isehemic attacks of the basilar artery' tree, 
with periods of remission of physical signs. 

Case 5.—A 54-year-old man had a generalized 
seizure one month prior to admission. Three weeks 
prior to admission he had complained of transient 
blurring of vision in the left eye lasting for two to 
three seeonds, whieh occurred once more on the 
same day'. On the day of admission he experienced 
furtlier blurring of vision of the left eye, wdi retro¬ 
bulbar pain and slight hemiparesis on the right 
side. 

Results of examination were as follows. The 
blood pressure was 100/80 mm. Hg. Left-sided 
optic atrophy and slight right-sided py'ramidal tract 


signs were present. No field defect was noted. The 
cerebral spinal fluid was clear and colorless at nor¬ 
mal pressure, with a protein level of 42 mg.%. 

The initial diagnosis was left carotid artery' oc¬ 
clusive disease. A left carotid arteriogram was made 
and showed normal findings. Three montlis later 
the patient was seen with sy'mptoms of decreased 
visual acuity' in the left ey'e and an increase in the 
right-sided hemiparesis. The protein level of the 
cerebral spinal fluid was now 104 mg. percent. A 
pneumoencephalogram revealed a filling defect, 
and, at subsequent craniotomy' a glioblastoma in¬ 
volving the optic chiasm and left optic tract was 
found. 

Comment.—The fifth patient is most interesting 
to us because of the history' of risual disturbances 
associated with motor weakness on phy'sical e.xam¬ 
ination. The association of these sy’mptoms is 
thought to be a significant diagnostic feature of oc¬ 
clusive disease of the internal carotid artery'.’’ In 
our series ^ we found this combination in 18% of 
such cases. Optic atrophy' is a rare finding in carot¬ 
id artery' disease and would tend to influence phy'- 
sicians toward diagnosis of a tumor, as it did in this 
case. However, optic atrophy' was found in 1 of the 
57 cases of proved carotid artery' occlusive disease 
described by us and was described in association 
with this condition as far back as 1914 by' Hunt.® 

Case 6.— A 56-y'ear-old man, pre\'iously' in good 
health, had brief attacks of loss of consciousness on 
two occasions, five and two day's prior to admission. 
After the second attack he noted slight right-sided 
weakness. There was no complaint of headache. On 
admission to the hospital for investigation, minimal 
right-sided weakness was present. The carotid ar¬ 
tery' pulsation in the phary'nx, though j)resent, was 
weaker on tlie left side tlian on the right. Skull and 
chest roentgenograms were normal. 'Tlie cerebral 
spinal fluid was at normal pressure, and tlie protein 
value was 58 mg.%. A clinical diagnosis of internal 
carotid artery' occlusive disease was made, and a 
left carotid arteriogram was performed. The arteri¬ 
ogram, obtained after some technical diflficulties 
(tliree attempts had to be made to puncture the 
artery'), showed gross irregularity' and narrowing of 
the internal carotid artery' in the neck. A pneumoen¬ 
cephalogram showed shght sy'mmetrical dilatation 
of the ventricles, irithout any' filling defect or shift. 

These studies were tliought to confirm the clini¬ 
cal diagnosis, and anticoagulant therapy' was started. 
During the ne.xt few weeks the right-sided hemi¬ 
paresis progressed, and focal epileptic seizures oc¬ 
curred on the right side. The left carotid arterio¬ 
gram was repeated six weeks later, and the carotid 
artery was seen to be normal in its extracranial por¬ 
tion but revealed pathological vessels in the left 
parietal area. At craniotomy', a large tumor (a glio¬ 
blastoma multiforme) was found in the left parietal 
area. 
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Cowmen!.~hi riie sixth patient the diagnosis of 
internal carotid artcr\' disease was thoiiglit to be 
(;stahlislicd at tlic first arteriogram, which showed 
poor filling and gross irregularity of the internal 
carotid artery. Seizures are known to occur not in- 
freqvK'ntly in patients with cerebral thrombosis 
{l'2.57c ill f)i3o scries)." Pneumoencephalographv 
showed a symmetrically dilated ventricular system, 
without evidence of a local c.xpanding lesion. This 
case illustrates the point that, on occasion, arteriog* 
raphy may falsch' suggest arterial disease beeau.se 
of cither spasm or trauma of the s’csscl wall during 
injection of dye. One .should be alert to this po.ssi- 
bilifs-. In a recent arlcriographic study on cerebral 
apoplexy, nonvascular lesions were present in 7 out 
of 100 patients, and it is likely that in any large 
scries there will be a small group of patients in 
whom correct diagnosis will be other than cerebral 
%-ascnlar di.seaso.' 

On the other hand, cerebral thrombosis may give 
a clinical picture that is easily mistaken for that of a 
tmnor. Tin's is particularly true in patients with 
carotid artery disease, in whom headache and drow¬ 
siness with slowly progressive signs and even a .shift 
of the v'entrieular syslcm may be present. 

Comment 

ICvery patient entering a hospital with a stroke 
recpn'res a complete and careful evaluation. \Vhen 
the medical history is inadequate, when atj'pical 
clinical features are noted, or when the patient is 
in a younger age group than that in which cerebral 
thrombosis usually is encountered, both arteriog¬ 
raphy and pneumoencephalography .should be seri- 
ouslv considered. Tiie risk of arteriography is well 
recognized. Nevertheless, the optimal use of active 
therapeutic measures, such as anticoagulant tlierapy, 
allows no room for error in diagnosis. 


J.A.M.A., April 2, 19G0 

It is of interest that all but one of the patients 
desciibed in this report were under 60 years of age, 
wliicli is a decade younger than the age of peak oc¬ 
currence of cerebral thrombosis. 

Summary 

Among six patients with intracranial lesions sim¬ 
ulating cerebral thrombosis, whose cases are de¬ 
scribed, tliere was one with subdural hematoma, one 
\\'ith cerebral abscess, two with metastatic brain 
tumor, a))d with primary brain tumor. Each 
patient illustrated a specific diagnostic difficulty. 

Ik-ficvnc Hospital (Dr. Grodi). 

This study is part of a long-term investigation of cere- 
hrov.'iscular disc.-ise, siipportctl by the National Institute of 
Neurological Diseases and Blindness under a grant from the 
Unifeti States Public Health Sers'ice. 
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E dema after prolonged SITTING.-Vmying degree.s of edema can be 
detected after any mode of (ravel during which the passenger remains seated 
for a comsiderable time. In the sitting position, venous return from the feet 
is inliibited proportional to the distance of the vein below the level of the heart. 

‘ A bending and kinking effect is imposed at the groin and knee regions. . . . In¬ 
creased intra-abdominal pressure from sitting, wearing of a constricting belt or a 
garment, a large meal or abdominal distention doe to decreased atmospheric pres¬ 
sure compresses the inferior vena cava further impeding venous return Immobility, 
compounded by drowsiness and sleep during flight, and inadequate leg room, in¬ 
tensifies the venous stasis of the sitting position by reducing the venous pumping 
effect of the leg muscles. Other factors whicli may liave contributed to the thrombosis 
j„ this series are unrecognized venous disease, dehydration, occult a derations m 
coagulability and the trauma of the front edge and surface of tlie sea ... . - 

seniier nlikbitis” should he suspected whenever calf pain or tenderness, lame ss, 
raS waiS, persistent or reeurmn, edema, chest pain or hemopfrsts Wtow 
ong flights. Pafsengers should be briefed regarding prolonged / 

^ulcularly where previous venous disease or thrombosis has occurred.- Lieut. Col. 
M. J. Nareff, Passenger Phlebitis, Aerospace Medicine, Novembei, 1959. 
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LIABILITY OF THE ANESTHESIOLOGIST AND THE SURGEON 

Carl E. Wasmuth, LL.B., M.D., Cleveland 


TraditionalK', the surgeon has been granted 
authority to e.xercise control over all activities and 
personnel in the operating room. All persons asso¬ 
ciated with a surgical operation are under his 
direct super\'ision. Therefore, negligent acts per¬ 
formed by his surgical assistants, nurses, or other 
personnel, whether employed by him or not, are 
imputed to him by law in most states. He cannot 
directly or indirectly divest bimself of tins respon¬ 
sibility. These tenets have developed in common 
law out of legal and surgical necessity’, for on some 
one person must rest the legal responsibility' to the 
patient. This is stated in Ridingi Case Law as 
follows. 

Probably flic most common inst.ance of malpractice which 
is brought into the courts arises out of surgical eases 
where the physician or attendant has left a sponge in 
the wound after the incision has been closed. That this is 
plainly negligence there is no doubt at all. and it m.atfers 
not at all that many physicians testify that the best of .sur¬ 
geons sometimes leave a sponge or some otlicr foreign 
substance in the bodies of their patients, for this is testi¬ 
mony merely to the effect that almost everj-one is at times 
negligent. Whether the particular act was negligent is for 
the fury to decide, after considering the circumstances of 
the case. Surgeons cannot relieve themseKes from liability 
for injuiy to a patient, caused by lea\-ing a sponge in the 
wound after an operation, by the adoption of a nde refjuir- 
ing the attending nurse to count the sponges used and 
removed, and relying on such count as conclusive that all 
sponges have been accounted for (21 R. C. L. .388). 

The Nurse-Anesthetist 

The surgeon is responsible for the acts of the 
nurse-anesthetist. In law, she is a servant of the 
surgeon. Although the hospital employs the nurse- 
anesthetist and pays her salary', once she enters the 
operating room to administer an anesthesia she is 
under the sole direction of the surgeon. By' the 
“borrowed-servant doctrine,” agency' causes this 
employee of the hospital to become the serv'ant of 
the surgeon, imder bis e.xclusive control. Should 
her knowledge of the administration of anesthesia 
e.xceed that of the surgeon, she nevertheless re¬ 
mains his legal sen'ant. Consequently, her errors 
are imputed directly' to the surgeon. This doctrine 
is termed vicarious liability', and is usually' applied 
when an agency', such as that of master and serv'ant, 
exists. Neither she nor any other hospital employee 
in the operating room may' accept or carry' out any' 

From the Department of AnesthesioIog\', the Cleveland Clinic 
Foundation, the Frank E. Bunts Educational Institute, and the Cleve- 
kmd-Marshall Law School. 

Read in the SjTnposium on Comph'cation.s in Anesthesia before ttie 
Section on Anesthesiology at the 108th Annual Meeting of the American 
Medical Association. Atlantic City, June 10, 1939. 


The medical anesihesiologist, unlike the 
nurse-anesfhefist, exercises his professional 
duties concurrently with the surgeon. The re¬ 
lationship between surgeon and medical an¬ 
esthesiologist is both ethical and legal. In 
most instances neither is liable for negligent 
acts of the other. The anesthesiologist is the 
master of his own techniques and must con¬ 
duct himself according to the dictates of his 
own judgment. The anesthesiologist must give 
due consideration to the surgeon's requests 
for the care of the patient. The decisions here 
cited show that once the anesthesiologist en¬ 
ters into the performance of his contract with 
the mutual consent of the surgeon his legal 
duty is solely to the patient. 


orders contradicting tliose of the surgeon. He is 
trulv the “captain of the ship” (Dolir v. Smith, 
104'So. 2d. 29 [1958]). 

Status of the Anesthesiologist 

\lhth the advent of the medical anesthesiologist, 
the doctrine of total command of the operating 
theater is being challenged. Now, for the first time, 
another specialist—legally ovring the same degree 
of care to the patient—exercises his professional 
duties concurrently vrith the surgeon. No longer is 
the surgeon in absolute control of the administra¬ 
tion of anesthesia. Most surgeons welcome this 
sharing of responsibility', the professional assistance 
of a specialist in anesthesiology’, and the improve¬ 
ment in tile quality' of anesthesia. Howev'er, some 
surgeons consider tlie new surgeon-anesthesiologist- 
patient relationship a denial of their authority' and 
are hesitant to recognize the legal or ethical re¬ 
lationship between the anesthesiologist and the 
patient. Tliis point of view is legally untenable. 

In the last few y'ears, the case law has defined 
clearly, on most points, the role of the anesthesiolo¬ 
gist in the operating room. In analy'zing tlie de¬ 
cisions of the courts, it must be remembered that 
surgeons and anesthesiologists are specialists; both 
are required to render care of a high quality to 
their patients. As one court stated, “Being em- 
ploved because of their peculiar learning and skill 
in the specialty, it follows that their duty to tlie 
patient cannot be measured by av’erage sldll” 
{Baker v. Hancock, 29 Ind. App. 456, 6-3 x.e. 323, 
64 X.E. 3S). 
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Similarly another court mice), “Tlioy are boiintl 
to eiiiploy t])at degree of skill and knowledge which 
JS ordinarily possessed by lliose who devote sjjecia) 
study and attention to their particular specialty 
having due regard to the state of scientific knowl¬ 
edge at that time” {Rann v. TivHchcll, 82 Vt. 79 
20 L. R. A. [K.S.] 1030, 71 Atl. 1045). 

In a 1958 decision the court ruled, , . even 
assuming that . . . [surgeon] was ‘surgeon-in- 
eharge or captain of the ship/ as urged, it does 
not follow that he is responsible for the negligence, 
if any, of an anesthesiologist such as Dr. X, as¬ 
signed to the case b)’ his own superior, e.xercising 
his owm independent special medical knowledge in 
performing his duties unthout an)' specific direc¬ 
tions from . . . [surgeon]” (Thompson v. LiUchei, 
164 F. Supp. 716 [1958]). Decisions to the same 
effect, handed do\\'n between 1921 and 1956, u'ere 
cited. 



Cycle illustrating legnl-etliical relationship betneeii anes¬ 
thesiologist, surgeon, and patient. 


The presence of the medical anesthesiologist in 
the operating room does not create an agency be¬ 
tween the surgeon and the anesthesiologist, nor is 
one the servant of the other. Each has his own 
contractual relationship to the patient (see figure). 
The duties of each evolve solely in contract. Al¬ 
though the surgeon is the prime contractor, his 
rights are neither prior nor superior to those of the 
anesthesiologist, once the operation has begun. The 
surgeon has a contract with the patient to perform 
a certain operation. The anesthesiologist, too, has a 
contract with the patient for the administration of 
anesthesia. The law imposes a collateral duty on 
each not to be negligent or, in other words, to 
exercise a certain degree of care in the performance 
of these contractual duties. But this duty is to the 
patient and it in no way unites the anesthesiologist 
and the surgeon in a legal duty or status. This is 
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not to say, however, that legal duties cannot be 
interposed. In most cases, the sharing, of legal 
responsibiJit)' is left to the code of ethics of the 
medical profession. As such, it cannot be con¬ 
strued as a legal duty. 


Negligence 

The surgeon is not liable for the negligent acts of 
the anesthesiologist. Although the surgeon is said to 
be the captain of the ship, the court, in deciding 
the case of Dohr v. Smith, referred to the decision 
in Hudson v, Weijiand (150 Fla. 538, 8 So. 2d. 37), 
u'hich stated, in effect, that each is working in his 
ou'ii highly specialized field. In spite of their com¬ 
mon goal, their responsibilities are not ine.xti'icably 
bound together. Even though the surgeon has 
.secured the services of the anesthesiologist, the lat¬ 
ter’s contract is between himself and the patient. 
The mere recommendation of the anesthesiologist 
by the surgeon does not make him res^ionsible for 
the anesthe-tiologist’s malpractice (Hitchcock v. 
Burgett, 38 Mich. 501). An example of a court 
ruling follows. 

Surgeon’s agreement witli patient that slic n'oiiid not be 
given a .spin.al block meant tliat surgeon would do every¬ 
thing reasonably e.\peeted of controlling surgeon to see that 
she was not given one, hut surgeon was not an insurer and 
did everytliing tliat he was obliged to do by making nota¬ 
tion on hospital chart, which he intended anesthetist would 
read and which anesthetist did read, that patient was not 
to be given a spinal anestlietic, and there, surgeon was not 
liable for injuries allegedly resulting from spinal block. 

Anesthetist who was e.vpert in administering the anesthetics 
was not surgeon’s agent, when anesthetist administered 
anesthetic to patient. 

Controlling surgeon who chooses e.vpert anesthetist and 
promises that spinal block will not be given does not there¬ 
by become insurer against administration of such anesthetic 
and will be an assaulter only if he fails to do what can 
reasonably be expected of him under the circumstances to 
prevent administration of such anesthetic (Woodson v. 
Huey, 261 P. 2d. 199). 

Nor is the anesthesiologist responsible for the 
negligent acts of the surgeon. This point was de¬ 
termined clearly in a decision in which the court 
stated that “A physician who administers an anes¬ 
thesia to a patient who is operated [on] by another 
is generally not liable for the negligence of the 
operating surgeon” (21 R. C. L. 394). In another de¬ 
cision the court said, “Since an anesthesiologist is 
directly chargeable with tlie physical condition of 
the patient in the operating room and his attention 
must always be directed solely to administering the 
anesthesia, he is not responsible for any carelessness 
of the surgeon performing the operation (Jett v. 
Linville, 202 Ky. 198, 259 S. W. 43, 46 A. L. R. 
1455). . ^ 

However, there appears to be an exception to 
tliese general rules. In addition to each being 
answerable for his own conduct, each is answer- 
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able for all the wrongful and negligent acts of the 
other that he obsen'es, or that in the e.xercise of 
reasonable ciire he should have obsers^ed, and that 
he lets go without objection (Morey v. Thyho, 42 
L. R. A. [x.s.] 785, 118 c.c.a. 198, 199 Fed. 760, 
46 A. L. R. 1455). Nevertheless, this obligation is 
limited. The one contractor need merely put the 
other on notice—that is, call his attention to the 
situation or negligent act. Once he has done so, his 
liability is relieved. 

Differences of Opinion Between Anesthesiologist 
and Surgeon 

Such, then, in brief, is the case law of liability' of 
the anesthesiologist and the surgeon. Its application 
is e.xtremeh' simple and clear. Nevertheless, some 
believe that the surgeon, as the prime contractor, 
has superior rights o\’er the anesthesiologist. In all 
fairness, it must be remembered that the person 
being anesthetized usually is the surgeon’s private 
patient. To him the surgeon owes moral, legal, and 
ethical duties. The patient looks to the surgeon for 
relief of his patliologiciil condition. The surgeon 
must answer to the patient or to his family for mis¬ 
takes or untoward happenings. Therefore, the anes¬ 
thesiologist must gi\’e due consideration to the 
surgeon’s requests for the care of the patient. This 
is an ethical—rather than a legal—dut>’. 

However, difficult situations arise, especially in 
the choice of anesthesia. Not infrequently the 
surgeon requests the anesthesiologist to give anes¬ 
thesia of a h'pe that, in the judgment of the anes¬ 
thesiologist, is contraindicated. In such a situa¬ 
tion, the anesthesiologist must state his objection. 
Remembering his collateral duty of care to the 
patient, which the law imposes with his contract, he 
cannot compromise his own judgment, nor may it 
be commanded by the surgeon. Although an error 
in judgment alone is not sufficient to hold a physi¬ 
cian liable for malpractice (41 Am. Jur. 198), his 
failure to act on the dictates of his judgment is. The 
following rule is an e.xample. “The surgeon is 
charged with the duty of acting on his best bona 
fide judgment, and is not liable for injuries or death 
resulting without negligence, from honest errors of 
judgment, although it has been said that he is liable 
if his mistake of judgment is so gross as to consti¬ 
tute negligence. He may be liable also, if he fails 
to observ'e plain physical lav’s or physical facts 
which are governed by ordinary’ principles of in¬ 
telligence and it has been held that, if a surgeon 
persists in the use of an anesthetic after a warning 
which woidd impel one of reasonable prudence to 
desist, he should be ans^verable for the conse¬ 
quences” (41 Am. Jur. 212). r 


Tlie anesthesiologist, therefore, cannot discard 
his own judgment to satisfy tlie dogmatic and in¬ 
correct directions of the simgeon. If the surgeon 
remains adamant in his requests, and if the anes¬ 
thesiologist cannot conv’ince the surgeon of the 
proper anesthesiologic procedure, the anesthesiolo¬ 
gist has but one action—to withdraw from the case. 
A cardinal rule in medical law' is that a phy’sician 
cannot be held liable for malpractice for not accept¬ 
ing a patient (Hurley v. Eddingfield, 156 Ind. 416, 
59 N. E. 1058, 5-3 L. R. A. 13.5. Randolph Adm. v. 
Snyder, 139 Ky. 189, 129 S. W. 562). 

How’ever, for an anestliesiologist to begin a pro¬ 
gram that is, in his judgment, contraindicated, 
clearly' furnishes grounds for a charge of mal¬ 
practice. The simple e.vpedient of recording the 
difference of opinion between surgeon and anes¬ 
thesiologist in the patient’s chart does not relieve 
him of liability if he chooses to give the anesthesia. 
In fact, such a record is an adrm'ssion against inter¬ 
est and may’ be used in evidence against him. As 
one court stated, “. . . methods in a profession, 
however long continued, cannot avail to establish 
as safe in law’ that w’hich is dangerous in fact” 
(Ault V. Hall, 119 Ohio 422, 164 N. E. 518). One 
professional person should never ask another to 
compromise his duties or judgment. If litigation 
should follow’, the latter’s acts of compromise are 
legally’ indefensible. Tlie law’ leaves these differ¬ 
ences of opinion for resolution according to the 
ethical principles of the professions of the persons 
involved. 

Summary’ and Conclusions 

Once the administration of anesthesia is begun, 
the theory' of law tliat the surgeon is captain of the 
ship is in effect o\’erruled, as it pertains to the 
anesthesiologist. The courts have consistently’ held 
that once the anestliesiologist enters into tlie per¬ 
formance of his contract with the mutual consent 
of tlie surgeon, his legal duty is solely’ to the pa¬ 
tient. He is under no contractual duty or obh'gation 
to the surgeon. Each ser\’es w’ith the other by’ 
mutual consent, and each is entitled to make such 
division of authority as the circumstances may 
require (Morey v. Thybo). The anesthesiologist is 
the master of his ow’n techniques. He must conduct 
himself according to tlie dictates of his owm judg¬ 
ment. How’ever, he has no license to proceed w’ith- 
out regard for the anesthesiologic requirements of 
the surgeon. He is responsible for the exercise of 
reasonable care consistent w’itli the requirements 
of the surgical procedure and his professional skill. 

2020 E. 93d St. (6). 
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CONTINUING HAZARD OF AIR EMBOLISM 
DURING PRESSURE TRANSFUSIONS 


McLaren Ruesch, M.D., Sam Miyatake, B.S. 
and 

Carter M. Ballinger, M.D., Salt Lake City 


Four occurrences of pulmonary air embolism 
with three deaths in our community within four 
yeais, wliile con\'entional pressure blood transfusion 
apparatus was being used, have alarmed us. Al¬ 
though a review of the American literature reveals 
only three reported deaths from thi.s cause, personal 
communication with physicians and intravenous 
equipment manufacturers indicates that the actual 
incidence is probably much higher. The study of 
Dornette and Orth ' shows that" 1 in lOS deaths in 
the operating room was due to air embolism as a 
result of air being pumped into a bottle containing 
blood. Another fatality was reported in Louisiana.' 
Nicholson and Crehan ' have reviewed the problem 
of air embolism and have listed as one of the causes 
the practice of pumping air into the bottle of blood. 

The purpose of this review is to report four cases 
in which pulmonaiy air embolism occuned from 
pressure transfusions in v'hich common air pressure 
metliods ^ve^e used \\'ithoul fool-proof safet)' de- 
vices and to point out the signs and symptoms of 
pulmonary air embolism, \\'ith a description of a 
modification of the method of treatment. We will 
describe the different types of apparatus that are 
presently available for safe, rapid blood adminisha- 
tion and rej^ort on our investigation of plasma 
hemoglobin level changes with use of in-line trans¬ 
fusion apjjarariis. We shall also report on a new 
disposable apparatus under development which will 
allow pressure transfusions with safety. Figure 1 
shows e.vamples of the api^aratus herein referred to 
as air-in-the-bottle or conventional pressure blood 
ansfusion apparatus. 

Vhile it seems safe to inject air or oxygen under 
.^■jre into a bottle of blood to speed the rate of 
' od flow, the possibility of producing air em- 
.jolism exists even when the apparatus is carefully 
observed. The consequences of intravenous gas 
administration depend on several factors, the most 
important of which are the condition of the patient, 
the amount of gas injected, the rate of injection, the 
type of gas, and the bubble size. Elderly and de¬ 
bilitated patients are more susceptible to the harm¬ 
ful effects of air embolism than are young and 
healthy ones. vSmall amounts of air can be injected 
repeatedly into healthy persons with no apparent 
ill-effects. Cole “ showed tliat oxygen, at a slow 


From the Division of Anestliesiology, University of Utah. 

Read in the Symposium on Complications in Anesthesia before the 
Section on Anesthesiology at the 108th Annual Meeting of the American 
Medical Association, Atlantic City» Jane 10, 1959. 


Fafal air embolism has occasionally re¬ 
sulted from pumping air into the transfusion 
bottle to hasten the passage of donor blood 
into recipient veins. Four case histories illus¬ 
trate the type of situation, in operating or re¬ 
covery rooms, in which the attention of those 
responsible for a transfusion was diverted 
long enough for air to enter the veins. Car¬ 
diac arrest occurred in each case. Resuscita- 
tive measures were successful only in one 
case. A patient with air embolism should be 
placed with head lowered and right side up. 
Rhythmic manual compression of the arrested 
heart can probably be carried out as well 
through a thoracotomy on the right as through 
a thoracotomy on the left. If speed in admin¬ 
istering blood is considered essential, any 
transfusion apparatus can be modified so as 
to make it safe, and larger needles should be 
used. 


constant rate of not over 10 cc. per minute, can be 
injected safely into dogs over a long period, but that 
20 cc. per minute is too large a volume and results 
in fatal gas embolism. Other workers ® report sim¬ 
ilar results. This situation exists with respect to air 
also, but, because of its decreased solubility in 
blood as compared with oxygen, air is an even 
greater hazard. 

Report of Cases 

The following case reports illustrate the ease and 
rapidity with which fatal air embolism can occur 
during pressure blood transfusions. 

Case 1.—A 24-year-old woman, admitted to the 
hospital in labor, was scheduled for an emergency 
cesarean section because she bad had one pievi- 
ously. Preoperative anemia and moderately severe 
blood loss during operation necessitated rapid trans¬ 
fusion. This was accomplished by pumping air into 
the bottle with a blood pressure bulb. Immediately 
after delivery the anesthesiologist’s attention was 
diverted elsewhere momentarily during the resusci¬ 
tation of the newborn infant. When he checked the 
transfusion apparatus again, the bottle that had 
contained blood was empty and an undetermined 
amount of air had apparently entered the patients 
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vein. Thoracotomy was performed, and air was 
aspirated from the right ventricle. Cardiac massage 
was started, but the patient died despite treatment. 
An autopsy was performed and death was attrib¬ 
uted to air embolism. 

Case 2.—An 82-year-old woman with nonunion 
of a fracture of the right hip was scheduled for 
operation three days after admission. Preopera- 
ti\'ely, her hematocrit ^'alue was 40% and her blood 
pressure was 130/80 mm. Pig. She was given 
meperidine, thiopental, nitrous o.xide, cyclo¬ 
propane and oxygen anesthesia. During the intra¬ 
medullar)' nailing of the hi^D, her blood pressure 
fell to 80/50 mm. Hg and remained there during 
most of the time operation was being per¬ 
formed. During the administration of blood a 
steady flow was difficult to obtain so a blood pres¬ 
sure bulb was attached to the transfusion bottle 
and pressure applied. The patient remained in a 
state of shock due to the premedication, operation, 
anesthesia, and blood loss in spite of receiving 
600 cc. of blood and phenyleplirine rinses. After 
operation, the anesthetist returned the patient to 
the ward with the pump still in place. The ward 
nurse apparentl)' was not aware of the pressure 
apparatus and the patient was left momentarily un¬ 
attended. During that b'me the bottle emptied and 
apparently air embolism occurred. She was given 
vasopressors in an attempt to restore her failing 
blood pressure but received no other therapy. Per¬ 
mission to perform an autopsy was denied, but 
death was attributed to air embolism. 

Case 3.—A 49-year-old woman was admitted with 
the preoperative diagnosis of fibrocystic disease of 
the left breast. Biops)' revealed malignancy, and 
radical mastectomy was performed during which 
she received thiopental, cyclopropane, and oxygen 
anesthesia. Since considerable blood replacement 
was needed, the third bottle was pumped in under 
air pressure. While file anesthetists were changing 
for lunch, the bottle emptied and an undetermined 
quantit)' of air entered the vein. The diagnosis of 
air embolism was made immediately, thoracotomy 
was performed, and cardiac massage was instituted, 
but Math no success. Again, in this case, permission 
for an autopsy was not secured. 

Case 4.—A 40-year-old man, who was an alco¬ 
holic, sustained several fractured ribs, a fractured 
left acetabulum, and head injuries as the result of 
a fall. Because of shock and what was thought to 
be marked blood loss, especially at the acetabular 
site, he received 12 units of blood. Two units were 
being administered at one time, and, to speed the 
rate of flow, both bottles were pumped full of air. 
Tlie intern left the room momentarily; on his return 
he noted that one bottle had emptied and the air 
column extended to the patient. The patient had 
almost instantaneous cardiac arrest with resultant 
unconsciousness. 


Because of the fractured left acetabulum, the 
patient was turned on his right side. The pre- 
cordium was vigorously pounded and he was given 
4 cc. of epinephrine in the myocardium. Positive- 
pressure oxygen was given using a Bennett ma¬ 
chine. The heart began beating shortly after this 
therapy was instituted. Cardiac arrest, if it oc¬ 
curred, was thought to have lasted less than a total 
of three minutes. The patient recovered without any 
detectable residual. 

Diagnosis 

There are probably several reasons for the in¬ 
frequent report of deaths due to air embolism. One 
of the reasons is that it is not always diagnosed as 
such, and death is sometimes attributed to other 
causes. This is especially true in institutions in 


Fig. 1_“Air-in-bottle” transfusion sets which may cause 

air embolism. Right, series arrangement is shown which pro¬ 
vides safety trap but is not foolproof. 

which a minimum number of autopsies are per¬ 
formed or in which autopsies are conducted in such 
a manner that they would not reveal the presence 
of air embolism if it e.xisted. Another reason is that 
it occurs infrequently in any one institution. And, 
finally, there is a natural reluctance to report such 
an avoidable death. 

The clinical diagnosis of air embolism is usually 
made on the basis of the following signs: (I) a pos¬ 
sible site of entry' into the blood stream, e. g., an 
empt)' bottle that had contained blood which had 
been administered under pressure, with the column 
of air e.xtending to the needle in the recipient; 
(2) sometimes, the sound made by the blood as it 
enters the vein, usually a high-pitched hissing noise; 







74/1478 


AIR EMBOLISM. 

(3) the presence of a loud churning sound audible 
to anyone in the room (termed the "mill-wheel mur¬ 
mur”); (4) increase in venous pressure with disten¬ 
tion of veins; (5) fall in iDcripheral artei'ial blood 
pessure; (6) rapid, thready pulse; (7) cyanosis; 
(5) dyspnea; (9) cardiac arrest; and (10) syncope, 
due to cerebral anoxia if the patient is not already 
anesthetized. When these signs are present, esjre- 
cially the mill-wheel murmur,” the diagnosis of 
venous air embolism can readih' be made. Once 
the diagnosis is made, treatment .should be started 
immediately before permanent damage or death 
results. 

In performing an autopsy in cases of suspected air 
embolism, certain precautions .should be taken so 
that the presence of pulmonaiy air embolism will 
not be overlooked. In the usual technique the heart 
and groat \’e.s.sel.s are clamped off and opened as a 
unit, preferably under water. Any air is thus more 
easily demonstrated. Characteristically, the right 
heart and pulmonars' arters' will be found to con¬ 
tain a bright red froth which is the result of the 
thorough mixing of air and blood. Another im¬ 
portant finding, if present, is a column of air bub¬ 
bles extending from the site of injccHon to the right 
heart. This, howe\'er, is not alu'ays easy to demon¬ 
strate. 

The original Virchow autopsy technique, in which 
nothing is disturbed until it has been thoroughly 
investigated and the organs are remo\'ed in a logi¬ 
cal methodical manner, will be more likely to reveal 
this diagnosis. In this technique, as e.xijlaincd by 
Martland,'’ the abdomen and chest are carefully 
e.xqrosed. The sternoclavicular joints and the carti¬ 
lage of the first two ribs are not disturbed for fear 
of cutting the vessels of the upper chest. The lower 
tsvo-thirds of the sternum is removed without undue 
force. The pericardium is opened and the heart 
exposed. In the pulmonary type of air embolism, the 
right side of the heart is found to be distended, 
often ballooned out and tympanitic on percussion. 
The inferior and superior venae cavae are distended 
with what appears to be frothy blood. Then the 
pericardium, chest, and abdominal cavities are 
filled with water. The heart often shows a tendency 
to rise to the surface. If it is held back below the 
surface of the water as the right ventiicle is in¬ 
cised, large bubbles of air and frothy foamy blood 
escape (in pulmonary air embolism). In any event, 
probably the most important factor in the correct 
postmortem diagnosis of pulmonary air embolism is 
that the pathologist be alert to the possibility of its 
haying occurred. 

Pathological Physiology 

If only small amounts of air are injected, the air 
travels to the heart in the form of fine bubbles 
which are^camed through the heart to the pul- 
monaiy artki^s to be disseminated and absorbed in 
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the Jungs with no harmful effects. This sequence can 
be repeated numerous times in healthy animals. If, 
however, large amounts reach the heart rapidly’ 
forming large collections in the pulmonary arteries, 
the air cannot be absorbed fast enough but remains 
as a froth to block the flow of blood from the right 
venh-icle.'* The air remaining in the right ventricle 
is compressed with each systole and is allowed to 
expand during diastole so tliat neither air nor blood 
floivs. The resulting churning action accounts for the 
loud murmur described above. 

Turning the patient so his left side is down and his 
head is lowered keeps much of the froth away from 
the pulmonic valve. The froth floats up into the 
region of the right atrioventricular valve, thereby 
allou'ing blood to flow again through the pulmonic 
vab'e. Gradually, small amounts of the froth are 
released from the right ahium and right ventricle 
and arc distiibuted to the lungs where the air is 
absorbed. The occurrence of systemic air embolism 
is not irossible unless there exists a i?atent foramen 
ovale, ductus arteriosus, or other anomaly allowing 
a right-to-left shunt of the blood. 

Treatment 

The therai>y for a patient with venous air em¬ 
bolism is essentially the same, regardless of the 
source of the embolus, and consists of the following 
steps: (1) closure of the entiy site, if possible, as 
by clamping off the transfusion tubing; (2) lower¬ 
ing of the head to prevent air from entering the 
cerebral circulation, which might occur if any air 
were able to reach the left side of the heart as 
through a patent foramen ovale; (3) placing of tlie 
patient in the left-lateral head donm position (right 
side ui?) to j^romote accumulation of most of the air 
away from the pulmonic valve and thus allowing 
flow of blood rather than frotli from the right heart; 
(4) if necessary, performance of an emergency 
thoracotomy, within two or three minutes after 
cardiac arrest or failure of the circulation, to facili¬ 
tate cardiac massage and possible aspiration of air 
from the right ventricle or pulmonary artery with a 
needle and syringe; (needling the atrium may lead 
to serious bleeding); (5) maintenance of a patient 
airway and provision of artificial respiration with 
100% oxygen; and (6) use of vasopressors to restore 
arterial blood pressure. Turning the patient to the 
lateral head down position (right side up), with use 
of vasopressors, may restore the circulation with¬ 
out necessitating cardiac massage or direct aspira¬ 
tion, providing cardiac arrest has not occurred. 

Some question about therapy arises when aii 
embolism occurs in a patient in whom severe hypo¬ 
tension is present and cardiac arrest is expected 
momentarily. Should the patient be turned right 
side up to promote collection of air in the right 
auricle, or left side up to facilitate cardiac massage. 
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Tlii.s condition has been simulated in a series of 
e.xperiments on three dogs in our laboratory. Pul¬ 
monary air embolism was produced by injecting air 
in 50 cc. increments into the femoral vein. The dogs 
tolerated the procedure while they were in the later¬ 
al (right side up) position, until 250 cc. of air in two 



Fig. 2.— Left, in-line pressure transfusion pump. These 
are safe but require continuous manipulation to propel blood. 
Right, safety dropper. Float seats when blood has emptied 
from trap. 

minutes had been injected, \\dien severe hypoten¬ 
sion followed by cardiac arrest ensued, a right 
thoracotomy was performed. Froth was present in 
chest wall veins and the right heart was distended. 
Froth was allowed to escape through a 20-gauge 
needle from the heart (a larger needle leaves a hole 
which continues to leak blood). By opening the 
pericardium, cardiac massage could be accom¬ 
plished almost as readily as through an incision in 
the left side of the chest. Blood pressure could be 
maintained at 50 mm. Hg during massage. Blood 
loss was considerable during the experiment. This, 
coupled with the large amount of air embolism, 
probably accoimted for the lack of survival from 
this procedure. 


No clinical case of treatment of cardiac arrest, 
after pulmonar)’ air embolism, by opening the right 
side of the chest (which position would promote 
better collection of air in the auricle and \'entricle) 
for aspiration of the auricle, ventricle, and pul¬ 
monary arter}' and massage of the heart has been 
reported. From the animal e.xperiments, we believe 
cardiac massage might w'ell be successfully ac¬ 
complished through a right-sided thoracotomy if 
the pericardium were opened. Further animal ex¬ 
periments and clinical reports wall be necessary’ 
before this method can be established as generally 
advisable in cases of pulmonary' air embolism. 

Prevention of Air Embolism 

At present there are several different types of 
apparatus commercially available for use in the 
rapid transfusion of blood wth no danger of pro¬ 
ducing air embolism. All of them, to our way of 
thinking, have certain disadvantages that limit their 
use. 

Commercially prepared in-line pumps have been 
available for three years (see fig. 2, left). The essen¬ 
tial features of each of the in-line pumps are a 
flexible plastic bulb or chamber and one or a pair 
of one-way valves (either cork, plastic, or steel 
balls). The chamber is filled by gravity flow and is 
squeezed by hand, forcing the blood do\\'n the tub¬ 
ing to the recipient. Some models have a valve at 
each end of the pump, and some have only one 
valve at the top to prevent regurgitation into the 
bottle. Tlie latter may allow aspiration of a small 
amount of blood from the patient’s vein while the 
bulb is reexpanding after it has been squeezed. 
With use of one of these devices it is possible to ad¬ 
minister a unit of blood in from three to five min¬ 
utes (see table 1), no longer than with the old 

Table 1.—Comparison of Flow Rates Obtained with Gravity, 
In-Line Pressure, and Plastic Bag Blood Administration Sets" 


Determinations, Av. 7’ime for 

Xo. 500 Cc., 3Iin. 

Material , -^-v 

Set, Type Pumped Gravity Pumped Gravity Pumped 

In-line pump A. Water 5 :> 9.4 3.4 

ACD Blood 5 3 36.2 4.2 

In-line pump B. Water 5 .'5 9.2 4.5 

ACD Blood 10 7 1.5.0 4.8 

In-line pump C. Water 5 5 9.8 3.9 

ACD Blc od 5 3 15.9 4.9 

In-line pump 31. Water 5 5 10.1 3.9 

ACD Blood 5 4 16.6 4.9 

Plastic BaK 

Gravity only . Water 5 ... 14.2 

With pressure 

jacket . Water ... 5 ... 4.0 

Hand squeezed ... Water ... 5 ... 3.7 


* All determination? made with IS-gaiige needle.* at outlet and 40-in, 
columns of Suid. 

air-in-the-bottle technique. Compared with the old 
blood pressure bulb t}q)e of pump (in which air 
was placed in the transfusion bottle) one of the 
major disadvantages of this tj'pe of set is that it 
requires an extra person in the operating room to 
pump the blood. It is usually impossible for the 
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anesthesiologist to neglect some of his other duties 
to assume the task of pumping blood for the xratient. 
11 no other person is available to assume this re¬ 
sponsibility, this will definitely handicap the anes¬ 
thesiologist who wants to speed np a slou' blood 
transfusion. 


Taw.k 2.~PIasma Jlonn^JoJtiu Lcxclii Before and After 
Pa-Kd^c Through In-line Tnimfunion Pumps 
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Another possible draw'back to the use of the in¬ 
line pump is the amount of hemolysis produced by 
the squeezing and regurgitation of the red cells. In 
table '2 are summari7.ed the results of plasma hemo- 
'dobin determinations on stored citrated blood )e- 
fore and after it was pumped with four types of 
commercial in-line blood pumps. In tins study a 
blood sample was withdraN\ai from the transfusion 
bottle prior to transfusion with an m-hne 
then a similar sample was draum as the last 10 cc. 
of blood was being pumped into the patient. The 
second sample was taken from the intravenous try¬ 
ing near its entry to the needle m the patient s Acm. 
Both samples were centrifuged and the plasma 
efrigerated until plasma hemoglobin determma- 
lionf were performed. The benzidine base an 
hydrogen peroxide analytical method of Crosby and 
FurUi^ wis used. The results are Oibulated in table 
0 The wide variation in hemoglobin levels rs oCn 
:.raily a reflection of prior hemolysis in the stored 
citrated blood. Plasma hemoglobin levels mcieased 
IRS me per 100 cc. This amount of hemolysis 
nrobablv is not significant unless large amounts 
of blood are administered and renal function is 

^ flnni inside The bottom of the chamber and 
SrS chamber, the float descends, seatmg 


itself in the bottom and forming a closed valve 
which allows no air to follow down the tube to the 
patient. Although these sets have been used 1,600 
times at the Cleveland Clinic, no cases of air em¬ 
bolism have been observed. The disadvantages of 
this type of safety device are as follows: (1) the 
initial cost makes it necessary to clean, resterilize, 
and reinsert it in special tubing after each trans¬ 
fusion rather tlian discarding it after use; (2) it is 
breakable; and (3) it must be handmade and there¬ 
fore is not generally available. 

T)io use of plastic bags for storage and admin¬ 
istration of blood is a relatively recent addition. 
This method of ti'ansfnsion has certain advantages 
oi’er tile use of conventional bottles, but there are 
also certain draw'backs associated with it. The plas¬ 
tic bag (see fig. 3) may he squeezed by hand or 
placed in a pressure jacket to speed the flow of 
blood. \Ahth the use of the pressure jacket, it is pos¬ 
sible to pump 500 cc. of blood within two to five 
minutes (see table 1) at a steady and even flow. No 
special attention is necessary to watch this t^qie of 
apparatus and it is completely safe. Other advan¬ 
tages are as follows; (1) convenience in storing and 
shipping empty bags; (2) minimal loss of platelets; 
(3) ease of disposing of used bags; and (4) little 
breakage. 

The following disadvantages are associated with 
the plastic bags: (1) Blood bank personnel report 
difficulty in drawing blood from tlie donor (the 
















Ir-„ 1 Phstic blood containers. Lcf(. inannal conrpres. 
rision without continuous pumping- 
vms fill slowly, a large needle is needed and the 

Sg -W become plugged will, dotted Wo^ 

'2) attire presont'boffjr tl® 

expensive than glass bottles; anc ( ) Y 
:timdard items in commercial and Red Cioss 

.lanks. 
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With the .series hookup (fig. 1, right) tiie blood 
flows through a bottle of saline solution before 
reaching tlie patient, ^^fl^en the blood bottle emp¬ 
ties, tlie air flows into the saline solution, making it 
necessar)’ for that bottle to be empt\- also before 
tlie air can flow to the patient. The disadvantages of 
this tv'pe of apparatus are as follows: (1) it lessens 
but does not eliminate tlie danger of air embolism 
and must be watched closely; (2) it is more bother 
to assemble than a single unit; (3) unnecessary' fluid 
may be administered or some blood will be dis¬ 
carded; and (4) it cannot be used with some ty^ies of 
fluid administering apparatus. 

\\fith the use of the syringe and three-way stop¬ 
cock, blood can be pumped in rapidly enough. 
However, this requires the use of a second person, 
is cumbersome, iirobably is not altogether sterile, 
and may' well produce more damage to the red 
blood cells than any of the other methods. The use 
of a recently developed plastic three-way stopcock, 
together with plastic sy'ringes, is a marked im¬ 
provement over the conventional diree-way' stop¬ 
cock and glass syringe. The rotating eccentric wheel 
pump is no longer available commercially'. This was 
a hand-operated pump which in effect stripped the 
tubing forcing the blood into tlie patient. 

Description of a New Apparatus 

Since none of the above described pieces of 
apparatus combined both convenience and safety', 
we were anxious to de\'ise a more satisfactory' piece 
of apparatus for pressure transfusions. One has been 
dewsed which is still in e.xperimental development 
(see fig. 4). Tliis device is constructed of plastic 
and is designed to be disposable. The basic mech¬ 
anism is a chamber containing a ball float. ^\dien 
blood is flowng the chamber fills and the ball rises 
to occlude die upper outlet (termed the air escape 
valve). When in this position, blood flou's out the 
lower outlet and through a tube to the patient. As 
tlie bottle empties, the blood level falls in the cham¬ 
ber and the ball float also falls. This opens the upper 
outlet and allows any' remaining pressure in the 
bottle to escape. The float then descends wth die 
blood level to the bottom of the chamber where it 
closes that oudet, dius prodding a secondary' safety' 
factor, pre^'enting air from reaching die padent. 
Preliminary' work with this apparatus is underway', 
but so far it cannot be made to “fail safe.” It is not 
y'et in commercial production. 

Comment 

The occurrence of diree deadis from pressure 
transfusion in tliis city' during or after administra¬ 
tion of anesthesia, over a period of two y'ears when 
about 45,000 anesthesias were administered, gives 
a mortality of 1:15,000. Only' three other deaths 
from diis cause can be found in a rex'iew of the 
literature. However, personal conversations with 
phy'sicians across the country' suggest that die true 


incidence of diis comfilication elsewhere is not un¬ 
like die incidence here. MTien one considers that the 
deadi rate connected wth anesthesia from all 
anesthetic causes has been reported as low as 
1:9,000then the hazards of air embolism from 
mishandled pumps appear significant. 

The only' hazard from abandoning the use of air 
pressure transfusion apparatus would seem to come 
from failure to deliver blood rapidly' enough. Dur¬ 
ing the past three years, when an in-line transfusion 



valve serves dual purpose. In high position it allows blood 
to be forced to patient under pressure, and in bottom position 
it prevents air from reaching patient while allowing it to 
escape through outlet. 

apparatus has been used in about 9S7c of cases 
when blood might ha\'e to be speeded in this hospi¬ 
tal, no fatalities ascribable to too slow blood trans¬ 
fusion (which could have been prevented by' the 
more convenient but hazardous air-in-the-bottle 
technique) have been reported to us. When a large 
needle (15-gauge or larger), plastic tubing such as 
the Rochester needle ” or Intracath or multiple 
needles are used, blood can be given as rapidly as 
needed or the patient can withstand it (without 
producing serious hypotliermia or citrate into.xica- 
tion) by' the in-line pump metliod. 

If all phy'sicians would demand that their hospi¬ 
tal blood banks and local Red Cross blood banks 
furnish blood in plastic containers, a yet more con¬ 
venient method of rapidly transfusing blood would 
become generally' available. The drawback here is 
that probably most blood users are not ghing die 
blood rapidly' and and hence are not asking for the 
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cliange. Walters and co-workers and Strumia and 
colleagues ' stated that blood preserved in plastic 
bags shows less loss of platelets and longer red 
blood coll life than blood drawn in siliconized tub¬ 
ing and stored in siliconized bottles. Less preserva¬ 
tive is needed when bags are used instead of bottles. 
All of these arguments make the case for plastic 
containers for blood a strong one. Apparently, the 
only factors holding back the widespread use of 
plastic blood bags are the economic factor, a gen¬ 
eral lack of appreciation of the hazards attendant 
on the use of blood bottles and pressure transfusion 
apparatus, lack of knowledge of the advantages of 
jilastic bags over glass bottles, and a passive ac¬ 
ceptance of in-line blood pumps as a safe but cum¬ 
bersome substitute to “air in the bottle” method of 
speeding transfusions. 

Since the use of plastic bags appears to be the 
safest and most feasible rapid transfusion method, 
it behoo\’es all physicians in the United States to 
request that our blood banks institute their univer¬ 
sal use. As the sale of blood bags would be in¬ 
creased, certainly the cost of these bags would 
drop to the point in which blood banks would 
suffer no economic loss from this change to plastic 
containers, and, most important, lives would be 
saved. If the military and civil defense authorities 
would lend their support to this method, certainly 
the clmnge would be facilitated, but until blood 
banks uniformly furnish blood in i^lastic bags, 
physicians will need other means of speeding trans¬ 
fusions. The American Red Cross network of blood 
banks is at present contemplating the change to 
plastic bags, although no definite date for this has 
been set.'® In the meantime, hospitals and physi¬ 
cians need to become aware of the hazards of air 
embolism from the use of air under pressure trans¬ 
fusion apparatus. In-line pumps need to be made 
universally available. Which in-line pump is better 
depends on individual preferences and needs. But 
forethought is necessary since changeover to an in¬ 
line pump from ordinary transfusion apparatus is 
cumbersome when rapid transfusion is suddenly 
needed. 

Summary 

Four cases of pulmonary air embolism (with 
three deaths) during the use of air-in-the-bottle 
t>'pe of pressure transfusion have alerted us to the 
need for safer pressure transfusion methods. Pul¬ 
monary air embolism, when it occurs for any reasoir, 
should be treated by placing the patient with his 
head lowered and his right side up, to allow the au¬ 
to be trapped in the right auricle and away from his 
pulmonic valve. If cardiac an-est occurs, it should 
be treated by thoracotomy, air aspiration, and car¬ 
diac massage. While the use of the safety dropper, 
syringe and three-way stopcock, the rotary puinp, 
or the in-line pump is usually adequate, we find the 


blood bag more satisfactory for the rapid ad¬ 
ministration of blood. Use of the in-line blood pump 
increased the plasma hemoglobin level from an 
average of 40.3 mg. per 100 cc. of blood to 59 mg. 
per 100 cc. of blood, probably not a serious hazard 
when only a few transfusions are given. Foresight, 
careful technique, and eternal vigilance will pre¬ 
vent the occurrence of iatrogenic pulmonary air 
embolism, an all too frequent catastrophe. 

20.33 S. State St. (15) (Dr. Ballinger). 

Tlie Safety Dropper ii.sed in thi.s study is not commercial¬ 
ly available. Requests for further details .should he addressed 
to Dr. Donald Hale, Cleveland Clinic, Cleveland, Ohio. 

This study was supported in part hy a grant from Abbott 
Laboratories, North Chicago, Ill. 
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LONG-TERM FOLLOW-UP OF PATIENTS WHO RECEPVTID 
10,098 SPINAL ANESTHETICS 

IV. NEUROLOGICAL DISEASE INCIDENT TO TRAUMATIC LUMBAR PUNCTURE 
DURING SPINAL ANESTHESIA 

Leroy D. Vandam, M.D., Boston 
and 

Robert D. Dripps, M.D,, Philadelphia 


Spinal anesthesia is, in our opinion, one of the 
safest and most satisfactory’ of all anesthetic tech¬ 
niques when properly understood and managed. It 
is unfortunate that its good and bad points have not 
been more realistically appraised by members of the 
medical profession. Many neurologists and neuro¬ 
surgeons fear the metlrod because they believe that 
neurological sequelae are inevitable. Many anes¬ 
thesiologists have abandoned the technique because 
of the possibility,' of lawsuits when postanesthetic 
complications develop. Yet carefully obser\’ed series 
have demonstrated that major neurological conse¬ 
quences need not occur and that minor neurological 
sequelae can be minimal with reasonable care.* An 
analysis of so-called anestlietic deaths showed tlrat 
relatively few occur in patients under spinal anes- 
tliesia." A paradox is therefore evident. Unsubstan¬ 
tiated clinical impressions have overruled careful 
obsers'ations, and patients are being denied the 
benefits of a valuable anesthetic technique. 

Since we beb'eved that spinal anesthesia was tlie 
method of choice for certain operations and offered 
additional advantages in others, we made a decision 
11 years ago to study spinal anesthesia as objec¬ 
tively as possible. It was es’ident that the most 
serious objections to the technique were the fear 
of hypotension occurring immediately after the 
subarachnoid injection of a local anesthetic and the 
fear of delayed complications involving tlie nen'ous 
system. Tire latter group of sequelae were regarded 
as unpreventable by many. Foster Kennedy in 1950 
had stated that “from a neurological point of view 
we give the opinion that spinal anesthesia should 
be rigidly resers’ed for those patients unable to 
accept a local or general anesthetic. Paralysis below 
the waist is too large a price for a patient to pay in 
order that the surgeon should have a fine relaxed 
field of operation.” “ 

During the period 1948 to 1951 every’ person who 
was given spinal anesthesia at the Hospital of the 
University of Pennsylvania was studied according 
to a prearranged plan. A total of 8,460 patients 
given 10,098 injections of spinal anesthetics was 

From the Departments of AnesthesioloRv*, Peter Bent BriRham Hos¬ 
pital and Har\’ard Medical School (Dr. Vandam), and the Hospital of 
the HniversiW of Penns>'lvania and the Univemty of Penns>-Jvania 
Schools of Medicine (Dr. Dripps). 

Read in the Sv-mposium on Complications in Anesthesia before the 
Section on Ane$thesiolog>‘ at the 108th Annual Meeting of the American 
Medical Association, Atlantic Citl’, June 10, 1939. 


A critical evaluation of spinal anesthesia 
was made by studying the records of 8,460 
patients who received 10,098 injections of 
spinal anesthetics; this group was compared 
with a group of 1,000 persons who received 
general anesthetics for the same types of 
operations and with 100 persons who re¬ 
ceived spinal anesthetics after induction with 
general anesthetics. No instance of adhesive 
arachnitis, transverse myefifis, or caoda equi- 
no syndrome was found, but neurological 
complications occasionally resulted from lum¬ 
bar puncture per se. Two cases are described 
in which various persistent symptoms and dis¬ 
abilities followed unsuccessful attempts at 
administration of spinal anesthetics; in 17 
other cases of difficult lumbar puncture par¬ 
esthesias and other complaints occurred after 
the .successful injection of the anesthetic. In 
spinal onestfiesio proper selection of patients 
is essential, and lumbar puncture, whether for 
purposes of diagnosis or anesthesia, must be 
performed with meticulous attention to cer¬ 
tain well-known details of technique. 


available for study. The incidents associated xHtli 
lumbar puncture, the local anesthetic used, and 
the immediate and postoperative effects were con¬ 
sistently and carefully recorded. During the 
hospital stay the patients were seen almost daily 
by the anesthetist or by’ a trained nurse. Questions 
were asked that could lead to tlie early discovery 
of tire ty’pes of neurological disease alleged to result 
from spinal anesthesia. Before leas’ing the hospital 
all patients were requested to reply’ to a question¬ 
naire that would be mailed to tlrem within six 
montlis. Tire advantage of tire immediate phase of 
tlris study was tlrat all of the facts about the tech¬ 
nique of admiiristration of spinal anesthetics, tire 
details of the operation, and the immediate postoper¬ 
ative effects could be gathered in significant num¬ 
bers in one institution where the habits of the 
anesthetists were knon’n. This search for complica¬ 
tions in all probability’ invited e.xtraneous. com- 
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plaints from the patients, but only this method 
could uncover the neurological disease which ordi¬ 
narily might have passed undetected. 

A pai-allel study u-as conducted in a group of 
1,000 persons who were placed under general anes- 
the.sia for the same types of operations as those in 
M'hich the first group were put under spinal anes¬ 
thesia in order to uncov^er those symptoms and 
signs that might be common to the type of patient 
or to the operation performed. A smaller series of 
100 patients were placed under spinal anesthesia 
only after the induction of general anesthesia to 
rule out or assess those symptoms and signs that 
could arise purely on a psychic basis. 

Accurate information was obtained for 89% of 
the total number of injections of anesthetics for 
periods which now range from a minimum of six 
months to a maxim\nn of 10 years. No instance of 
adhesive arachnitis, transverse myelitis, or the cauda 
equina sj'ndromc was found.'" As w'ith all aiicsthctic 
techniques, minor problems were discovered. Minor 
neurological deficits u’cre noted, but none were 
progicssivc or of any consequence."' In this study 
11 patients were found who showed exacerbation of 
neurological disease after .spinal anesthesia.' Al¬ 
though a cause-effect relation could not be proved, 
we believe that spinal anesthetics should not be 
given to a patient with disease of the nervous 
system. This admonition applies to persons with 
congenital, acquired, inactive, or active disease. The 
restriction includes trauma, bacterial and viral in¬ 
fections, degenerative diseases, neoplasms, and 
systemic diseases with neurological accompani¬ 
ments. 

It became apparent that neurological complica¬ 
tions of spinal anesthesia can result from lumbar 
puncture per se. Several causal factors may be in¬ 
volved. llest knoNvn are those complications attribu¬ 
table to leakage of cerebrospinal fluid, which gives 
rise to the syndrome of decreased intracranial pres¬ 
sure, comprising headache and ocular and aural 
symptoms." These can be minimized by use of a 
small gauge needle. 

We now present a group of cases in wliich trauma 
produced by the lumbar puncture needle appeared 
to produce neurological signs and symptoms. Back¬ 
ache and infection have been reported “ as a sequel 
of lumbar puncture, but neurological deficit result¬ 
ing from trauma has not been emphasized. The aim 
of this paper, therefore, is to record our findings 
and to plead again for the careful performance or 
lumbar puncture whether for diagnostic reasons or 
as a part of spinal anesthesia. 


Report of Cases 

Case 1 -A 23-year-old man was to have a fistula 
ano excised. He had had no previous anesthesia 
history of systemic disease. He had occasiona 
:adache and backache, but none were severe, 
final anesthesia was selected although the skin 
,e back was scarred and marked with keloid as a 


result of burns suffered in childhood. Many attempts 
at lumbar puncture with a 22-gauge needle were 
made in two interspaces with the patient in the 
sitting position. Severe paresthesias were experi¬ 
enced in both legs. Although the subarachnoid 
space was entered and clear cerebrospinal fluid ob¬ 
tained, spinal anesthesia was abandoned because 
paresthesias were noted every time attempts were 
made to withdraw fluid. Proctoscopy and excision of 
the fistula u'ere then carried out during anesthesia 
induced by thiopental sodium, decamethonium bro¬ 
mide, and nitrous oxide. 


On the first postoperative day, as soon as he arose 
from bed, this man had severe headache beginning 
in the back of the neck and radiating around the 
side of the face to the eyes. He also noticed tender¬ 
ness and pain at the site of lumbar puncture reach¬ 
ing to the lower back. There was no numbness or 
diflicully in voiding or walking. A week later when 
he returned to the hospital postural headache and 
severe back pain were still present. He walked with 
the aid of a cane in the semistooped position. Pain 
in the left calf was now present, but there was no 
subjective paresthesia or numbness. After urination 
there NVas a sensation as if the bladder were incom¬ 
pletely emptied, and he had experienced consider¬ 
able diminution in se,xual drive. Neurological exam¬ 
ination showed negative results except for 
tenderness over the spines of the third, fourth, and 
fifth lumbar vertebrae. Subsequently the patient’s 
condition im]proved, and he resumed work as a 
machinist. Hou'ever, eight months after operation 
after an exacerbation of back and leg pain the 
findings were suggestive of protruded disk either at 
L;!..i or L.|.r,. He was treated conservatively. 

CofJivwnf.— There can be little doubt about the re¬ 
lation between the development of back and leg 
pain and traumatic puncture. Since a local anes¬ 
thetic was not injected into the subarachnoid space, 
intraneural or intraspinal injections obviously were 
not made. Likewise we believe that the patients 
complaints were genuine although they were asso¬ 
ciated with considerable emotional stress. 

The decision to abandon spinal anesthesia in this 
case was the correct one although it should have 
been made sooner. The deciding factor was inability 
to eliminate paresthesias with any position of the 
needle. Under such circumstances injection of the 


cal anesthetic was unthinkable. 

Case 2.—A 32-year-old woman was scheduled to 
ceive spinal anesthesia for cesarian section. She 
id been given spinal anesthesia four years before 
e cesarian section witliout complication. On this 
:easion, with the patient in the lateral decubitus 
)sition, numerous attempts at lumbar puncture 
ith a 22-gauge needle were made in the 
lird, and second interspaces, but they produced 
any paresthesias in both legs, thighs, and feet, 
ore severe on the left. At one time blood-tinged 
jrebrospinal fluid was recovered. Ultimately sub- 
•achnoid tap produced a scant quantity of cleai 
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cerebrospinal fluid. A total volume of 1.6 ml. of 
local anesthetic containing 8 mg. of a 1% tetracaine 
hydrocldoride solution and 0.8 ml. of a 10% dextrose 
solution was injected without additional paresthe¬ 
sias, but anesthesia was unsatisfacton,'. Supplemen- 
tar}' general anesthesia induced with nitrous o.xide 
and thiopental sodium was required. 

In the postoperative period this intelligent woman 
stated that sensation returned more slowly to the 
left leg than to the right. Early complaints were 
backache at the puncture sites and a feeling of 
weakness in the left leg. She was at first unable to 
lift the left leg because of motor weakness and loss 
of position sense. On standing she tended to lose 
balance and bore most of her weight on the right 
leg. She also complained of spasmodic pain on void¬ 
ing. SjTnptoms gradually abated, and on tlie eighth 
postoperative day residual neurological signs were 
minimal hypalgesia over the anterior left thigh and 


with relatively little experience was assigned to this 
case), failure to flex the spine adequately in the 
pregnant woman, and faulty selection of body land¬ 
marks were probably responsible. The ache in the 
back at the puncture site, the experience of multiple 
paresthesias, particularly in the left leg, which sub¬ 
sequently was most severely involved, and the re¬ 
cover)’ of blood-stained cerebrospinal fluid all sug¬ 
gest a relation to traumatic punchu-e. 

Minor Sequelae of Traumatic Lumbar Puncture 

Tlie remainder of the patients had no antecedent 
neurological disease and no stated objections to 
spinal anesthesia (see table). Tliere were several 
more women than men. Tetracaine-de.xtrose solution 
was the anesthetic used in 13 of the 17 patients. 

Tlie common denominator in all of these cases 
was the multiple insertion of the lumbar-puncture 
needle with the production of paresthesias in the 


Methods and Results of Lumbar Puncture in Seventeen Patients 


Patient.® 


r - 

Case 

No, 

Ape. 

Yr. 

Sex 

Operation Performed 

Anesthetic Injected 

At¬ 

tempts, 

Xo. 

Site of 
Paresthc.=ia 

Complaint 

Duration of 
Side-effect® 

1 

24 


For coccygeal sinus 

Tetracaine dextrose 

3 

Rt. leg 

Shooting pains rt. leg 

1 da. 

2* 

2S 

F 

For coccygeal sinus 

Tetracaine dextrose 

1 

Lt. leg 

Shooting pain and numbness 

2 da. 

3 

34 

M 

Appendectomy 

epinephrine 

Procaine and epineph- 

1 

Lt. Imttock, peni« 

It. leg 

Paresthesia It. buttock and 

2 da. 

4 

43 

F 

Hemorrhoidectomy 

rine 

Tetracaine de.xtro«e 

4 

Lt. thigh, Imttock 

peni® 

Pain It. thigh to knee 

1 da. 

5 

47 

F 

Hysterectomy 

Tetracaine dextrose 

2 

Rt. buttock, groin 

Weakness rt. leg, pain rt. leg 

Sda. 

0 

29 

F 

Ce.®arcnn section 

epinephrine 
Tetracaine dextrose 

o 

Rt. leg 

Rt. leg paralyzed, pain 

2 wk. 

:t 

SC 

31 

Appendectomy 

Tetracaine dextro«c 

•> 

Rt. thigh 

Xumbne.'s and tingling in rt. 

3 wk. 

st 

41 

M 

For varicose veins 

Tetracaine dextrose 

I 

Rt. leg 

thigh 

Xumb area rt. foot 

2 wk. 

fl 

:>i 

F 

Cholecystectomy 

Tetracaine dextro«e 

1 

I.t. leg 

Sharp pains It. leg 

Few wk. 

10 

30 

F 

Exploratorj* laparotomy 

Tetracaine dextrose 


Rt. leg, rt. '•houldrr 

Pain rt. shoulder and rt. 

1 mo. 

11 

31 

F 

Vaginal plastic 

Tetracaine dextrose 

4 

None 

thigh, numbness rt. thigh, 
pnre.«the«ias 

Pain It. calf and It. foot. 

1 ino. 

12 

35 

F 

Hysterectomy 

epinephrine 
DIbucaine hydrochlo- 

1 

I.t. leg 

numbness 

Pain It. leg 

31onth® 

13 

3S 

31 

Appendectomy 

ride 

Tetracaine dextrose 

3!aDy 

Rt. toes, both he*!® 

Burning pain in heel.® 

Months 

14 

29 

F 

Delivery 

Tctraculne dextrose 


Rt. leg 

Numbness rt. thigh 

C mo. 

15 

39 

31 

Incision and drainage, rectal 

Procaine cerebrospinal 

2 

I.t. leg 

Pain It. leg 

1 yr., inter- 

1C 

40 

31 

absce«s 

Cholecystectomy 

fluid 

Tetracaine procaine 

5 

Rt. leg 

Shooting pain rt. foot 

mittent 

0 mo. 

17 

G5 

31 

Cholecystectomy 

Procaine epinephrine 

1 

Lt. leg 

Pain It. leg 

Intermittent 


• Cerebro.cpinal fluid ^yas Itloody In this patient only, 

t A 22-gauge needle was used in ail but these patients, in whom a 20-gaiige needle was u®ed. 


a slight motor weakness in tlie entire limb, but sbe 
had normal refle.xes. No other sensor)’ defect was 
found. 

Three months after operation she showed marked 
improvement but complained of occasional loss of 
balance, a sensation as though the third and fourth 
toes were flexed, and several episodes of involuntary 
defecation. Neurological examination showed nega¬ 
tive results. After five years of observation the only 
residual complaints were sensations of pain and 
numbness in the heels and toes when she was tired. 

Comment.—This patient had successfully under¬ 
gone spinal anestliesia before. The technique of 
being put under anesthesia was accepted by her, 
and there was no antecedent neurological disease. 
The difficulty in the performance of lumbar punc¬ 
ture is not easily explained. Inexperience (a resident 


lumbar and sacral dermatomes. Blood-stained fluid 
was seen only once. In all patients subsequent com¬ 
plaints, whetlier of pain, paresthesia, or numbness, 
could be related to the paresthesia e.xperienced at 
the time of lumbar puncture. The duration of post¬ 
anesthetic complaints ranged from one day to many 
months. Symptoms were never incapacitating or 
progressive. It is not siUTprising tliat objective signs 
of neurological disease should be absent since 
trauma must have involved relatively few fibers in 
the nerve roots. 

Some characteristics of the pain deser\’e mention. 
As is often the case, exacerbation of pain was fre¬ 
quently associated with damp weather or certain 
bodily positions. The s)’mptoms in cases 7, 10, and 
14 bear resemblance to the s)'ndrome of meralgia 
paresthetica which we have preffiously discussed 
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as a possible residual of si^inal anesthesia."’ Case 10 
was unusual in that pain and paresthesias were 
experienced in the shoulder girdle at the time of 
hunbar puncture. This symptom has been noted be¬ 
fore as Lhermitte’s sign, which in this case may be 
asciibed to a reduction in spinal fluid pressure pro¬ 
ducing traction on adhesions or other mechanical 
factors at liigher levels of the spinal cord.' 

Comment 

The cases herein described represent a group dif¬ 
ferent from those reported by us before. Inept lum¬ 
bar puncture in these ca.ses as a part of spinal 
anesthesia was followed by neurological signs and 
symptoms. In one patient (case 2) the signs and 
symptoms that followed were alarming while in 
the majorih' only transient discomfort was jiro- 
duced. In none was antecedent ncairological disease 
a factor. The eventual complete recovery in every 
patient suggested transient damage such as may oc¬ 
cur after trauma. Trauma was also suggested by the 
factors of multiple needle insertion, the production 
of back pain and paresthesias, and the occa.sional 
reewery of blood-stained spinal fluid. We doubt 
that an intraneural or intraspinal injection was made 
in any patient since these are usually associated 
with excruciating paresthesias at the lime of in¬ 
jection, frequent loss of consciousness, and the 
onset in the immediate postoperative period of 
permanent sensory and motor defect due to spinal 
cord destruction. 

Some of the complaints may have been the result 
of damage to the deeper tissues of the back and tl)e 
establishment of clironic foci for the production of 
pain. Trauma to ligaments, fascia, or bone witli 
production of localized hemorrhage can give rise to 
classic low-back pain and sciatic radiation. The 
syndrome can be produced experimentally on in¬ 
jection of hypertonic saline into the tissues of the 
back" or on injury to the ligaments of the inter¬ 
vertebral disk." Protruded disk as a sequel of trau¬ 
matic lumbar puncture has also been reported." It 
is likewise possible that injury to the nerve roots in 
the cauda equina may have caused a radiculitis not 
extensive enough to be corroborated b)' sensory 
neurological deficit. Still another possibility may 
have been the onset of a sterile inflammatory reac¬ 
tion brought about by the introduction of blood 
which we did not detect into the subarachnoid 
.space.'” Consulting neurologists were unable to help 
in the elucidation of any of these problems. 

The potential trauma of lumbar puncture was 
vividly depicted in 1944 by Dickson," who stated 
that “in the centrifugalized deposits of lumbar- 
puncture specimens, I have not infrequeritly en¬ 
countered squamous cells from the skin-surface, to¬ 
gether with their accompanying staphylococci, etc. 

• and occasionally even a little cylindrical fragment 
of .skin punched out by the exploring needle. He 
also reported the presence of myelocytes and nu¬ 
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cleated red blood cells, presumably caused by in¬ 
jury to bone marrow, as well as that of carHlaginous 
cells from the intervertebral disk, which resulted 
from needling this structure. 

Obviously not all traumatic lumbar punctures 
need result in neurological complaints. Paresthesias 
are not entirely preventable even by experienced 
hands. Paresthesias have been encountered during 
lumbar puncture in 13% of a large series of patients 
in whom spinal anesthetics were used with the 
single dose technique and in 30% of patients in 
whom catheter was used for continuous injecfa’ons 
of spinal anesthetics, yet few patients subsequently 
suffered any form of disability.'" We believe, how¬ 
ever, that lumbar puncture can be performed with 
little trauma if a planned approach is used. The 
proper approach to the use of spinal anesthetics lies 
in the intelligent selection of patients and the exam¬ 
ination of the spine in the preanesthetic period. The 
patient with marked obesih', spinal curvature, or 
arthritis may then be given another form of anes- 
thetic. If not, attention may be paid to special posi¬ 
tions and techniques which will make the lumbar 
puncture easier to perform. The patient must be in 
the most advantageous position, and an assistant 
should be available to i^rdvide maximum flexion of 
the spine and to support the patient. The common 
practice of aimless insertion of the needle in several 
directions must be avoided. When difficulty is en¬ 
countered with a midline insertion, an alternate 
technique of puncture, such as the lateral approach, 
may be tried. Blood-stained cerebrospinal fluid must 
be allou'ed to clear completely before injection of 
the local anesthetic. Injection should never be made 
in the presence of i>ersistent paresthesia lest the 
injection he made into a nerve root or into the 
.spinal cord. In this situation the needle should be 
inserted in another position or at another interspace. 
Finally the question will always arise as to when to 
abandon lumbar puncture. It is not easy to adopt 
an objective viewpoint in the midst of a technical 
procedure performed just before operation. Blind 
persistence is totally uhu'arranted and unjust. If a 
technique other than spinal anesthesia can be safely 
applied, and it usually can be, the patient must be 
spared further discomfort and possible complica¬ 
tions such as have been described in this repoit. 

Summary 

The j)ractice of producing spinal anesthesia does 
not deserve the objections raised against it. The 
method is one of great potential value for many 
patients. Its proper application involves attention to 
certain details of technique which have been clearly 
stated in the past but which apparently require 

reemphasis. i . 

This paper constitutes a plea for a meticulous 

technique in the performance of lumbar puncture, 
not only during spinal anesthesia but also for diag- 
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nostic purpo.ses. Possible causes of the development 
of neurological symptoms after traumatic lumbar 
puncture include production of a focus of pain in 
the tissues of the bach, onset of traumatic radiculitis, 
and der’elopment of aseptic bemogenic meningitis. 
Mliile paresthesias cannot always be avoided dur¬ 
ing lumbar puncture, proper selection of patients for 
spinal anesthesia and attention to certain well- 
known details in technique will largely eliminate 
trauma. Spinal anesthesia should be abandoned be¬ 
fore lumbar puncture reaches the traumatic stage, 
and another technique of anesthesia should be 
chosen. 

3400 Si-)nice St. (4) (Dr. Dripps). 
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F ILMHOLDER for personnel MONlTORL\G.-In order to evaluate the 
dose of ionizing radiation from films used to monitor personnel h'able to be 
exposed, the quality of the effective radiation must be determined from the 
film, since the response of the emulsion varies xvith quality, ^^^th the filmholders 
used up to now, quality' has been assessed from the absorption in the metal filters 
covering the film wrapper. Contrast methods of this kind, however, suffer from basic 
limitations. ... (1) Contrast is an unreliable criterion of quality', and lack of con¬ 
trast, as often produced by very' hard y rays, makes discrimination from fogged 
films impossible. (2) P particles and soft diagnostic X-rays cannot be distinguished 
from each other. (3) No inference on direction of the effective radiation can be 
made. . . . Taking a wider view on the approach to film monitoring methods, the 
use of absorption measurements for the characterisation of radiation ought to be 
abandoned wherever possible. Too many ill-defined factors make apparent absorp¬ 
tion an unreliable indicator of quality. . . . Other means besides absorption, such as 
electron emission from metal foils or type of scatter produced by' the radiation, 
frequently offer quality discrimination where absorption measurements fail, particu¬ 
larly with mixed radiation. To assess less energetic back-scatter w'ithout interference 
from the front, the front filter at the particular region must act as blocking filter. . . . 

In 1930 one of the authors (G. S.) described a metliod of quality discrimination 
based on the electron emission from metal foils in contact with the film, which pro¬ 
vides satisfactory discrimination for energies up to 2 MeV. Since it is practically 
impossible to accommodate metal foils within the wTapper, the authors have now de¬ 
vised a holder on which a lead foil is used outside the wrapper as emitter of second¬ 
ary' electrons. Although this arrangement reduces energy discrimination, the new 
holder eliminates most of the serious shortcomings inherent in the old methods 
which relied entirely on absorption data.—G. Spiegler and R. Davis, An Improved 
Method and Filmholder for Personnel Monitoring, The British Journal of Radiology, 
July, 1959. 
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Postopcr;Ui\’c nausea and vomiting is a frequent 
complication of anesthesia and surgery. Many com¬ 
pounds recommended for the treatment of this con¬ 
dition have hecn only casually studied, and little 
information on several compounds studied under 
similar conditions of control is available. To gain 
more insight into this problem as it e.vists at ^Ic- 
morial Center, we set up a controlled study in 
January, 195S. This report summarizes our re.sults 
w'ith c’arious doses of the four compounds studied. 

Method 


The mc^thod used has been de.scribed in a previ¬ 
ous report.' In essence it consisted of a balanced, 
double-blind, random study in which all the drugs 
were administered as agents unknown to the nurk' 
and patient. Subjects were selected from those pa¬ 
tients whose surgeons had gi\'en permission for the 
prophylactic treatment of postoperati\'e nausea and 
\'omiting. Thc\' were further .selected in that pa¬ 
tients below 14 years of age and those who had 
complications during the anesthesia or surgery were 
e.sclucled. 

On their arri\'al in the recovery room, selected 
patients received an inj'cction of 1 ml. of the un¬ 
known drug in the deltoid muscle. Tlie influence of 
variables such as anesthetic agent and intra¬ 
abdominal or e.vtra-abdominal surgery were further 
conb’olled by classifying the patients in one of six 
categories, depending on the type of anesthetic used 
and the operation performed. Randomization of the 
order of drug administration within these six cate¬ 
gories was another essential to balance out variables 
otherwise uncontrolled in the experimental design. 
A special nurse administered the test medicament 
on the patient’.s arrival in the recovery room, ob¬ 
served him every half hour, and scored the nausea 
or vomiting as follows; no nausea, nausea, retching, 
or vomiting. This information was entered on a 
study card along with information pertinent to the 
patient’s medical history, anesthesia, operation, and 
postoperative course. Later the data on tliese study 
cards were transferred to IBM punch cards. 

In the first pliase of this controlled study the pa¬ 
tients received one of five regimens: either a 
placebo, 50 or 100 mg. of cyclizine (Marezine), or 
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A double-blind study was made to test the 
comparative value of four antiemetic drugs 
in preventing postoperative nausea and 
vomiting. A total of 3,454 patients were 
studied. Of these, 1,114 received nothing, 
367 received a placebo, 754 received triflu- 
promazine, 537 received cyclizine, 442 re¬ 
ceived fluphenazine, and 240 received pro¬ 
methazine. It is probable that there was no 
placebo response in these studies, since 
most of the patients were unconscious when 
the test drug was administered. Cyclizine 
was more effective than the placebo, but the 
phenothiazine compounds were significantly 
more effective than either in reducing the 
percentage of awake patients who reported 
nausea. Promethazine and triflupromazine 
significantly prolonged postanesthetic sleep. 
Unlike doses of fluphenazine and prometh¬ 
azine, doses in excess of 7.5 mg. of triflupro¬ 
mazine produced significant hypotensive 
side-effects. 


15 or 30 mg. of triflupromazine (Vesprin). Later, 
triflupromazine u^as studied, at the 7.5 and 15 mg. 
dose level, along with 50 and 100 mg. of cyclizine 
and placebo." During the second phase of the study, 
which is the basis for the body of this report, pa¬ 
tients received 7.5 mg. of triflupromazine, 12.5 or 
25 mg. of promethazine (Phenergan), or 4 orB mg. 
of fluphenazine (Prolixin). Later fluphenazine was 
studied at the 2 and 4 mg. dose level, along with the 
other medicaments. At the same time a control 
group who recei^'ed no antiemetic medication was 
studied. Patients in the control group met all the 
criteria applied to those who received the study 
medicaments e.xcept that the permission of their 
attending surgeon for prophylactic medication was 
not asked. 

Results 

A total of 3,454 patients was studied.. Of these, 
1,114 were controls, 367 received a placebo, 754 
received triflupromazine, 537 received cyclizine, 442 
received fluphenazine, and 240 recei\'ed prometha¬ 
zine. The effect of these medicaments on the inci¬ 
dence of nausea and vomiting is shown in figure 1. 
No significant difference ivas found between the 
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group wlio received the placebo and those who 
received no medicaments; thus they were con¬ 
sidered as a unit for purposes of statistical analysis. 
The incidence of nausea and vomiting in the control 
group was 17.5Vc, in the placebo group 18.5%, and 
in the combined group 17.8%. .Administration of 
fluphenazine, promethazine, and triflupromazine 


TJ 

C 

o 



Fig. 1.—Mean incidence of nausea and vomih'ng. Cross- 
hatched area indicates 95% confidence limits. 

produced a marked and significant reduction in the 
incidence of nausea and vomiting to less than 5%. 
Although the incidence of nausea and vomiting 
varied among these tluree drug groups, there is no 
significant diflierence among tliem when the means 


for the drug groups are compared. When the drugs 
are analyzed on a dose-response basis, administra¬ 
tion of 25 mg. of promethazine produced better re¬ 
sults than 12.5 mg. (2.4 arid 6.2%c respectively), al¬ 
though tins difference was not statistically signifi¬ 
cant. Among die patients in this study who received 
fliiphenazine, 2,4, or 8 mg., the incidences of nausea 
;md vomiting were 3.5, 4.4, and 3.8% respectively. 
Again, as prewously reported," no statistically sig¬ 
nificant difference was detected among die three 
dose levels of triflupromazine, 7.5, 15, and 30 mg., 
when incidence was considered (6.0, 3.2, and 5.4% 



Fig. 2.~-Percentage of awake patients reporting nausea at 
any one observation period. 

respectively). The results with cycHzine therapy, 
which reduced the incidence of nausea and vomit¬ 
ing to a significant e.xtent, are also shown in figure 1. 
There was no significant difference between the 
incidence of nausea and vomiting after administra¬ 
tion of 50 mg. as compared unth 100 mg. of 
cyclizine. 

Tlie percentage of awake patients nauseated at 
any one time was also analyzed (fig. 2). The per¬ 
centage of awake patients nauseated in the placebo 
group increased almost linearly up to two hours. 
The curve for patients after therapy with cyclizine 
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probably for otliers, the antiemetic action is inde* 
pendent of sedative effects. This observation would 
cast donbt on the proposal'' to use the apomorphine 
test as a screening procedure for tranquilizing 
agents, since these turn pharmacological properties 
seem to be independent in this case. 

Hypotension has been reported to occur after 
the administration of phenothiazine derivatives. In 
the clinical studies we have conducted we have 
found clinically significant hj'potension only after 
tiifluproniazinc had been given. It appeared to be 
directly related to dosage, since hypotensive effects 
of 7.5 mg. could not be distinguished from those of 
placebo, whereas 15 and 30 mg. produced signifi¬ 
cant hypotension.- Under the conditions of our 
study, administration of 12.5 and 25 mg. of pro¬ 
methazine did not produce hypotension considered 
clinically significant. This is consistent with tlic 
data of Millar" but not with the data of Eckenhoff 
and associates ‘ who demonstrated significant hypo¬ 
tension after 50 mg. of promethazine had been 


pyramidal symptoms consisting of oculogyric crises 
Jitter administration of a single dose of 5 mg. of 
fliqjhenazine to an ambulant subject. These symp- 
^ms responded to appropriate sedative therapy. 
Darling" has reported the frequent occurrence of 
c.vh-apyramidal symptoms after the use of fluphena- 
zinc. ^^dlether these symptoms are more frequent 
after the administration of this particular pheno¬ 
thiazine than others remains to be determined. 

Summary and Conclusions 

Fiupbenazine (Prolixin) and promethazine 
(Phenergan) are effective antiemetic agents. In 
comparison with results obtained previously with 
administration of cyclizine (Marezine) and tri- 
flupromazinc (Vesprin) they appear to be more 
effective than cyclizine and as effective as triflupro- 
mazine. In contrast to trifiupromazine, cjinically 
.significant hypotensive side-effects were not seen 
after giving fiuplienazine and promethazine in the 
dosage studied. 


Taulk 2.~Diitrihitlion hij Pcrcoifftgc of Certain Variables Among Patients Treated with Drugs 
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given. It may be tliat the hypotensive effects of 
promethazine axe a function of dosage, as was oui 
experience u'itl) triflupromazine, and in our study 
would be demonstrable at the 50 mg. dose level, 
too. However, it may be that the tilt table technique 
may be capable of detecting hypotensive effects that 
would not be apparent in our clinical situation. 

Tlie likelihood that untoward side-effects will oc¬ 
cur after the use of a single injection of the pheno¬ 
thiazine compounds for treatment of postoperative 
nausea and vomiting is small. Significant hypoten¬ 
sion was not seen with administration of up to 8 mg. 
of fluphenazine and with 7.5 mg. of trifli^romazine 
or 25 mg. of promethazine. Sedative effects were 
seen after giving promethazine and trifluprom^ine, 
but not after administration of fluphenazine. Tran¬ 
sitory exti-apyramidal symptoms were not seen in 
any patient in this study. This may be because the 
residual sedative effect of the anesthetic Prevents 
these symptoms. However, we have seen extra 


A controlled, double-blind study was set up to 
study the effectiveness of these drugs in prophylac¬ 
tic treatment of postoperative nausea and vomiting. 
Selected patients, on arrival in the recovery room, 
received 1 ml. of a coded test drug intramuscularly 
and were carefully observed for 214 liouis by a full-, 
time nurse observer. In the group of patients who 
received a placebo the incidence of nausea and vom¬ 
iting was 18.5%. Cyclizine and triflupromazine 
which were studied initially reduced this incidence 
to about 11 and 5%- respectively. In tlris study, 
<riving fluphenazine and promethazine reduced the 
^cidence to about 4%, Hypotensive side-effects 
were also evaluated. Significant prolongation ot 
postanesthetic sleeping time was noted after giving 
promethazine but not after giving fluphenazine. 

444 E. 68th St. (21) (Dr. Bellville). 

Tins study was supported, in part by a grant from tim 
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The cyclizine used in fliis .study was supplied as Marezine 
by Burroughs Wellcome and Co. (U. S. A.) Inc., Tuckahoe, 
N. Y. The triflupromazine used in this study was supph'ed 
as Vesprin and the fluphenazine as Prolixin by E. R. Squibb 
.and Sons, New York. The prometliazine used in tliis study 
was supplied as Phcncrgan by Wyeth Laboratories, Phila¬ 
delphia. 
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Wiatever their route of administration, in the 
final analysis, the toxicih' of local anesthetic agents 
depends on their plasma' concentration. Because 
of the influence of various factors (e. g., permea- 
biliW through tissue-blood barriers) on the plasma 
let'el of local anestlietic agents, after other than 
intravenous administration, the latter route is the 
most suitable for the study of the tO-viciW of these 
compounds. 

The to.xiciW of the commonly used local anes¬ 
thetic agents when intravenously given has been 
adequately studied in various laboratory animals.' 
Despite the fact that local anesthetic agents have 
been widely used for the treatment of various 
pathological conditions ’’ in unanestlietized human 
subjects and for the supplementation of anesthesia ■* 
and the decrease of cardiac irritabiliW® in anes¬ 
thetized patients, no quantitative data are available 
on their to.vicity when intravenously administered 
in man. 

Because of marked quantitative diflFerences in tlie 
enzATnatic breakdown of tire ester t\qpe of local 
anesthetic agent, in various laboratory animals on 
one hand and in man on the other,®* the results of 
pharmacological studies on the intravenous to.vicity 
of local anesthetic agents obtained in animals can¬ 
not be applied to man. Human plasma hydrolyzes 
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Twelve unanesfhefized volunieers received 
inlravenous infusions of procaine, chloropro- 
caine, fefracaine, and lidocaine to permit 
comparison of the systemic toxic effects of 
the tirogs. Administration by vein assured 
equivalent plasma level of the agents and 
permitted a controlled dosage simulating one 
ordinarily used for regional anesthesia. The 
resulting functional disturbances were rela¬ 
tively minor, yet electrocardiographic trac¬ 
ings indicative of deteriorating cardiac 
activity were frequently encountered. The 
electroencephalographic tracings simulated 
the pattern of those of a person when normal¬ 
ly asleep. The spikes typically seen in EEG 
tracings just before epileptic seizures were 
absent on the records of two subjects who 
bod convulsions. Lidocaine was most poorly 
tolerated. Chloroprocaine was tolerated the 
best, and its low toxicity is considered to be 
due to its more rapid hydrolysis by plasma 
cholinesterase. 


procaine and other ester-hpe local anesthetic 
agents 4 to 20 times faster than that of different 
laboratory' animals.®" Consequently, rate of hydroly¬ 
sis is of relatively bttle significance in the disposi- 
tion.of the ester-ty'pe local anesthetic agents in those 
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mammals on which tlieir intravenous toAieitv is 
usualh' tested. Since liydrolysis by plasma e.vterase.s 
pla)\s no role in the determination of the plasma 
level of the nonester type of local anesthetic agent, 
any comparison of the intravenous toxicity obtained 
in laboratory animals will be relatively favorable to 

t\m.E 1.-Tolerated Duration of Inftinion and Time of Onset 
and Disappearance of Signs and Stjmptonis After Intra¬ 
venous Administration of Loral Anesthetic Agents 

’rilin' of 
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these agents. Because of this, in man the relative 
to.vicity of hydrolyzable local anesthetic agents 
should be le.ss than that of the nonhydrolyzablc 
agents in comparison to that in other mammals. In 
agi’ccmcnt with these considerations, the incidence, 
duration, and severity of systemic reactions en¬ 
countered with the clinical nsc of local anesthetic 
agents have been mucii less with the rai^idly hydro¬ 
lyzable agents than with those whieli arc not at all 
or only slowly hydrolyzed by plasma esterase.s.^ 
Tin's marked difference in the role of enzymatic 
breakdown in the disposition of the hydrolyzable 
and non hydrolyzable local anesthetic agents in man 
and other mammals prompted the study of the in- 
ti’aN’cnons to.xicitj' of local anesthetic agents in man. 
It has been the purpose of this investigation to ob¬ 
tain quantitative data in man on the relative toxicity 
of three commonly used local anesthetic agents 
hydrolyzed by plasma esterases and one other which 
is not affected by these enzymes- 

Experimental Procedure 


that their ratio corresponded to the ratio of the 
concentrations in which they are generally used 
for regional anesthesia. The reason for administer- 
ing chloroprocaine hydrochloride at one and one- 
half times the corresponding rate had been to 
determine if the claims made for its relatively low 
systemic toxicity,’ could be substantiated under 
controlled circumstances. 

The subjects .served as their own controls and 
with few exceptions received, at weekly intervals, 
intravenous infusions of all four agents: Blood 
pressure, pulse, and respiratory rates were recorded, 
and lead 2 electrocardiogram and left occipitofron¬ 
tal electroencephalogram tracings were made with 
a eardioencephalograph before the start and ever}' 
two minutes thereafter until the conclusion of the 
c.vperiment. The subjects were also observed for 
signs of increased cortical irritability (e. g., muscle 
fasciculations, twitchings, convulsions) and were 
questioned at two-mimite intervals to ascertain 
changes in cerebration and to obtain information 
on snbjecti\'e changes such as numbness in extremi¬ 
ties or lips, sensation of twitching, difficulties in 
breathing, speaking, swallowing, blurred or double 
vision, inabilih' to distinguish between colors, diz¬ 
ziness, and sensation of cold. 

The administration of the local anesthetic agents 
was discontinued after 25 minutes or earlier if 
generalized tAvitclhngs, convulsions, severe breath¬ 
ing difficulties, loss of consciousness or total disori¬ 
entation developed. Beside the duration of the 
intravenous infusion of the local anesthetic agents, 
the time from the end of infusion time to the disap¬ 
pearance of all signs and symptoms of toxicity was 
also noted. The ]i\'drol\'sis rates of 'the three ester- 
type agents were determined in heparinized plasma 
obtained from each subject before and in some cases 
after the end of infusion. 

The iffasma levels of p-aminobenzoic acid and 
p-amino-2-chlorobenzaic' acid were measured in 
venous blood samples draum at the termination of 
the infusion of procaine and chloroprocaine hydro- 
chloz’ide, respectively, by the Bratton-Marshall 


The investigation was carried out on T3 healthy 
nale volunteers from 21 to 35 years of age. The 
loeaV anesthetic agents investigated were procaine 
hydrochloride, chloroprocaine (Nesacaine) hydro¬ 
chloride, tetracaine (Pontocaine) hydrochloride, 
and lidocaine (Xylocaine) Izydrochloride. Each 
agent was infused intravenously, by means of a 
Harvard 600-900 variable speed infusion pump at 
the rate of 4 ml. per minute. The concentrations of 
the local anesthetic agents were so adjusted that 
4 ml. contained 1.0 mg. of procaine of chloropro- 
Ciltae. 0.5 mg. of lidocaine, or 0.125 mg. per h o- 

gram of body weight of tetracaine. Witli the 
exception of chloroprocaine hyiiiocWonde, which 
was administered at one and one-half tiroes the 
corresponding rate, the milligram pet talogrotn 
of body weight per minute doses were so selected 


Taiu.e 2.~H\idrohjsis Rates and Plasma Levels of Breakdown 
Products After Infusion of Ester-Type Local 
Anesthetic Agents 


Agent 
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method.® The lidocaine hydrochloride concentra¬ 
tions in venous blood were also measured by a 
modification ■ of the method of Snug and Truant. 

Four subjects also received intravenous^ given 
sodium p-aminobenzoate at the rate of 0.58 mg. 
per kilogram of body weight per minute for the 
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same lengtli of time as the duration of their procaine 
infusion. Tlie rate of infusion of sodium p-amino- 
benzoate was so selected that the corresponding 
qiiantiW of p-aminobenzoic acid would equal that 
obtained from the complete hydrolysis of procaine 
hydrochloride administered at the rate of 1.0 mg. 
per kilogram of body weight per minute. 

At all times, three physicians, trained in resuscita¬ 
tion, were present during the e.vperiments. Drugs 
and equipment for the management of convulsions 
and respirator}’ or circulator}' arrest were also kept 
in readiness. 

Results 

The intravenous administration of all four local 
anesthetic agents caused a variet}’ of signs and 
s}'mptoms w'hich in most cases necessitated termina¬ 
tion of the e.^periment before the end of the arbi¬ 
trarily chosen 25-minute period. The figures of 
table 1 indicate that, at the rates selected, the in¬ 
travenous infusion of chloroprocaine hydrochloride 
was tolerated the best and that of lidocaine hydro¬ 
chloride the least well. The duration of the tolerated 
length of infusion with lidocaine hydrochloride was 


the more rapid enz}’matic hydrolysis of chloropro¬ 
caine, the concentration of its breakdoxra product, 
p-amino-2-chlorobenzoic acid was about seven times 
higher (31.58±2.87 meg. per milliliter) in tlie 
plasmas obtained at the termination of the experi¬ 
ment than tliose of p-aminobenzoic acid (4.74±;0.59 
meg. per milliliter) determined imder 'identical 
circumstances after the infusion of procaine. The 
p-aminobenzoic acid levels after tlie infusion of 
tetracaine hydrochloride were too low for tlie 
sensiti\'it}’ of available metliods to detect. For die 
same reasons the determination of tlie procaine and 
chlorojirocaine hydrochloride concentrations at the 
termination of the e.xperiments also had to be 
abandoned. The lidocaine plasma le\’els at the 
termination of die infusion were 5.29±0.55 meg. 
per milliliter of plasma. The average plasma con¬ 
centration of p-aminobenzoic acid after the intra- 
\'enous infusion of 0.58 mg. per kilogram of body 
weight per minute of sodium p-aminobenzoate for 
13 to 25 minutes was 54.70±7.16 meg. per milliliter. 

The incidence of circulator}’ and respirator}' 
changes are summarized in table 3. Only changes 
greater than ±10% of control values were consid- 


Table 3.—Percentage of Suhiects in Whom Circulatorij and Respiratory Changes” Occurred after 
Intravenous Infusion of Local Anesthetic Agents 


Electrocanllopraphlc 

Piil>e Rato Blood Pro-'fiUre Re.^plratory Rate Changes 

Agent Incroa'^ed Dccroa«‘Cd No Change Incrcn'^od IVcroa'^ed No Change Increased Decreased No Change Pre«ent Al»«ent 


Procnlnc hydrochlorlfle .. 

S(i 

10 

10 

no 

no 

20 

no 

10 

40 

SO 

20 

2-ChloroprocaIne hydro¬ 
chloride . 

-12 

10 

■12 

nn 


no 

59 

0 

41 

41 

no 

Tetracaine hydrochloride. 

70 

0 

no 

tm 

10 


no 

30 

40 

no 

70 

Lidocaine hydrochloride . 

.«0 

10 

10 

iK) 

0 

10 

30 

40 

30 

30 

70 


* Only change's of rinl«e and re-sidratorj' rate' and hlood pre-^urc greater then ±. of control value vrere con.sidered. 


significantly shorter (t between procaine and lido¬ 
caine equals 3.7; p<0.01) than with the three 
hydrolyzable agents. The intravenous infusion of 
procaine, chloroprocaine, and tetracaine hydrochlo¬ 
ride were tolerated for the full 25 minutes in 3 of 
10, 10 of 12, and 4 of 10 patients respectively. None 
of the 10 subjects tolerated the infusion of lidocaine 
hydrochloride for more than 18 minutes. 

Tliere was no marked difference in the time of 
onset of signs and symptoms between the four 
agents studied. Signs and symptoms, however, dis¬ 
appeared significantly faster after administration of 
chloroprocaine hydrochloride (t between procaine 
and chloroprocaine equals 2.6; p<0.05) than the 
other three agents and persisted the longest after 
lidocaine. 

In agreement with previous findings,'" chloro¬ 
procaine hydrochloride was hydrolyzed by the 
plasma of our subjects about four times faster and 
tetracaine hydrochloride about tliree and one-half 
times slower than procaine (see table 2). There was 
no significant difference in hydrolysis rate between 
the plasma obtained before and that obtained after 
the infusion of local anesthetic agents. Because of 


ered. Tire administration of the local anesthetic 
agents caused an increase of pulse rate in 70 to 
80% of the subjects after procaine, tetracaine, and 
lidocaine and in 40% in those receiving chloropro¬ 
caine hydrochloride. A decrease of pulse rate was 
not at all, or infrequently, encountered with all four 
agents. Similarly, systolic blood pressure had a 
tendency to rise or remain unchanged. The inci¬ 
dence of moderate elevation of blood pressure v’as 
greatest with lidocaine (90%), and the lowest with 
chloroprocaine and tetracaine hydrochloride (30%). 
After use of procaine, elevation of blood pressure 
was encountered in 50 and fall of blood pressure in 
30% of subjects. YAfith use of procaine and chloro¬ 
procaine hydrochloride increased and with use of 
lidocaine hydrochloride decreased respiratory rates 
were frequently encountered. The incidence of 
increased and decreased respiratory rates was about 
tlie same with use of tetracaine hydrochloride. 

Changes in the electrocardiographic pattern in¬ 
cluded flattening or disappearance of the T wave, 
depression of the S-T segment (fig. lA), and occa¬ 
sionally an increase in the amplitude of the P wave 
(fig. IB). These changes were encountered most fre- 
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qucnt]y nftcv the intravenous infusion of procaine 
(S0%). The incidence of electrocardiographic change 
^^'as 30 to 41% with the other three agents used. 
Tlie electrocardiographic changes disappeared 
most rapidly after discontinuation of the intrave¬ 
nous infusion of chloroprocaine hydrochloride. 
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Fir. 1 .—EleclrocarcUographtc changes after intravenous 
infusion of procaine. A, note tkujrcssion of S-T segment 
and flattening of T wave eight minutes after start of in¬ 
fusion and return of preinfusion pattern eight minntes after 
diseontinuntion. B, note lachyeardia and increase in height 
and width of P wave .six minnles after start of infusion and 
return of preinfusion pattern with persistent fachycardia 
seven minutes after discontinuation. 


The most striking features of the clectrocncepha- 
lographic changes were the disappearance of the 
alpha waves and the manifestation of slow activity, 
u4th the'dcA'clopmcnt of theta and delta wa^'cs 
indicAting suppression of cortical acti\4ty .similar to 
that seen in sleep (fig. 2). The typical spikes which 
usually accomiiany cortical irritability, as seen in 
epilepsy, i\'ere not encountered in any of our sub¬ 
jects, turn of u'hom de\'eloped frank conxmlsions. In 
both of these patients, alpha waves reappeared a 
minutes prior to the start of convulsions and 
■ ive place to theta and delta waves after the all- 
inistration of thioiiental sodium. Electroencephalo¬ 
gram patterns also returned to normal 7nost lapidly 
after discontinuation of the intravenous infusion of 
chloroprocaine hydrochloride. 

Signs of cortical irritation manifested by visible 
muscular fasciculations or twitchings were present 
in all subjects who received lidocaine and, with one 
exception each, in all of those who received pro¬ 
caine or tetracaine hydrochloride. Only 7 of the 12 
patients who received infusions of chloroprocaine 
hydrochloride developed fasciculations or twiteb- 
ings. Generalized convulsions were encountered in 
one subject after the intravenous infusion of tetra¬ 
caine and in one after that of lidocaine hydrochlo¬ 
ride, These subsided promptly after the intravenous 
administration of 200 to 250 mg. of thiopental 


sodium. . - J. 

Other objective signs, present with variable te- 
<mency with all agents, included dysarthria, dis¬ 
orientation, sweating, and euphoria. Euphoria was 


seen most frequently with use of lidocaine hydro- 
cliloride. The subjective symptoms included sleepi- 
ness; Contusion; numbness of extremities, face, or 
whole body; visual disturbances such as blurring, 
diplopia, or color blindness; sensation of cold; 
lump in the throat; and heaviness in the chest. The 
subjects frequentlj^ complained of a sensation of 
twitching in the extremities or diaphragm before 
any objective signs of muscle irritability could be 
seen. 

Both symptoms and signs disappeared most rap¬ 
idly (less than 5 minutes) after use of chloropro- 
cainc liydrochloride and most slowly (abo&t ISVs 
minute.s) after use of lidocaine (see table 1). With 
administration of tetracaine and lidocaine hydro¬ 
chloride the intensity of signs and wmptoms fre¬ 
quently increased for a few minutes after the dis¬ 
continuation of the infusion. The intravenous 
infusion of .sodium p-aminobenzoate caused .no¬ 
signs or symptoms in any of the four subjects. 

Comment 


The findings presented indicate that despite the 
fact that it was administered at a relatively higher 
rate than the other three local anesthetic agents 
investigated, the intrai'enous infusion of chloropro¬ 
caine hydrochloride was tolerated the best. This 
low systemic toxicity of chloroprocaine is due to the 
fortuitous, circumstance that although its clinical 
potency is considerably higher than that of-pro-' 
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Fig. 2.— Electroenceplialographic changes after intra¬ 
venous infusion of procaine and chloroprocaine. A, note 
.tlfeappearance of alpha waves and replacement by theta 
waves four minutes after start of infusion of chloroprocaine 
and return of control pattern five minutes after discontinua¬ 
tion of infusion. B, note replacement of alpha waves ot 
control tracing by predominantly delta waves six minutes, 
after start of infusion of procaine and return of aipna 
waves seven minutes after discontinuation of infusion. 

* 

caine, it is hydrolyzed four to five times faster by 
plasma cholinesterase than the latter compounc. 
Because of this rapid enzymatic breakdown, chloro- 
procaine hydrochloride is the least likely agent to 
accumulate to tavic concentrations in human plas¬ 
ma after its parenteral a^inistration. The finding 
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that about se\'en times as much p-aminobenzoic 
acid ^vas present in the plasmas of our experimental 
subjects after the infusion of chloroprocainc than 
after that of the corresponding amounts of procaine’, 
confirmed in \’i \’0 the in vitro obser\’ation of more 
rapid hydrolysis' of chloroprocaine hydrochloride. 
The significantly higher .plasma p-aminobenzoic 
acid level observed after the intravenous admin¬ 
istration of chloroprocaine hydrochloride may be 
explained by the assumption that the more hydro¬ 
philic p-aminobenzoic acid passes the blood-tissue 
barriers less readily than the more lipophilic pro¬ 
caine err chloroprocaine hydrochloride. This assump¬ 
tion is corroborated by the finding that the intrave¬ 
nous administration of sodium p-aminobenzoatc 
results in more than 10 times higher plasma concen¬ 
tration of p-afninobenzoic acid than that observed 
after the infusion of corresponding quantities of 
jrrocaine. M'hile the slowly hydrolyzable procaine 
has ample opportunih' to leave the blood stream, 
more of the rapidly hydrolyzable chloroprocaine 
hydrochloride breali dowm in the plasma, with a 
resultant increase in the p-aminobenzoic acid level 
and decrease of sj’stemic toxicit}-. The rapid dis¬ 
appearance of the signs and symptoms of toxicity 
after discontinuation of the infusion of chloropro¬ 
caine hydrochloride can also be e.xplained by its 
rapid enzs’matic rate of hydrolysis. The relatively 
lov' plasma levels of lidocaine (5.29d:0.55 meg. per’ 
milliliter) found at tire termination of its intrave¬ 
nous infusion indicate that it also diffuses from the 
blood to other tissues rapidly. 

In line with the importance of the rate of hy¬ 
drolysis to' the systemic toxicih' of local anesthetic * 
agents, the intravenous toxicity of the more slowly 
hydrolyzable procaine and tetracaine, and espe¬ 
cially that of the nonhydrolyzable lidocaine, was 
higher than that of chloroprocaine hydrochloride. 
This was showm primarily* by the obsen'ation that 
10 out of 12 subjects tolerated the infusion of the 
relatively larger doses of chloroprocaine hydrochlo¬ 
ride over the selected 25-minute period and only 
7 showed signs of cortical irritation. In contrast, of 
10 of these 12 subjects only 3 and 4 tolerated the 
intravenous infusion of procaine or tetracaine re¬ 
spectively, and none that of lidocaine hydrochloride 
for the full 25 minutes. All subjects who received 
lidocaine, and, with one exception in each group,' 
all who received procaine or tetracaine hydrochlo¬ 
ride, showed muscular fasciculations and twitch- 
ings. 

With the exception of the development of con¬ 
vulsions in one subject, tetracaine hydrochloride, 
under the conditions used, e.xhibited the same de¬ 
gree of toxicity as procaine. This somewhat un- 
e.xpected finding might be e.xplained by the fact 
that while the milligram per kilogram of body 
weight per minute dose of tetracaine hydrochloride 
selected on the basis of it| cliijical potencx’ was one- 


eighth of that of procaine, it is hydroh'zed by 
plasma cholinesterase only three to four times 
slower than the latter. 

The general belief that lidocaine hydrochloride 
is less likely to cause signs of central nerx'ous sx’stem 
irritation than the ester ri'pe of local anestlietic 
agent was not substantiated in this study. The rate 
’ of muscular fasciculation was the highest after use 
of lidocaine, and one subject developed conxmlsions 
after its administration. The incidence of euphoria 
was also highest after administration of lidocaine. 

It is of interest that despite relatively minor 
changes in pulse rate and blood pressure, electro¬ 
cardiographic signs of deteriorating cardiac activity 
were encountered relatively frequently after the 
intravenous infusion of local anesthetic agents. The 
frequencx' and intensity' of electrocardiographic 
changes xvere the highest xx'ith use of procaine, 
considerably lower xvith chloroprocaine, and the 
least xvith tetracaine and lidocaine hydrochloride. 
This finding should serx’e as a xvaming against the 
indiscriminate intrax'enous use of local anesthetic 
agents for the supplementation of intravenously 
given barbiturates and other general anesthetic 
agents. Wdiile the warning signs of cortical stimula¬ 
tion are usuallx' suppressed by the use of the gen¬ 
eral anesthetic agents, the ’ depressant effects of 
these compounds and those of local anesthetics on 
the mx’ocardium and the xital centers of the central 
nerx'ous system ’' may be additive. It should be 
remembered that xvhile loxver concentrations of 
local anesthetic agents decrease the irritability of 
the heart, higher concentrations xvill also interfere 
xvith normal conducHvity and contractility of the 
cardiac muscle. 

Barring accidental rapid intrax'enous administra¬ 
tion of large quantities of chloroprocaine or the 
deliberate use of excessive doses in x'ascular areas 
(e. g., the sacral canal), xvithout the admixture of 
epinephrine, systemic reactions to clrloroprocaine 
are unlikely to be encountered e.xcept in pa¬ 
tients xx'ith low plasma cholinesterase levels. In 
agreement xxfith clinical experience, absorption 
reactions may be e.xpected to occur more fre¬ 
quently xvith use of sloxxdy hydrolyzable agents 
(e. g., procaine or tetracaine) and even more so 
after the use of nonhydrolyzable agents (e. g., 
dibucaine, lidocaine). On the basis of these con¬ 
siderations, chloroprocaine should be the preferred 
agent xvhen large x'olumes of relatix'ely concen¬ 
trated solutions of local anesthetic agents must be 
used. This is especially true in caudal and lumbar 
epidural block and the conducHon anesthesia of 
large nerve trunks. 

The toxicity of local anesthetic agents, not infre¬ 
quently resulting in serious comph'cations or death, 
is unfortunately obscured by reluctance to report 
unfax’orable results. In contrast, their adx’antages 
are often emphasized out of proportion, and fre¬ 
quently too much reliance is placed on therapeutic 
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inclexes obtained from tlie determination of anes* 
tlietic potency and systemic toxicity in animal 
exi5criments which cannot be applied to man. 

Summary 

Procaine hydrochloride and 2-chloroprocaine hy¬ 
drochloride, 1.0 mg., lidocaine hydrochloride, 0.5 
mg., and tetracaine hydrochloride, 0,125 mg, per 
kilogi'am of body n^eight per minute were adminis¬ 
tered intravenously to 12 unancsthetized human 
.subjects wlio serx'ed as their own controls. The 
intravenous infusion of chloroprocainc was toler¬ 
ated the best, and that of lidocaine hydrochloride 
the least well of the four compounds investigated. 
After tire discontinuation of infusion, the signs and 
symptoms of .systemic to.xicity disappeared most 
rajridly with chloroprocainc and most slowly with 
lidocaine lu'drochloridc. Determination of the rates 
of hydrolysis of the three ester-type local anesthetic 
agents in the subjects’ plasma and measurement 
of the plasma level of their breakdown products at 
the termination of the c.xpcriments indicated that 
the low systemic toxicity of chloroprocainc hydro¬ 
chloride is primarily due to its rapid enzymatic 
hydrolysis in plasma. The findings of this study 
confirm the clinical experience that, of the available 
local anesthetic agents, chloroprocainc hydrochlo¬ 
ride is the safest and, consequent!)', it should be the 
preferred drug of choice w'hen large volumes of 
relatively concentrated local anesthetic agents must 
be used. 

1400 Locust St, (19) (Dr. Foldcs). 

Thi.s study was supported l)y .i gmnt from the Maltbie Lab¬ 
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The BnrciUi of Correction of the Commonwe.ilth of 
Pcnnsylvirnin and the warden and other officers of Western 
Penitentiary in Pittsburgh, Pa., permitted the use of tlieir 
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BUCKING AND BRONCHOSPASM AS PROBLEMS OF ANESTHESIA 

-- Robert H. Smith, M.D. 

and 

PetTj' P. Volpitto, M.D., Augusta, Ga. 


Tire department of anestliesiolog}' at tlie Medical 
College of Georgia recently conducted a study ' 
witli use of a spray-tube, an endotracheal tube with 
a built-in spray device for topical use of local 
anesthetic agents. In the course of this study it was 
learned tliat bucking by the intubated patient 
usually could be prevented and, if noticed early, 
could be stopped by tlie use of this tube. It was 
further obser\’ed that bronchospasm, once full)' 
established, could not be broken in all instances 
by tlie use of the tube. The purpose of this paper 
is to re\ iew the problem of bronchospasm seen 
during anestliesia in patients who, prior to anes¬ 
thesia, did not ha\’e o\’ert bronchospastic disease. 

Bucking is a term commonly accepted by the 
anesthesiologists to describe a situation in which 
a patient is tr}'ing to cough and is straining on an 
endotracheal tube. 

Bronchospasm is spasm of tire bronchial muscu¬ 
lature. Smootli muscle extends as far as the septums 
in the al\-eolar sacs, and so does spasm. E\’en an 
ordinarj' cough involves the smooth muscle as far 
as the finest bronchioles. Smooth muscle at this 
level is scanty, but in relation to their size the 
bronchioles are tlie most heavilj' muscled parts 
of the bronchial tree. Muscle spasm can close the 
bronchioles completely, since tlie muscle fibers 
located under tlie bronchial tunic propria are so 
oriented as to reduce the bronchiolar lumen and 
length when the muscle contracts. 

In our experience, prolonged expirarion is an 
early sign of bronchospasm. Phelps and Burdick' 
described the other classic signs: progressively in¬ 
creasing expirator)" effort, e.xpirator)' wheeze, in- 
spiratorj' effort, and c>’anosis. The dangers of 
bronchospasm are ano.xia, hj'percapnia, pulmonar>' 
edema in a patient witli a normal heart, precipita¬ 
tion of failure in a patient with a border-line myo¬ 
cardium. and postoperative atelectasis.'’ 

Causes of Bronchospasm During Anesthesia 

Bucking on Endotracheal Tube.—In bucking the 
patient is trx'ing to cough, but he cannot close his 
glottis.'* However, he can use the full musculature 
of tlie bronchial tree, down to the finest broncliioles. 
If the spasm persists, the result is a full-blowm 
bronchospasm. Bucking may be evoked b\^ an 
endotracheal tube by (1) intubating while tlie 
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Bucking and bronchospasm are two respir¬ 
atory disorders that seriously upset the course 
of anesthesia. Bucking is a violent expiratory 
contraction of skeletal muscles; broncho¬ 
spasm is a spastic contraction of the smooth 
musculature of the bronchial tree. Both are 
reflex responses to chemical or physical irri¬ 
tations such as accompany the insertion of an 
endotracheal tube and inhalation of con¬ 
centrated vapors. Both can be avoided by 
due care in the administration of general 
anesthetics and by judicious use of local 
anesthesia before the insertion of the endo¬ 
tracheal tube. The spray tube here referred 
to facilitates the renewed application of 
local anesthetics to the mucosa of the trachea 
during the subsequent course of the anesthe¬ 
sia. While bronchospasm can be treated by 
other measures here d^sc^ibed, prevention is 
by all means to be preferred. 


patient is in a plane of anesthesia which is too light, 
(2) permitting the intubated patient to reacli too 
light a plane of anesthesia, (3) failing to obtain an 
adequate local anesthetic state in the endolarynx 
of the patient in a light plane of anestliesia, (4) 
ghdng a lightly anesthetized patient inadequate or 
ill-timed doses of muscle relaxants, (5) mo^mg the 
tube or the patient’s head, (6) inflating or deflating 
the cuff, (7) suctioning tlie tracheobronchial tree, 
or (8) manipulating the hilus in open chest surgerx’. 

Irrespective of the cause, bucking is always an 
accompaniment of bronchospasm, which may persist 
after the bucking stops. Mfliile bucking persists it 
is difficult to get the agent into the lungs vithout 
forcing it, and forcing a potent agent into a hjqio.xic 
patient may depress tlie myocardium or even pre¬ 
cipitate cardiac arrest. 

Prevention of bucking is undoubtedly tlie best 
course. Tliis usually can be accomplished by ade¬ 
quate topic-al anesthesia, sufficient depth of anes¬ 
thesia, or adequate use of muscle rela.xants. To 
obtain topical anesthesia, Bonica ” advocates the 
transtracheal route, Severinghaus and De Backer ” 
prefer the spra 3 ' route, and we rec-ommend, in 
addition to either of tliese metliods, the use of the 
spraj’ tube,' which permits rfeapplication of local 
anesthetics during the course of the anesthesia. 
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The treatment of bucking sliould be determined 
by the cause. The cause must be ascertained and 
controlled to stop the bucking and prevent its 
recurrence. 

Other Mechonical Causes of Brouchospasm.- 
Other cause.s of bronchospasm include stimulation 
of some part of the upper tracheobronchial tree by 
mucus, blood, or other foreign material. 

Reflexes Which Tend to Evoke Bwuchospasiu. 

—Refle.xes which lend to cause bronchospasm 
include the oculovagal, the nasovagal," the liilar, 
the rib periosteum, the abdominal, and the pelvic. 

^Ve have found that the pelvic refle.xes, including 
those having their origin in the rectum, vagina, 
and cer\'ix, tend to cause laryngospasm and cardio- 
\’ascular effects rather than bronchospa.sm. Direct 
stimulation of the supracardiac thoracic vagus can 
precipitate sev'cre bronchospasm as well as se\'ere 
cardiac slowing, 

Tlie nasovagal rcflc.v, although of importance in 
the cases of some asthmatics, has not been a clinical 
problem in patients under anesthesia. The oculo¬ 
vagal reflc.x, especially when manipulation of the 
medial rectus is the trigger for the reflex, usually 
has caused, in our e.xperience, cardiac slowing, not 
bronchosxrasm. However, should the oculovagal re¬ 
flex be found to evoke bronchospasm, the first 
treatment of the spasm would consist in stopping 
the stimulus. To pre\'ent its recurrence, intravenous¬ 
ly given atropine, found by Bosomworth and asso¬ 
ciates " to be effectix’e, against cardiac slowing, 
might be equally useful against spasm of the bron¬ 
chi. We have found that traction reflexes originating 
in the mesentery tend more often to depress heart 
rate and blood pressure than to evoke broncho¬ 
spasm. 

Errors in Technique.—Enovs in technique in the 
conduct of anesthesia can also jjrecipitate broncho¬ 
spasm. For example, ether, although a bronchial 
dilator according to Adriani and Rovenstine,” can 
jjroduce severe bronchial constriction if excessively 
high concentrations are administered. Conversely, 
cycloprox)ane, although known to be a bronchial 
constrictor, if well bandied will not evoke spasm. 

The commonest error in the use of cyclopropane 
is the use of excessively high concentrations of this 
gas during induction. If spasm does develojp, in¬ 
creasing the gas concentration witli the intent to 
deepen the plane of anesthesia will augment tlie 
spasm by dbectly affecting the bronchial muscula- 
ture.‘’ The proper treatment of bronchospasm with 
cyclojpropane is the dilution of the gas mixture with 
oxygen.'" Dilution will reverse the process rapidly 
if the spasm is the consequence of high gas con¬ 
centration. Deepening of anesthesia is indicated 
if the patient is intubated and is too lightly anesthe¬ 
tized to tolerate the tube. Forcing an irritating 
concentration of inhalation agent into an apneic 
patient after a barbiturate induction may cause 
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spasm. This is especially true when an endotra¬ 
cheal tube is in place and the patient cannot close 
ins glottis to exclude the agent. 

Anesthetic Agents Which Can Evoke Spasm.- 

eveial agents, drugs, and chemicals can evoke 
of the bronchial musculature. Adriani and 
Rovenstine" found that pentotbal, pentobarbital, 
evixDal and phenobarbital, and morphine, as well as 
cycloxrropane, produced narrowing of the bronchio- 
lar luinen by direct contact. Ether, aside from its 
diiect irritant action on the bronchial tree in high 
concentrations, evokes bronchorrhea, uhich can 
cause spasm. The muscarinic drug, physostigmine, 
is described by Macklin " as a source of broncho¬ 
spasm. Edrophonium (Tensilon) chloride, a drug 
being used to treat curare overdosage, displays a 
similar muscarinic effect on bronchia] musculature. 
We Jia\'e seen two patients with border-line bron¬ 
chial xrathology who were made severe!}' broncho- 
sjiastic by edrojihonium. The histamine-releasing 
effect of curare is said by Goodman and Gilman 
to be more of a problem in dogs than in human 
beings. Hou'ever, we liave seen one patient in whom 
bronchospasm was jirecipitated by tubocurarine 
chloride, and he was successful!}' treated with intra¬ 
venously given diphenlq'dramine (Benadiyl) hy¬ 
drochloride. 

Chemical Irritants.—Two chemical irritants must 
be considered. Soda lime dust from poorly packed 
canisters, used in the to-and-fro method, is capable 
of producing bronchospasm. Gastric contents con¬ 
taining hydrochloric acid, even in minute amounts, 
once i^ast the cords, go without hindrance to the 
farthest jiortions of the lung and evoke seiious and 
persistent spasm of tlie entire bronchial tree.' 

Hypercapnia is, according to Peters,capable of 
firoducing bronchospasm. He states that a pCO^. 
of 56 to 84 mm. of meremy iiroduced this reaction 
in dogs. We feel that this is not a problem in hu¬ 
man beings at these or at even higher levels of pGOo- 
Daly and his co-workers,"' again using dogs, found 
that mixtures with low concentrations of On to high 
concentrations of CO 2 were even more spasmogenic 
than mixtures with high concentrations of CO 2 
alone. Again, we have not seen this reaction in 
human beings. In fact, considering the sympathetic 
discharge evoked by asphyxia, bronchospasm in 
human beings under these circumstances would 
seem unlikely to occur. 

Prevention and Treatment of Bronchospasm 

Means of prevention of spasm of tlie bronchial 
musculature include (1) adequate diying agent m 
the immediate preanesthetic period, (2) adequate 
depth of anesthesia at all times to obtund spasmo¬ 
genic reflexes, (3) adequate local anesthesia dunng 
intubation (discussed as a means of prevention and 
ti'eatment of bucking and of primary importance 
when patients are under very light anestliesia), 
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counteract cardiac slowing, and it may be applica¬ 
ble to the prevention of broncbospasm. One of 
us (R. H. S.) has seen a 2% lidocaine solution 
applied topically to the area around the hilus to 
prevent a recurrence of bradycardia and broncho- 
s-paswi psck-iwcud b-y YnOTivpwlvi’dww of bvfws. Tbo 
patient with a history’ and signs suggesting border¬ 
line bronchial pathology merits special attention. 
Clearing low-grade chronic infections w'hich pro¬ 
duce sputum may be w’orthwbile since these pa¬ 
tients seem prone to bronchospasm. The smoker 
who raises sputum after his first smoke of the day 
may do better under anesthesia if he has had his 
smoke and cleared his bronchi of the night’s ac¬ 
cumulation. 

In the treatment of bronchospasm w’hich has 
de\'eloped despite all efforts to prevent it, the 
following points may be kept in mind. Changing 
from a spasmogenic agent, such as cyclopropane, 
to a neutral one, such as nitrous oxide, may be 
effective. If d-tubocurarine chloride has been used, 
intravenously given antihistaminics may be helpful. 
If there is no contraindication, succiny'lcholine may 
be used. Recent work and obser\’ations lead us to 
believe that a reevaluation of the effect of succiny’I- 
choline on human bronchial musculature is indi¬ 
cated. The drug appears to be highly effective in 
the treatment of bronchospasm. In any event, the 
use of this agent permits a tliorough tracheo¬ 
bronchial toilet, wlrich may be helpful. If gastric 
acid is aspirated, normal saline instilled into the 
pulmonary tree w'ill dilute the hydrochloric acid 
and get it into solution for recovery by suctioning. 
One may be forced to conclude that the patient is a 
borderline asthmatic or bronchitic and resort to 
giving intravenously drugs such as aminophylline. 

If tlie probability exists that the patient has sus¬ 
tained a pulmonary embolus, the treatment advo¬ 
cated by Jesser and DeTakats may be begun. 
This treatment comprises heavy dosages of atropine 
follow’ed by papaverine. The hypodiesis these in¬ 
vestigators advance is that the bronchospasm at¬ 
tending pulmonary embolism is the lethal com¬ 
ponent and requires verj’ rapid treatment. Finally, 
if protracted bronchospasm has resulted in cardiac 
failure symptoms with pulmonarj' edema, this must 
be treated quickly and efficiently. 


Summary 

The last full e.xamination of tlie phenomenon 
called bronchospasm was made by Macklin in 1929. 
We has'e tried to supplement his findings and stress 
the problems of bronchospasm as related to anes¬ 
thesia. The follow'ing points are of practical value 
in the prevention and treatment of bronchospasm. 

Bucking invariably has a bronchospastic com¬ 
ponent which extends to tlie finest bronchioles. If 
bucking is allowed to persist, spasm may become 
a persisting problem. The spray tube prevents buck¬ 
ing in most cases and permits obtaining of a local 
reanesthetization of the larjmx, trachea, and carina. 
When cj'clopropane is involved in the genesis of 
bronchospasm, the proper treatment is w’ithdraw'al, 
not deepening. Edrophonium (Tensilon) chloride 
is a drug with a definite muscarinic effect on tlie 
bronchial musculature. It should be used wnth 
caution in the patient wdio has any degree of 
bronchial pathology which might tend tow’ard 
irritability of the musculature. Succinylcholine ap¬ 
pears to us to have an effect on bronchospasm 
which cannot be e.xplained entirely by the chest 
w’all relaxation. We feel that the effect is partly, at 
least, on the bronchial musculature. 
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AMPHETAMINE, SECOBARBITAL, AND ATHLETIC PERFORMANCE 

H. SURJECTI\-E EVALUATIONS OF PERFORMANCES, MOOD STATES, AND PHYSICAL STATES 

Gene M. SmltJ), PJi.D, 
and 

Henry K. Bccchcr, M.D., Boston 


An earlier paper ’ prescnlccl data sliowing tliat, 
in comparison witli placelro, amphetamine sulfate, 
14 mg., impro\’ed the performance of athletes; seco- 
barliital .sodium, 100 ing., impaired it; and secobar¬ 
bital sodium, 50 mg., neitlier improv’ed nor impaired 
cithletic performance, Tbc iDrcsent paper deals with 
the subjective responses gi\'en bj' tltese .same sub¬ 
jects (swimmers, runners, and wcighl-tlirowers) 
before and after they performed their athletic 
events. It presents quantitative data dealing with 
the drug effects reported by the athletes concerning 
.specific aspects of performance, mood, and physical 
states. 

Metliod 

Tlie earlier paper concerning objecLA'e perfoi’m- 
ance' gave detailed descriptions of the character¬ 
istics of the e.xperiments carried out with atliletes. 
Table 1 summarizes the number and type of sub¬ 
jects used in each experiment, tlie number and 
types of medicaments used, the time intervals be¬ 
tween medication and performance, and other 
methodological details essential to an understand¬ 
ing of the subjective data reijorted below. 

Subjects.—Eighteen swimmers were studied 453 
times, 26 runners gave 205 performances, and 13 
weight-thron'ers gave 123 performances. All sub¬ 
jects except nine runners were members of college 
varsity or freshman teams. These nine were mara¬ 
thon runners, most of whom were beyond college 
age. AH of these athletes were highly trained and in 
middle or late season condition. Six separate experi¬ 
ments were carried out with these 57 subjects (see 
table 1). 

From ihc An®sthesia Laboratory of Hie Harr-ard Medical Sebool at 
the Massachusetts General Hospital. 


Amphetamine and secobarbital were com¬ 
pared with a placebo as to their effects on 57 
college athletes. Performance was measured 
objectively. Subjeefive estimates of perform¬ 
ance and mood were also obtained. Per¬ 
formance was significantly improved by 14 
mg. of amphetamine sulfate, significantly 
impaired by 100 mg. of secobarbital, and 
not significantly influenced by 50 mg. of 
secobarbital. Subjects reported that amphet¬ 
amine stimulated them, improved coordina¬ 
tion and form, increased strength and 
endurance, and increased feelings of mental 
and physical activation, boldness, elation, 
and friendliness. The IQQ-mg. dose of seco¬ 
barbital produced intoxication, elation, "cie- 
Qctivation," and distortion in judgment; the 
50-mg. dose produced elation and activation. 


Medication Procedures.-All subjects in all experi¬ 
ments took placebos. In addition, those in experi¬ 
ment 1 took amphetamine sulfate (14 mg.) and 
secobarbital sodium (100 mg.) on different occa¬ 
sions; those in experiments 2, 3, and 5 took 14 mg. 
of amphetamine but 50 mg. of secobarbital. The 
subjects in experiment 4 took 50 mg. of secobarbital 
and took amphetamine in three different dosages 
(7, 14, and 21 mg.); tlie results obtained with tlie 
three dose levels of amphetamine are combined in 
the present paper. The subjects of the sixth experi¬ 
ment took 14 mg. of amphetamine but no seco- 
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barbital. The medicaments were given on a body 
weiglit basis, tlie doses just mentioned being those 
given to a subject who weighed 70 kg. {154 lb.). 

All medicaments were taken orally. Most subjects 
took each several times (tliree on the average). 
In each study the drugs were given in a counter¬ 
balanced order which was unknowm to the investi¬ 
gator collecting the data and unkno\\'n to the sub¬ 
jects. The athletes were told this was a study of die 
effect of “pep pills” on performance and that they 
would sometimes get blank pills instead of “pep 
pills.” Secobarbital was not mentioned. 

Preliminary'studies (unpublished) indicated tliat 
tlie peak subjective effects of amphetamine occurred 
between hvo and four hours after administration, 
whereas tliose for secobarbital occurred between 30 
minutes and two hours after administration. To ob¬ 
tain data during the period of ma.rimum effect of 
each drug it was necessary, in the five experiments 
in which both active drugs were used, for the sub- 


any given day was better than usual, usual, or worse 
than usual. In all experiments rivo of the questions 
were: Do you think the effects of the drug helped 
or hurt your performance today and if so, how much 
and in what ways? Do you think these effects would 
help or hirrt you in actual competition and if so, 
how? These two questions will be referred to as 
“general questions.” The remaining questions, which 
dealt with more specifie aspects of performance, 
wll be termed “detail questions.” The questionnaire 
used by the runners is reproduced below. The ques¬ 
tionnaires used by tire swimmers and weight-throw¬ 
ers were similar in general nature and intent but 
different in specific content. 

Please check each of the following items to indicate whether 
it applies more or less than is usual for you. Use the center 
box if you do not differ from your usual state on that item. 

1. Was this effort: an all-out one? [ ] less than all- 

out? [ ] 

2. Was this run: easier? [ ] usual? [ ] harder? [ ] 


Table l.~Summarij of Methods Used in Studying the Effects of Amphetamine 
Sulfate and Secobarbital Sodium on Athletes'’ 


Number of Sessions Scheduled Dosage. Mg. per 70 Kg. 


Minutes Betrveen Med¬ 
ication and Performance 




No. of 


^ ■ 1..... - - 1 

--.. .11- 


-- 





Experiment Xo, 

Subjects 

Type o( Subjcctf 

P 

A 

S 

A 

S 

A 

s 

1..,. 


15 

Swimmer 

4 

4 

4 

14 

lOO 

120 & ISO 

33 

2..,, 


S 

Medium distance runner 

3 

3 

3 

14 

50 

120 

CO 

3.... 


8 

Medium distance nmner 

A 

A 

A 

14 

50 

120 

60 

1... 


9 

Marathon runner 

3 

c 

3 

(7,14, & 21) 

50 

120 

13 

5... 


13 

lVeight*thrower 

4 

4 

4 

14 

50 

120 

CO 

0§.. 


15 

Swimmer 

3 

3 

0 

14 


120 



•P = placebo; A = amphetamine sulfate; S = secobarbital sodium. 

t The subjects in experiment 1 swam once each day under rested and once under fatigued conditions. The subjects in all other experiments per¬ 
formed only once each day, under rested conditions. Medium distance runners means, in this report, men who ran between uo yd. and 1 mile. Mar¬ 
athon runners ran between f..S and 12.7 mlics. There were nine subjects in e.xperiment 2, but the subjective data of one were discarded because he 
completed only three of the nine scheduled sessions. The medium distance runners of experiment 3 ran outdoors during winter: those in experiment 
2 ran indoors. 'The marathon runners also ran outdoors during winter. The marathon runners ranged in age from 22 to 41 years; the subjects in 
all other experiments were between 18 and 2f years of age. Nine weight-throwers threw the 35-lh. weight and four put the 16-lb. shot. 

t Not all subjects completed all scheduled sessions; details concerning this are given in the earlier paper.' 

E Sixteen suojccts participated in experiment 0, hut the subjective data of one subject were discarded because he completed only three sessions. 
'Twelve of the subjects in experiment C were also used In experiment 1. The subjects in experiment 6 swam under conditions of high motivation, as 
described In the earlier paper.' 


jects to take two capsules each day. When a subject 
was scheduled to get secobarbital, his first capsule 
was a placebo; when he was scheduled to get am¬ 
phetamine, the second was a placebo. Both capsules 
were placebos on placebo days. Table I shows tlie 
intervals maintained between the taking of active 
medicaments and the beginning of performance in 
each e-xperiment. 

Data Collected.—Once before taking each medic¬ 
ament, and twice afterward, each subject indicated 
his mood and physical states by responding to an 81- 
item check list. The subject checked each of the 81 
items, in relation to his then present state, as either 
not applying, slightly applying, or definitely apply- 
ing.= 

In addition, after completing each performance, 
the subject responded to a questionnaire containing 
15 to 20 questions which were designed to help him 
evaluate his performance in a detailed way. Most of 
these questions were constructed in such a way as 
to have the subject indicate whether, wth respect 
to a particular characteristic, his performance on 


3. Before the run were you “rei'ved up” and eager to run 

all-out: more? [ ] usual? [ ] less? [ ] 

4. Did your legs feel: strong? [ ] usual? [ ] weak? [ ] 
3. Was this: paced, controlled effort? [ ] usual? [ ] 

just run, almost automatically? [ ] 

6. Did you feel you were going: faster? [ ] usual? [ ] 

slower? [ ] 

7. Did your running feel: tight? [ ] usual? [ ] loose? 

[ 1 

8. Did your running feel: ragged and fighting? [ ] 

usual? [ ] smooth and rhythmic? [ ] 

9. Was your tiredness point: earher? [ ] usual? [ ] 

later? [ ] 

10. Was your body responsive to your will: better? [ ] 

usual? [ ] worse? [ ] 

11. After getting tired were you able to drive yourself: 

better? [ ] usual? [ ] worse? [ ] 

If either better or worse, please give details: 

12. Was your form: better than usual? [ ] usual? [ ] 

worse than usual? [ ] 

If better or worse, please e.xplain: 

13. Was your recovery: faster? [ ] usual? [ ] slower? 

[ ] 

If faster or slower, please e.xplam: 

14. Do you have any pains: yes? [ ] no? [ ] Is this 

usual? yes? [ ] no? [ ] 

Please explain, telling where and when: 
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15. Do you boliox’c there were any efTcct.s produced by the 

medication that cither liclpcd or luirt your perfor¬ 
mance: yes? [ ] no? [ ] 

How much and in wluit ^\’aJ^s: 

16. Do you (In'nk tlicse cfTccls would lielp or hurt you in 

actual competition use: yes? [ ] no? [ ] 

^ How much and in wliat ways: 

1 /. Can you think of an 3 'thing j'ou lra\'c not already men¬ 
tioned (things \ou noticed cither before, durin};, or 
after ninniiiK) which mipht help us Icani about’(he 
effccl the medication you had today has on athletic 
pcrfonnance: 

’Ircalmcnt of Dala.—Tho .same general melhock 
of scoring and .statistical evaluation were used with 
all the data reported in this paper. The data in 
table 6 (obtained with the check list dealing with 
mood and physical states) will be used to e.vemplify 
and describe these methods. A subject was given a 
score of one on an item on the check list if he 
checked it as not applying, it score of two if he 
checked it as slightly applying, and a score of three 


on placebo days; if the number of subjects with 
higher amphetamine scores is significantly lower 
than the number with higher placebo scores, it is 
stated that the group checked the item less on am¬ 
phetamine than on placebo days. Comparisons fail¬ 
ing to reach the 0.10 level of significance, with a 
two-tailed test, are called nonsignificant in this 
paper; those reaching the 0.10, 0.05, or 0.01 levels 
are said to be significant. The level of significance 
is specified in each case in the tables. The statistical 
test used to evaluate the comparisons just refened 
to is the binomial sign test.'* The sign test is much 
faster than the 1 test, although less sensitive. Since 
the subjective comparisons were numerous, the 
.speed afforded by the sign test was advantageous. 

Results 

The results are gi\'en in Hvo parts. The first pre¬ 
sents the pcrfonnance evaluations reported by tlie 
athletes on amphetamine and secobarbital days in 


Tauli: 2.—HuhjecHKC Evaliiatioiix of Effcctf! of Amphetamine, Pliiccbo, and Secobarbital on Athletic Performance" 


(iroiiii of Atlilclos 

.•\>p 

A=P 

P>A 

i> 

.S>P .S=P 

S=P 

p 

Do you lliliik the ined- WeIi;IU-tliro«crs (ii=i;t) 

D 

t> 

1 


7 H 

1 

0.1(1 

h'eS!»'.T or'imrf ‘ v«.'.r hmnier.'S ( 11 = 1 ( 1 ). ine.llum .lisimicc 


in 

0 


•I 11 

1 

xs 

I'erfonniiiiec.' if so. H'li'tH'rs (ii=!i). nuiriitiuiti illstniiee 

ft 

t 

0 

O.in 

1 7 

1 

xs 

lunv iimrii nml In ivlini S«ln)iMer.'i (n=l.'i), oxiierlinent 1 

(in 

(i) 

(0 

(XS) 

(«) (5) 

(D 

(XS) 

"’"r-'*' .Vivlinniers (n=l.‘i). e.xiicrlinent (i 

0(1) 

C!) 

(2) 

(0.(C.) 

Xo diitii collected 


Sii limiiei's <n=lS), Imth t;roii|is eoiiihltied 

i:t 

O 

;t 

n.n.) 

Xo coinidnod nniily.si.s iierformcd 

'I’otid (.\ vs. P. n=.Vi: S v.“. P. ii=:i>i) 

:« 

in 

1 

n.ni 

12 23 


0.0.', 

.0 

fiO 

31 

7 

... 

32 (iO 

8 


Do you think tlie iiied. Welcht-throiuT,-. (ii=l.D 

9 

4 

0 

n.tn 

7 o 

3 

xs 

Iciitloii you hiid todny |{uniu‘rs (ii=l(i). tiiedluui distmiis' 

4 

11 

1 

xs 

r. n 

0 

0.10 

or linrt you ^ ... . ... . 

in iicttiiil comiietltlnni Ihiiiiiers (ii_.i), iiiitnithon dl.<tntice 

3 

1 

0 

0.10 

,3 5 

I 

N.S ■ 

If so, hniv imich iirnl SHhiiiiiers fii=Ii'it. ('.xiieritnent 1 

(S) 

(2) 

(•n 

(X.S) 

(.’>) (») 

(7) 

(X.S) 

in Mimt wriys) .Siiinmiers (ii=:].'i), e.viierliiieiit 0 

(10) 

(.3) 

(2) 

(o.n.-.) 

Xo diitii collected 


Swhiiiiiers (ii=:lS), tioth Kroiips conililMed 

in 



n.io 

Xo conihincd nnnlysis perfoiincd 

'I'otiil (.\ vs, P, n=uC; S vs. P. n=.tsi 


21 

■1 

n.m 

1.'. 1!) 

4 

0.0.7 


iV» 

•IS 

7 

... 

39 00 

ji 

... 


.“cc 0 liiirl)itiil.iiiiipci )0 (;oIllPlMison^‘. NS:=iiol sinnificuiit. 


if he checked it as definitely applying. Since most 
subjects received each medicament several times, 
each subject’s mean score for each item \vas com¬ 
puted for each drug condition. Each comparison re¬ 
ported in table 6 indicates the number of subjects 
in a given e.xperiment having higher mean scores 
on a gi\'en item on amphetamine days than on 
placebo days, the number having equal mean scores 
under the H\-o “drug” conditions and the number 
having higher mean scores on placebo than on am¬ 
phetamine days. Each probability' value indicates 
the significance of the difference between the num¬ 
ber of subjects having higher mean scores on am¬ 
phetamine than on placebo days and the numbei 
having higher mean scores on placebo than on am¬ 
phetamine days. If the number of subjects with 
higher amphetamine scores on a given item is sig¬ 
nificantly greater than the number with higher 
placebo scores on that item, it is stated that the 
.rroup checked that item more on amphetamine than 


comparison with those reported on placebo days. 
The second presents results obtained witli the 81- 
item check list and. deals with the effects of am¬ 
phetamine and secobarbital, in comparison "dth 
placebo, on subjective resyionses concerning mood 
and physical states. In examining the results r^ 
ported in both sections it should be borne in mind 
that all groups of athletes actually performed bet¬ 
ter after taking amphetamine than after taking 
placebo, and that the performance of the swimmers 
was significantly impaired by 100 mg. of secobarbi¬ 
tal, while the performance of runners and weight- 
throwers, considered as groups, was neither im¬ 
proved nor impaired, significantly, by 50 mg. ot 
secobarbital. 

Performance Evaluation of Athletes 

Amphetamine and Two “General Questionsr- 
Table 2 deals with the two “general questions 
and reports comparisons for each experiment con- 
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sidercd separate!)- and for all experiments com¬ 
bined. The data reported in table 2 for the swim¬ 
mers of e.xperiment 1 are based on four different 
experimental conditions combined: summing alone 
when rested, alone when fatigued, in groups of 
three when rested, and in groups when fatigued. 

Taux-e 3—Subjective Ecaluiriiom of Effects of Amplietamiiie, 
Placebo, and Secobarbital Reported by Fifteen Swininwrs 
Under Four Experimental Conditions 

Do you think- tho inetll- 
ention you had toilay 
hcljitNl or hurt your 
perforintincc: U 50 . 
how much and in i\h»t 
wavs'; 

A>P A=P P>A p S>P S=P P>S p 


Rc.'ted. aloDc.. 0 4 2 0.10 S 2 XS 

Rcstcfl, Rroui«« (I 4 NS o :* 7 NS 

FatiRuetl, alone 3 lo 2 NS 7 t; 2 NS 

Fatipiiod, proup« ,.3 S 4 NS 2 0 7 NS 


Do you think the 
cation you hail tndiiy 
wouM help or hurt 
you in actual competi¬ 
tion' If so, how much 
iiml in what waysr 

A>P A=P P>A p S>P S=rP P>S p 


Kestet!. alone. (5 0 0 (mc» « 7 2 NS 

Rroup" . .7 .’1 NS 4 4 7 NS 

FatlRucd, alone lo 2 NS 7 3 NS 

Fntlcue*!, Rroup« ..3 S 4 NS 3 r» 7 NS 


Table 3 gix-es results concerning responses to the 
two “general questions,” with a breakdown! of the 
four e.xperimental conditions, ^^^len the subjects 
from all e.xperiments w-ere combined into a single 
group, it was found tliat 33 subjects (SQTi) reported 
recei\-ing more help on amphetamine than on 
placebo days, 19 subjects (34%) reported no differ¬ 
ence, and 4 subjects (7%) reported receixing more 
help on placebo than on amphetamine days; 28 
subjects (50%) reported amphetamine would be 
better tlian placebo for competition, 24 subjects 
(43%) reported no difference, and 4 subjects (7%) 
reported placebo would be better than ampheta¬ 
mine for competition. Concerning both questions 
the number of subjects favoring amphetamine w'as 
significantly greater (p<0.01) than the number 
favoring placebo. The actual fact was that 77% of 
the subjects performed better after taking ampheta¬ 
mine than after placebo, and 23% performed w’orse. 

Amphetamine and the "Detail Questions.”—Table 
4 presents the amphetamine-placebo comparisons 
based on the “detail questions” concerning perform¬ 
ance. Eight “detail questions” show'ed significant 
differences in the answ’ers of the 23 runners to the 
questionnaire on amphetamine and on placebo days. 
The runners reported that they felt more “revwed 
up” before the race, their legs felt stronger, tlieir 
running felt faster and easier, they tired later, tlieir 
bodies responded better to their wall, tlieir running 
was more smooth and rhythmic, and their effort w'as 
less “all-out” on amphetamine than on placebo days. 
All of these items e.xcept the last definitely indicated 
that the subjects reported better effects on am¬ 
phetamine than on placebo days (table 4). 


The responses of the 13 w-eight-tlirowers x-ielded 
nine significant differences between amphetamine 
and placebo, all nine of which were in tlie direction 
of better performance on amphetamine tlian on 
placebo dax-s (table 4). The xx-eiglit-tliroxx'ers re¬ 
ported better coordination, easier throxxing, greater 
smoothness of motion, greater strengfli, greater en¬ 
durance, tliroxx'ing more “all-out,” better balance 
and footxvork, feet doxxm more solidlx- after turns, 
and more snap and e.\-plosion at tlie release on 
amphetamine tlian on placebo days. 

The reports of the 15 sxximmers of e.xperiment 6 
xdelded four significant differences betxveeii amphet¬ 
amine and placebo, aU in the direction of better 
performance on amphetamine days. They reported 
that they xvere more “rex-x-ed up” before the race, 
sxx-am faster, felt looser, and made tlieir turns better 
on amphetamine than on placebo days. The effects 


Table 4.—Comparative Effects of Amphetamine and Placebo 
on Siibjcctice Evaluations of Performance 


iitouu ol .Ithletec 

Questionnaire 

A>Pt 

A=: 

PP>A 

P 

Rtinnerw (d= 2.7) 

••Revved up*' before race.. 

17 

r. 

•t 

0.i)l 


Legs felt strong. 

Ut 

1 

.> 

0.01 


Running felt fast... 

17 

4 

4 

0.01 


Running seemetl easy. 

17 

4 

4 

0.01 


Good endurance. 

IS 

2 

u 

o.a7 


Body responsive to will... 
Running with smoothness 

12 

p 

4 

0.10 


and rhythm. 

14 

r> 

.7 

0.10 

7Ve»Rht.lhro\ver.« 

Effort “all-ouf*. 

Good coordination in 

2 

14 

9 

0.1 f* 

(n=13) 

throwing. 

11 


0 

o.oi 


Throwing with ease. 

V2 

0 

1 

0.01 


Smoothness of motion... 

11 

0 

o 

0.0.7 


Good strength. 

n 

(1 

>-) 

0.0.7 


Good endurance. 

p 


1 

0.0.7 


Throwing ‘’aU-out**. 

Good balance and foot- 


r> 

0 

o.a7 


work. 

Feet drum solidly after 

u 



0.10 


turns!. 

Release with explosion or 

' 

1 

1 

0.10 


snap. 

p 



0.10 

Swimmers (0=1.7). 

experiment fi 

‘•Revved up'* before race.. 

11 

3 

I 

0.01 


Swimming felt fast. 

12 

0 

3 

o.a7 


Swimming felt loose. 

(» 

.7 

1 

O.Ot.7 


Made turns well. 

7 

« 

1 

0.10 

Swimmer^ (n=l.7), 
experiment 1 

First swim, swim- 

minir alone 

•'Revverl up*' Ifclore race.. 

9 

4 

2 

0.10 

First swim, swim- 

inu in groups 

No significant effects. 




... 

Second swim, 
swimming 

alone 

Recovery was fast. 

0 




Second swim. 

.•swimming in 

Swimming felt easy. 

2 

4 

9 

0.10 

group* 

Start wn« fa*t. 

I 

U 


0.0.7 


* Only tho.-'<* itein« yielding a .**iRnjficant dllTereDce )»etween A>P and 
P>A an? in this table. 

4 On all items the number of athletes who reportetl more favorable 
effects on amphetamine than on pIace!»o days i.^ listed under A>P. 

1 This question did not apply to the four shot putters. 

slioxvn bx- the 15 swimmers of e.xperiment 1 xx-ere 
much less definite than those slioxxm bx' the other 
groups and xx’ere not internally consistent (table 4). 

Secobarbital and the Two “General Questionsr— 
Thirty-eight subjects (runners and xveiglit-throxx-- 
ers) receix'ed 50 mg. of secobarbital. Table 2 sboxx's 
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that 12 of tliese 38 subjects (32%) reported receiv- 
mg more liclp on secobarl^ital riian on placebo days, 
w3 subjects (60%) reported no difference, and 3 
subjects (8%) reported more help on placebo than 
on secobarbital days; 15 subjects (39%) reported 
that secobarbital would be better than placebo for 
competition, 19 subjects (50%) reported no differ¬ 
ence, and 4 subjects (11%) reported placebo would 
be better than secobarbital for competition. Con¬ 
cerning both “general questions,” the number of 
subjects fiworing secobarbital was significant!)' 
greater (p=0.05) than the number favoring place¬ 
bo. The actual fact was that 53% of the subjects 
performed better on secobarbital days than on 
placebo days, and 47% performed worse. 

Table 3 shows that the 15 swimmers in e.xperi- 
ment 1 who u'ere giren the 100-mg. dose of seco¬ 
barbital did not yield significant secobarbital-place¬ 
bo differences with respect to the tu'o “general 


Table 5 shows that the answers to the “detail 
questions given by the 15 swimmers who took the 
100-mg. dose of secobarbital indicated that, when 
swimming alone, they definitely evaluated the 
effects of that medicament favorably; when swim¬ 
ming in groups, there was a tendency to attribute 
favorable effects to the drug, but only one compar- 
i^son was statistically significant. The attribution of 
favorable effects to 100 mg. of secobarbital was in 
conflict with the fact, just mentioned, that seco¬ 
barbital impaired the performance of the subjects 
under all four experimental conditions. 

Mood and Physical States 

Reported Effects of Ampheiamine.—The results of 
the comparisons be^veen the way the subjects 
checked tlie 81-item clieck list on amphetamine 
days and the way they checked it on placebo days 
are presented in table 6. The left-hand side of the 


Tadlk o.—ComjKiraticc Effects of Sccoharbitol and Placebo on Suhjectwc Ewlnntions of Performance* 


Oroiii)? of .Mhlflrs 
.Swimmers (n=l.'i), 
experiment i 
first swim, 
rested 


Second .ewitn, 
futlftned 


Runners (n=:S) . 

Wclcht-tlirowers (n=:J3) 
.Swimmers (n=:15>, 
c.\i)crl)nDiit U . 


.Swimminjr Alone 


QiH'.stUintntlro Item S>P 

Stroke felt uood . 11 

SwimmiiiK fell loose . 10 

Stnrt seemed fust . 8 

Recover)' wns fust . 5 

Swlmmlnc fell fust . 10 

Swlinmlnif felt smootli. 10 

Swimmlni' seemed onsy . 0 

Made turns well . 8 

Did not liiivc to drive seif Imrd towiird flnish .. 0 

Swlininlmr felt smootli . 8 

Stint seemed fust . o 

Made turns well . 9 

.Swimminf,’ felt fast . U 


S=P 


n 

3 

3 

5 

(i 

7 


P>S 


0.01 

0.01 

0.01 

K.S 

0 . 0 .') 

0.05 

0.0,5 

0.05 

0.10 

0,01 

0.05 

0.03 

0.10 


.Sirimmfnp in Groups 


S>P 


9 

5 

5 
10 
9 

7 
10 
0 

8 
0 
4 

6 
C 


S=P 


P>S 


3 3 NS 

6 4 NS 

0 6 ■ NS 

4 1 0.05 

1 5 NS 

4 4 NS 

I 4 NS 

4 6 NS 

4 3 NS 

8 6 NS 

8 3 NS 

6 4 NS 

e 3 NS 

...no signifleont effects 
...no signiflennt effects 

. sccobnrbitiil not given 


' TIte dose of sccobnrfiltfli sodium given to tlie swimmers of experiment 1 wiis 100 mg. per 70 kg. of body weight. Tbnt given to the runners and 
weight-throwers wins 50 mg. per 70 kg’, of ))Ody weight. 


questions" under any of the four experimental con¬ 
ditions, althougli tliere was a tendency for the sub¬ 
jects to favor secobarbital when swimming alone 
and a tendency to favor placebo when swimming 
in groups. In actuality 93% of the subjects were 
impaired under the group-rested condition, 93% 
under the group-fatigued, 87% under the alone- 
rested, and 67% under the alone-fatigued condi- 


don. , , 

Secobarbital and the “Detail Questions. —Al¬ 
though the runners and weight-throwers attributed 
more advantageous effects to 50 ing, of secobarbital 
than to placebo when asked the two “general ques¬ 
tions,” their responses to the “detail questions on 
tile performance-evaluation questionnaire failed to 
indicate any significant differences between seco¬ 
barbital and placebo (table 5). This is in contrast 
to the many significant amphetamine-placebo dif¬ 
ferences found with the “detail questions (table 


4 ). 


table deals with responses obtained 10 to 30 min¬ 
utes before beginning the performance (from one 
and one-half to tv'o and one-half hours after admin¬ 
istration) and the right-hand side deals with re¬ 
sponses obtained 10 to 30 minutes after completing 
the performance (from hvo and one-half to three 
and one-half hours after administration). 

In addition to the data reported in tables 6 and 7 
and in the figure, data were also collected concern¬ 
ing mood and physical states before each medica¬ 
ment was administered. This was done to determine 
whether chance sampling factors might be con¬ 
tributing bias to the drug comparisons. A bias of 
this sort was found in experiment 1 and will be 
discussed later. 

The 729 comparisons in table 6 do not readily 
point up the major conclusions suggested by the 
data The figure presents, in a manner facilitating 
quick comprehension, the effects of amphetamine 
on mood and physical states in experiments 2 
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tlirongh 6, combined. Tweh'e of tlie subjects in 
e.xperiment 6 had also participated in e.xperiment 1. 
To prevent those 12 subjects from contributing 
twice to the total comparisons (based on all sub¬ 
jects combined to form a single group), the de¬ 
cision was made to e.xclude one of these two e.x- 
periments from the total comparisons. The mood 
and physical effects found in experiment 6 were 
like those found in experiments 2-5, but those 
found in experiment 1 were different. Possible 
reasons for this will be suggested. Because the 
results in experiment 6 reeeived confirmation from 
those in experiments 2-5, whereas those of e.xperi- 
raent 1 did not, the decision was made to include 
e.xperiment 6 rather than e.xperiment 1 in the over¬ 
all total. 

The figure summarizes tire results based on the 
data of experiments 2 through 6, combined, and 
shows tliat the four major subjective states produced 
by amphetamine both before and after performance 
were (1) mental and physical activation, (2) ela¬ 
tion, (3) boldness, and (4) friendliness. The “clus¬ 
tering” of items in the figure is based on what we 
believe to be psychological and semantic similari¬ 
ties. The significance lex'els are reported for each 
item separately, for the convenience of the reader 
who does not agree with this grouping. 

The increased feeling of mental and physical 
activation xvas the most definite amphetamine ef¬ 
fect revealed by responses to the 81-item check 
list, both before and after performance. At one 
or botli points there was more checking of active, 
\igorous, and energetic on amphetamine than on 
placebo days; less checking of sluggish, weak, 
drows}', and tired; more checking of alert and 
clearheaded; less checking of mentally slow; more 
checking of efficient, ambitious, industrious, and 
effective; and more checking of excited, on edge, 
anticipative, tense, jittery, and restless on ampheta¬ 
mine than on placebo days. The second most defi¬ 
nite amphetamine effect revealed by responses to 
the check list was increased elation. There was 
more checking of elated, exhilarated, happy, cheer¬ 
ful, and overjoyed and less checking of depressed 
and moody on amphetamine days than on placebo 
days. A third positive effect was increased boldness. 
The subjects checked bold, boastful, cocky, self-con¬ 
fident, playful, and domineering more, and insecure 
less, on amphetamine tlian on placebo days. The 
fourth definite effect was greater friendliness, as 
indicated by more checking of friendly, talkative, 
good-natured, obliging, and trustful and less check¬ 
ing of grouchy, unsociable, and sarcastic. In addi¬ 
tion to the four major effects just mentioned, there 
was also greater checking of impulsive and drunk 
on amphetamine than on placebo days, both before 
and after performance; and there xvas greater 
checking of satisfied after performance on ampheta¬ 
mine than on placebo days. 


Reported Effects of Secobarbital on Mood and 
Physical States.—The 100-mg. dose of secobarbital 
xvas used in the first e.xTperiment only. The subjects 
checked tlie 81-item list 30 minutes after taking 
secobarbital (25 minutes before beginning the first 
swim) and again about SO minutes after adminis¬ 
tration (after completing the second swim). Tlie 
major effect at both time points w’as one of intoxi¬ 
cation, as indicated by greater checking of dopey, 
light-headed, and drunk after secobarbital than 
after placebo (table 7). At the 30-minute point 
there w'as also more checking of dizzx’ and mud¬ 
dled and less checking of clear-headed on seco¬ 
barbital than on placebo days. Tire remaining 
effects produced by 100 mg. of secobarbital w'ere 
less definite than the intoxication, and those present 




LESS MORE 


LESS WORE 


«« •srr'rf 


ni 


iUi- 



Effects of amphetamine on mood and physical states; 
xxx: significant at 0.01 level, by two-tailed binomial sign 
test; .XX: significant at 0.05 lex-el; x: significant at 0.10 level. 


before performance differed from those present 
afterward (table 7). Before performance tliere w'as 
a “deactivation” effect, as indicated by less check¬ 
ing of industrious and active on secobarbital than 
on placebo days; there was also less checking of 
good-natured, cautious, and hungn.'. After perform¬ 
ance, tliere was an increase in elation, as indicated 
by more checking of cheerful, elated, and happy 
on secobarbital than on placebo days; there was 
also more checking of nonchalant and less check¬ 
ing of insecure, less checking of sarcastic, less 
checking of self-controlled, and more checking of 
industrious on secobarbital than on placebo days. 

Tlie 30-mg. dose of secobarbital given to runners 
and weight-tlirowers produced less definite effects 
on mood and physical states than did the 100 mg. 
dose given to swimmers (table 7). Before the per¬ 
formance there W'as more elation on secobarbital 
than on placebo days, as indicated by more check¬ 
ing of elated, overjoyed, and e.xhilarated; more 
mental and physical activation, surprisingly, as in- 
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Amphetamine—Tabulation of Responses'' 


Ainphctamine vs. Piaceiio, jier Kxpciiincnt No. (After Perlonnancei 


' "1 - 2 A- 2 4t 5 

(n = ).')) <n = 10) (n = 9) <“ = 13) 


0 

(n = 15) 



ports ttie nutnlier of sutijeets clieclcing items cqnally under the two antes and the — column lists the number of subjects chectine items more on 
the nnmlier of subjects Ilstcrl under the 4- column and the number listed under the — column. All comparisons failing to reach the 0.10 level of sig. 
f The fiitijects o( experimeat 4 did not complete the check list before pertormancc. 
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dicalccl by more checking of vigorous, efficient, 
and ambitious, and less checking of weak; and, in 
addition, a suggestion of intoxication, as indicated 
1))^ more checking of light-headed on secobarbital 
tlian on placebo daj’s. The effects of 50 mg. of 
secobarbital, found after the performance, did not 
fall into coherent groups and tended to differ from 
experiment to e.xperiment (table 7). 

Comment 

The data presented above, dealing with the drug 
effects reported by the athletes concerning per- 


than to placebo, but that the number of subjects 
(59%) who reported being helped more by am¬ 
phetamine than by placebo was smaller than the 
number who actually performed better on ampheta¬ 
mine than on placebo days. It is possible that 
some of the 19 subjects (34%), whose answers to 
the “general questions” indicated no difference 
between the amount of aid given by amphetamine 
and placebo, actually did notice an improvement 
on amphetamine days but did not believe it was 
due to the drug. The data in table 4 bear on this 
possibility. Examination of the “detail questions 


Table 1 .-Subjective Evaluation of Effects 
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is difficult to give summarizing statements about 
the effects reported by all athletes considered as a 
single group. An over-all e.xamination of table 4 
does suggest, however, that amphetamine might 
aid athletic performance by influencing a varietj' 
of factors. The runners and swimmers (the weight- 
throwers were not asked this question) reported 
feeling more “reswed up,” or stimulated, before 
performance on amphetamine than on placebo 
days; the runners and weight-throwers reported 
haring more strength and endurance on ampheta¬ 
mine days; and all three tr'pes of athletes reported 


placebo days uith respect to this question. All 
three groups of athletes performed better on am¬ 
phetamine than on placebo days, and yet only 
the weight-throwers reported giring more all-out 
performances on the amphetamine days. If the 
runners and swimmers did give more all-out per¬ 
formances on amphetamine than on placebo days, 
they did not appear to recognize it. 

Secobarbital Mistakenly Seen as an Aid.—The 
responses to tire “detail questions” made b}' the 
38 runners and weight-throsvers who were given 
30 mg. of secobarbital did not yield any significant 


of Secobarbital—Tabulation of Responses" 
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■welKht. The subjects 

of experiment 4 did not complete the check list before perfonnonce. See table 1 

for other methodological differences among the 


having better coordination and form on ampheta¬ 
mine than on placebo days. 

Amphetamine and the Question of “All-out” Per¬ 
formance.—The results obtained with the “detail 
question” pertaining to whether the subjects gave 
an “all-out” performance were surprising. The 
weight-throwers, considered as a group, reported 
throwing more “aU-out” on amphetamine than on 
placebo days, but the ruimers reported that their 
performances were less all-out on amphetamine 
days; neither group of s^vimme^s reported a sig¬ 
nificant difference between amphetamine and 


differences between secobarbital and placebo ef¬ 
fects, but the answers to the “general questions” 
indicated that these 38 subjects, considered as a 
single group, did attribute more beneficial effects 
to secobarbital than to placebo. This was sxnprising, 
in view of the fact that secobarbital neither im¬ 
proved nor impaired the performance of this group 
of subjects to a significant degree. Even more 
surprising was the fact that the answers to the 
“detail questions” given by the 15 swimmers w'ho 
took the 100-mg. dose of secobarbital indicated 
that they attributed highly beneficial effects to that 
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mecliciunejil (when swimming alone), wliereas the 
bict of the matter was that it produced a great 
impairment in performance, This latter finding 
indicates that the 100-mg. dose of secobarbital can, 
under certain circumstances, produce a marked 
distortion in judgment. In addition to the data 
picsented above, other data providing a more pre¬ 
cise and detailed analysis of tin’s distortion were 
collected. A quantitative assessment of the amount 
of judgment distortion produced under \'arious 
conditions by .100 mg. of secobarbital i.s presented, 
and the implications of these results are discicssed, 
in u concurrcutly puhh'shcd paper.' 

Possible Influences of Mood and Phusical Slates 
on Pcrfonnancc.-Thc major effects of amphetamme 
on mood and physical states were increased physi¬ 
cal and mental activation, elation, lioldne.ss, iind 
friendliness. These effects, which wore present both 
before and after performance, could reasonably be 
expected to favor good performance. This cloes’not, 
of course, rule out the piissibility that amphetamine 
aids performance bj' changing respirator}’, cardiac, 
metabolic, or other physiological functions. Our 
data do not deal with these factors. In the third 
paragraph of this .section, e\'idcncc was adduced 
to indicate tiial ampiictaminc might aid athletic 
performance by altering a variety of factors. The 
effects of amphetamine cm mood and pliysical 
states give further siqiporl to that eoncKision. 

The major effects of 100 mg. of secobarbital on 
mood and physicnl stales before performance were 
intoxication and "deacUc'alion." These effects would 
.seem definitely di.sacb’antagoous to performance. 
The major effects of 50 mg. of secobarbital before 
performance u'crc mental and physical activation 
and elation. These effects are similar to some of 
those produced b}^ 14 mg. of amphetamine and 
might be expected to contiibute to an improve¬ 
ment in performance, ^^dlctller tlicse effects did 
GonU-ibute to an improved performance but were 
counterbalanced by detrimental effects, or whether 
they actually did not infiuence performance, are 
questions wbicli cannot be answered on the basis 
of the present data. All that can be said is that 
secobarbital (50 mg.) and amphetamine (14 mg.) 
were similar in certain of their effects on mood 
and physical slates but that amphetamine signifi- 
cantlv improved performance w]ierea.s secobarbital 

did not- , rr . 

Differences in Results Obtained in the Various 

Experiinenls.—ln general, the six experiments re- 
ported above were sin^ilar to each other with 
respect to the subjective effects produced by am¬ 
phetamine and secobarbital. Two exceptions will 
be discussed. Table 6 indicates that, after perform¬ 
ance, the weight-throwers of experiment 5 obtained 
.30 significant amphetamine-placebo differejices on 
the check li.st dealing with mood and physical 
states, aliout four times as many as any other 


group of subjects. The weight-throwers obtained a 
gi eater improvement in performance from ampheta¬ 
mme than did the runners or swimmers (the weight- 
throwers improved from 3 to 4%, the runners im¬ 
proved about 1.5%, and the swimmers improved 
from about 0.6 to about 1.2%), and they were 
probably aware of this ratlier extensive improve¬ 
ment on amphetamine days because they were able 
to observ'e the distance of each throw. An aware- 
nc.ss of the success of their immediately preceding 
performance might have contributed to their espe” 
cialJy high degree of activation, elation, boldness, 
and friendliness after performing on amphetamine 
days. 

The swimmers of experiment 1 u'ere different 
from the remaining groups with respect to the 
effect of amphetamine on subjective responses per¬ 
taining to performance and with respect to sub¬ 
jective responses concerning mood and physical 
states. In spite of the fact that amphetamine sig¬ 
nificantly improved their performance, those 15 
subjects did not evaluate it as haidng done so; 
they also did not report tlie effects on mood and 
physical states {increased activation, elation, bold¬ 
ness, and friendliness) M’hicb were reported by the 
other groups of subjects. The exact cause of this 
difference is not known; however, two factors 
which may be related to it M’ill be mentioned. First, 
the subjects of that e,\periment were studied on 
consccutii'e days. It is possible that the drug com¬ 
parisons were to some extent contaminated by 
“carry-over” effects. Second, chance sampling factors 
caused a bias in the amphetamine-placebo compari¬ 
sons. The responses to the check list obtained eacli 
day before medicaments were taken indicated that 
the subjects, considered as a gi'oup, began their 
amijbetamine sessions feeling less industrious, effi¬ 
cient, and clear-headed and more mental]}' cloudy 
than when they began their placebo sessions. Tlie}' 
also felt more insecure, inhibited, skeptical, self-con¬ 
scious, and pensive and less cheerful, good-natured, 
•and self-controlled before taking amphetamine dran 
before taking placebo. The comparison for “inse- 
cm-e” was significant at the 0.01 level with a two- 
tailed sign test, that for “cheerful "at 0.05, and those 
for “industrious” and “inhibited” at 0.10. The others 
just mentioned were at the 0.25 level of significance. 
Comparisons which reach the 0.25 level are not 
considered to be statistically signific-ant in this 
report but are mentioned in the present context 
in 'an attempt to clarif}' the nature of the sampling 

Amphetamine and Antisocial Bebauioi .—Recenth 
there has been considerable interest in the ques¬ 
tion of whether amphetamine produces “tempo¬ 
rary alterations in personality” (changes in mood 
and behavioral predispositions) which might facili¬ 
tate antisocial behavior. In a government report 
the opinion w'as expressed that improper use of 
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amplietamine is associated with problems of juve¬ 
nile delinquency and crime. It was stated, “In- 
^'estig^ltion b}' authorities has determined that many 
lawbreakers hav'e consumed ‘thrill pills’ to bolster 
their courage for commission of crimes.” Viewed 
in this conte.vt, the fact that amphetamine is re¬ 
ported to be in widespread use by students, busi¬ 
nessmen, and other noncriminal citizens becomes a 
matter of significance. Tlie question arises whether 
amphetamine produces “temporarj' changes in per- 
sonalit}'” which might lead nondelinquent persons, 
such as athletes or students, to engage in antisocial 
beha\’ior. The present study was not designed to 
answer that question, but the quantitative informa¬ 
tion concerning tlie mood effects produced in ath¬ 
letes by amphetamine is relevant. 

In the present investigation, increased feelings 
of mental and physical acti^'ation, elation, boldness, 
and friendliness v’ere the main effects of ampheta¬ 
mine on mood and physic'al states. Increased check¬ 
ing of drunk, impulsive, and satisfied was also 
found. The increase in effects classified as boldness 
and friendliness is pertinent to the issue of anti¬ 
social beha\’ior; perhaps the increased checking of 
drunk and impulsis’e is also, since increases in 
these two effects may imph' a reduction in self- 
control. 

We cannot, of course, say that a person who 
reports feeling an increase in friendliness will 
always e.xhibit, simultaneous!)', an increase in 
friendly beha\'ior or that one who reports an in¬ 
crease in unfriendly feelings vail simultaneous!)' 
e.\liibit an increase in antisocial behavior. It does 
seem reasonable, howe\'cr, to assume that an in¬ 
crease in friendly feelings wll increase tlie hkeli- 
hood of friendly beharior on the a\'erage and, 
contrariwise, that an increase in antisocial feelings 
will increase die likelihood of antisocial behaWor. 
It also seems reasonable to assume diat in a group 
of cooperative subjects who are interested in the 
study conducted (such as die athletes of the 
present investigation appeared to be), reports con¬ 
cerning mood states would correspond to true 
feelings, in general. We must mention, however, 
that when drugs are giv'en which might influence 
judgment (and in the present study secobarbital, 
100 mg., was found to be such a drug) it is pos¬ 
sible for behavior and reported feelings to be quite 
discrepant. 

As shown in the figure, the athletes checked bold, 
boastful, cock)', self-confident, playful, and domi¬ 
neering more and insecure less on amphetamine 
than on placebo days. Those mood changes might, 
under certain circumstances, facilitate antisocial 
behavior, particularly the changes in feelings which 
account for the increased checking of cock)' and 
domineering. However, the increased boldness was 
accompanied by greater friendliness, as indicated 
by more checking of friendly, talkative, good-na¬ 


tured, obliging, and trustful and less checking of 
grouchy, unsocial, and sarcastic. The psychological 
meaning and beha\'ioral consequences of simulta¬ 
neously increasing friendliness and boldness are not 
known. Furthermore, it is almost certain that such be- 
ha\'ioral consequences would be strong!)' influenced 
by social and em’ironmental circumstances. Addi¬ 
tional work is needed to determine the frequenc)' of 
the coe.vistence of friendliness and boldness, tlie cir¬ 
cumstances in which it leads to antisocial behawor, 
the circumstances in which it leads to socially 
constructive beha\'ior, and, in addition, the role of 
personalit)' factors in such reactions. Tlie data of 
the present inv'estigation indicate that most non- 
dehnquent persons who take amphetamine in a 
moderate dose, such as that used in tlie present 
study, and who do so in a situation in which social 
forces tend to inhibit rather than promote anti¬ 
social beharior, are likely to e.xperience mood ef¬ 
fects which contain both socially positive and 
socially negative elements. 

Summary 

Fift)'-seven athletes (runners, swimmers, and 
weight-tlirowers) who were in middle or late 
season condition were given amphetamine (14 mg.), 
secobarbital (100 mg. or 50 mg.), or placebo on 
different occasions. The medicaments were given 
on a body weight basis, the doses just mentioned 
being those gh’en to a subject who weighed 70 kg. 
(154 lb.). The subjects were given each ti’pe of 
medicament, orally, several times (three on the av¬ 
erage). The medicaments were given in a counter¬ 
balanced order which was unknov'n to the ini’esti- 
gator collecting tlie data and unknown to the sub¬ 
jects. .After taking each medicament tlie subject 
performed his regular atliletic event and afterward 
e%'aluated his performance, on a questionnaire con¬ 
taining 15 to 20 questions. In addition, each sub¬ 
ject gave information about his mood and physical 
states by responding to an 81-item check list once 
before taking each medicament and tv%’ice after¬ 
ward. Tlie 57 subjects were studied 781 times in the 
above manner. Comparisons between amphetamine 
and placebo and betiveen secobarbital and placebo 
were made with respect to answers to questions 
about the performances and with respect to re¬ 
sponses to the check list dealing witli mood and 
lihysical states. 

The subjective responses of the athletes indi¬ 
cated that 14 mg. of amphetamine sulfate might 
improve athletic perfonnance by influencing a 
variet)' of factors: the beneficial effects reported 
were increased stimulation (feehng “rei'i-ed up”) 
before the performance, improved coordination and 
form, increased strength and endurance, and in¬ 
creased mental and physical activation. Most ath¬ 
letes did not report that performances on ampheta- 
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mine days were more “all-out” than those on 
placebo days. Amphetamine increased feelings of 
boldness, elation, and friendliness; these mood 
changes contained both socially positive and so¬ 
cially negative elements. The 100-mg. dose of seco¬ 
barbital sodium produced into.xication, elation, “de¬ 
activation,” and distortion in judgment. The 50-mg. 
dose produced elation and activation. 

Tliis work was sopporlccl by grants from the American 
Medical Association, the United States Public Health Scr\'- 
icc, and the Medical Rc.scarch and Development Board of 
the United States Army. 

Prof. Frederick Mostellcr sers'cd as statistical consultant. 
Sandra Levenson. Wayne Finegar, Aglaia Efstathion, and 
Sliirley Howard assisted in collecting and procc.ssing the 
data presented in this report. 
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TREATMENT OF DERMATOSES WITH INTRAVENOUSLY GIVEN 
METHYLPREDNISOLONE SODIUM SUCCINATE 

Lawrence C. Goldberg, M.D. 
and 

Joel R. Barkoff, M.D., Cmcinnati 


Basic researcliers and clinical investigators are 
constanll)' at work to reproduce and invesHgate 
new steroids in order to find a product which will 
cause the ma-vimum good results and the minimum 
side-reactions. There is no advantage in using a 
product with increased anti-inflammator)' potency 
per milligram of adrenal steroid compound unless 
the therapeutic index is concomitantly improve 
Intravenously administered methylpredmsolone 
sodium succinate, which was made 
this study in Juno. 1958, is “ 
characteristics. Since then we have ^42 pa 

tients with 2,636 injections totalmg 57,010 mg. 
this drug. The age of these patients 
monfhs ?o 93 years. Preston and Flatt ‘ used hycko- 

cortisone and prednisolone 

venously and focused their attention on 10 

with severe dermatological conditions, m 9 

drX* ^ 

t“taT®olt® Litlns, They made no — ^ 
attendant side-reactions. Sinc e that , ^ 


Thirty-one different dermatoses were 
treated by intravenous administration of 
methylprednisolone sodium succinate to 242 
patients. Despite the use of relatively large 
doses, none of the patients developed symp¬ 
toms of adrenal atrophy or psychic depres¬ 
sion. The usual dose per treatment was 20 
mg., but some patients received 90 mg. daily 
for three weeks. Several patients with moon 
facies which developed during oral adrenal 
steroid therapy, previously prescribed, were 
relieved of this side-effect when the intra¬ 
venous route of administration was used 
When taken orally a percentage of f'’'" 
is thought to be converted to cortisone by the 
physiological activities of the upper gastro- 
Mestinol tract. .This-'reaction is apparently 
obviated by intravenous or mtramuscular a 
ministration, and the compound 
methylprednisolone sodium succinate during 

^ Wa in vivo IhuMa '88 

nf the 242 patients treated only 18 ha 
i t L lproven,.n, of .hair 
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\'enously gi\’en adrenal steroid preparations liave 
been commercially a\’ailable but for tbe most part 
har^e been used only as emergenc}' drags. 

Intravenously given metliylprednisolone sodium 
succinate has the same potency, milligram for milli¬ 
gram, as orally given metliylprednisolone sodium 
succinate. Its half-life is ISS minutes," whereas tlie 
half-life of the orally gi\’en medicament is 345 
minutes.'' .As far as we know, metliylprednisolone 
sodium succinate has not been recovered as such 
from the urine, and when it is ingested orally 75% 
of the drag has disappeared by the time it reaches 
the lower part of the rectum. During our clinical 
investigation, we noted that despite the relatively 
large doses of intrai’enoush’ gi\-en methylpredni- 
solone sodium succinate used none of the patients 
dei'eloped symptoms of adrenal atrophy or psychic 


cinate is-a simthetic comj)Ound, and it is thought 
that in the upper gastrointestinal tract tlie methyl 
radical may be sheared off by the action of digestii'e 
juices and enzi'mes or by the interference of intesti¬ 
nal bacteria. As a result of this action, a percentage 
of the drug is converted to cortisone. A^Tien, on tlie 
other hand, the drug is given intravenously or intra¬ 
muscularly, tliis action does not take place and tlie 
compound probably remains as methylprednisolone 
sodium succinate during its short period of life in 
the circulatoiA- system.'' ^^^e also believe that 
methylprednisolone sodium succinate produces its 
maximal effect when it is given intravenously. 

Another suggestion has been offered by H. F. 
\Vest of the Sheffield Center for the Investigation 
and Treatment of Rheumatic Diseases, Nether Edge 
Hospital, England. He has stated that tlie essential 


Tabit; 1.—Results of Use of Intravenously Given Methylprednisolone Sodium Succinate at Cincinnati General Hospital 
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depression. Ninety-five per cent of the patients said 
that they had a feeling of well-being; 75% of the 
patients noted an increase in their appetite, and 
four patients became hyperactive and demonstrated 
mild euphoria, restlessness, and insomnia. Most of 
them felt as if they had increased amounts of energjc 
Several patients had developed moon facies while 
receiving oral adrenal steroid therapy, ^^^len these 
patients were given methylprednisolone sodium 
succinate intravenously the moon facies disappeared 
in a relativelj' short time even though they were 
receiidng 20 mg. or more of the drug per day. 

Following is a possible e.xplanation of tlie phe¬ 
nomenon that despite the high dosage and the large 
number of intrai'enous injections of methylpredni¬ 
solone sodium succinate there have appeared no 
severe untoward adrenal steroid side-reactions to 
date. Orally given methylprednisolone sodium suc- 


difference between intravenous treatment and tile- 
daily administration of oral corticosteroids is that 
the use of the former method raises the concentra¬ 
tion of ai'ailable corticosteroids above normal levels 
via tlie si'stemic route and allows the adrenal to 
work normally before the ne.vt dose is given, '\^dlen 
10 mg. of methylprednisolone sodium succinate is 
given by mouth daily, the adrenal involutes to some 
e.xtent and adds a ver\' small amount of corticoster¬ 
oids to the circulation each day. ^^'est further be¬ 
lieves that to measure the effective concentration of 
cortisol or prednisolone in the blood it is necessari' 
to separate the protein-bound from the free 
steroids.” 

The rapid response to treatment with methyl- 
predm’solone sodium succinate may sometimes be 
dramatic, whetlier the patient has a mild or serious 
disease. The optimal dosage is 20 mg. per treatment. 
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but some patients have received 90 mg. per day for 
as long as three W'eeks. Tlie frequency of injections 
decreases as the patient improves. Some patients 
have recei\'ed the drug only once a week for as long 
as nine months. If tlie patient received tlic drug 
daily, no oral adrenal steroid medicament was given, 
but if mcthylprcdnisolone sodium succinate was 
given every other day or once a week the patient 
was given adrenal steroids orally in maintenance 
doses not exceeding 12 mg. per day or a depot in¬ 
jection of mclhylprcdni.solone acetate of 40 to SO 
mg, per week. If the treatment is prematurely 
terminated or if maintenance oral therapy is not 
instituted because of the rapid response of the 
disease to medication, rebound reactions W'ill occur. 


J.A.M.A., April 2, I960 

given intravenously, the injection time is 20 to 30 
seconds. Tliere has been no attendant immediate or 
delayed reaction to the injection of the drug. 

Fifty-two patients were treated at the Cincinnati 
General Hospital (table 1) and 190 patients in 
private practice (table 2). In these groups there 
were 31 different skin diseases. Some unusual re¬ 
sponses were recorded. 

Tlie patient with scleroderma received over 
6,000 mg. of combined orally and inh'avenously 
administered mcthylprcdnisolone sodium succinate, 
and there has been no progression in tlie disease 
since treatment was started. He is more than 70% 
improved, Tlie patient v'ith pemphigus foliaceous 
received 90 mg. of the drug per day for three weeks, 


1 Ain.i; 2.—Rrai/Z/.v of Use of hit ravenously Given Mcthylprcdnisolone Sodium Succinate in Office Practice. 
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• r None of the patients treated .showed sIde-ciTects 
t 70^i im()rovcd. 

; GOTc imitrovcd. 

[f the patient has inaccessible veins, one may resort 
to inti-amuscular administration. During this treat¬ 
ment we noted little weakening of natural defenses 
against infection, while local and systemic disease 
manifestations were being suppressed. 

This drug is a white powder, chemicaUy known 

as sodium 6a-inethylprednisolone-21-succinate, buf¬ 
fered with phosphate and contaming actose as a 
diluent. It is mixed with 1 cc. of distilled water. The 
desired dose, measured in millipams, is withdrawn 
and is diluted further with drilled water m a 
syringe to a 2 cc. volume in order to facilitate its 
use The medicament can stay in solution for at 
least a week without deteriorating, but after that 
toe the solution becomes milky and flocculent. If 
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at the end of which time there was no evidence of 
any cutaneous lesions. A total of three injections of 
methylprednisolone sodium succinate giwn intra¬ 
venously at three-day intervals was siifficient to 
clear the skin of five patients xvith pityriasis rosea 
Three of these patients were 60% improved after 
the first injection. Forty or more milligrams ot i - 
ectable medicament per day was required to pro¬ 
duce clearance of the lesions m patients wit 
psoriasis. With this treatment some ™“ 

the most severe cases of psoriasis can be markedly 
improved in 14 days. The patient witli acute dis 
seminated lupus eiythematosus had three positiv 
L E. cell preparations prior to inriavenous ^ jerapy 
with methylprednisolone sodium succinate. After 1 

































Vol. 172, No. 14 


DERMATOSES-GOLDBERG AND BARKOFF 


113/1517 


days of such treatment, during wliich time the pa¬ 
tient received 40 mg. of the drug daily, no L. E. 
cells were found in the peripheral blood smears. 
Because of the anaphylactoid reactions recently 
attributed to penicillinase, and our o\\m good re¬ 
sults in treating penicillin reactions with intrave¬ 
nously gi\'en methylprednisolone sodium succinate, 
we strongly recommend this compound for treat¬ 
ment of such dennatitis medicamentosa problems.® 

This drug should be used judiciously along with 
the older and more con\’entional U^pes of treatment. 
We do not depreciate the use of orally given adrenal 
steroids, but if large doses are required o\'er a long 
period of time (more than 16 mg. of metliylpredni- 
solone sodium succinate or its equivalent a day for 
three weeks) or a rapid response to treatment is 
demanded, the intravenous use of methylpredniso¬ 
lone sodium succinate is strongly suggested. 

Summary 

The results of the routine treatment of 242 pa¬ 
tients with 31 different dermatoses with intravenous¬ 
ly giN’en methylprednisolone sodium succinate were 
studied. A total of 57,010 mg. and 2,636 injections 
were given in a period of nine months. In this series 
of patients none de\'eloi5ed symptoms of adrenal 
cortical In’perfunction (Cushing’s disease) or any, 
other severe reaction often associated with adminis¬ 
tration of adrenal steroid preparations. We have 
noted no osteoporosis, sjmiptoms of adrenal 
atrophy, or psychic depression. No patient receiv¬ 
ing intravenously given methylprednisolone sodium 
succinate has died either because of disease or 
trauma, so postmortem e.xaminations have not been 
ar'ailable to reveal any possible undisclosed visceral 
changes. 

Patients who did develop symptoms of adrenal 
cortical luTperfunction on therapy with orally given 
adrenal steroid preparations lost their moon facies 
when given steroid treatment intravenously, despite 
the use of 20 or more mg. of methylprednisolone 
sodium succinate daily. The optimal dosage may' 


vary- from 20 to 90 mg. a day', and the treatment 
schedules vary' according to tire severity' of the dis¬ 
ease. We do not advocate discontinuation of oral 
adrenal steroid therapy', but we recommend the use 
of intravenously' given methylprednisolone sodiiun 
succinate when large doses of adrenal steroid will 
have to be given for a long period of time or where 
a rapid response to treatment is demanded. 

The lack of sy'mptoms of adrenal cortical hy'per- 
function and other untoward adrenal steroid side- 
reactions in this series of patients, the acceleration 
of tire anti-inflammatory' effect in the therapeutic re¬ 
sponse of cutaneous disease, the reduction of re¬ 
quired follow-up maintenance oral adrenal steroid 
medication, tlie elimination of long-term hospitaliza¬ 
tion, and tlie fact that continuous daily intravenous 
therapy with steroids is imnecessary' renders routine 
treatment mtli intravenously' given methy'lpredni- 
solone sodium succinate in die office, home, or hos¬ 
pital a safe and practical procedure. 

623 Doctors Bldg. (Dr. Goldberg). 

The methylprednisolone sodium succinate used in tlris 
study was supplied as Solu-Medrol and the methylpredni¬ 
solone acetate as Depo-Kiedrol by the Upjohn Company, 
Kalam.azoo, Mich. 
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E TIOLOGICAL FACTORS IN LEPROSY.—Climate, density’ of population and 
overcrowding are of secondary' importance. Under natural conditions leprosy' 
is not a children’s disease. The age of onset is determined by' opportunity’ for 
infection. Individual susceptibility’ or lack of resistance decide the issue whenever 
there is contact with infection. Lepromatous cases are grossly infectious but they’ are 
not the only, nor alway’s the most important, sources of infection. Most patients, at 
some time or other, may be infectious to susceptible individuals. Prolonged intimate 
contact is not necessary’. Susceptibility is a compound factor. Some or all of its com¬ 
ponents behave genetically. Susceptible indi\’iduals belong to a race within the race. 
They remain undiscovered until they react ineffectively’ to infection. The response of 
tire host determines the form of his disease and, rvhilst there are strong resemblances 
between certain predominating patterns, not all fall easily into a simple classification. 
—J. A. K. Brown, M.D., Factors Influencing the Transmission of Leprosy’, Inter¬ 
national Journal of Leprosy, July-September, 1959. 
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COUNCIL ON DRUGS 


NEW AND NONOFFICIAL DRUGS 


The foUoicing. description!,' of dnif's arc Ijased on 
case irnphj endorsement by the Council. 


aoaihdjJe evidence and do not in any 
H. D. Kaui-z, M.D., Secretary. 


Elhohcplazinc CilnUc (Zaclano Citrato).-!- 

Melliy]-4-carl)atlio\y-4-phonylhc\amclhylcnimine 

citialc. The.' sliiicluval formula of clliohcplaziue 
citrate ma\- be represeiitccl as follows: 



c-c-c \'9 

H, H, H.> COCHrCH, 


H,C COOH 
I 

HO-C-COOH 

I 

KC coon 


Actions and (.'.vc6.—Elbolicptazinc citrate is a 
syntlietic, non-narcotic analgesic of moderate po¬ 
tency allied structurally to meperidine. It has been 
used, in both ambulatory and hospitalized patients, 
for controlling mild or moderate pain associated 
with musculoskeletal disorders, such as arthritis, 
myositis, fibrositis, and ligamcntal strain; for neuro¬ 
logical conditions, including neuritis, sciatica, and 
tabes dorsalis; for the immediate postpartum and 
postoperative period; and for the earlier stages of 
malignant diseases. Headache apparently responds 
poorly. The drug is ineffective in alleviating severe 
pain, such as that of myocardial infarction, renal 
colic, or the later stages of metastatic neoplasia. Tlie 
analgesic effects of salicylates and ethoheptazine 
citrate are apparently additive; hence, the conjunc¬ 
tive use of the two may be more effective than either 
given alone. Such combined usage is especially de¬ 
sirable in rheumatoid arthritis, since ethohej^tazine 
citrate apparently does not share the anti-inflamma¬ 
tory action of salicylates in this and similar condi¬ 
tions, nor has ethoheptazine citrate been shown to 
possess any antipyretic action. 

Estimates of the analgesic efficacy of ethohepta¬ 
zine citrate vary widely. Some clinicians report that 
it is about as effective as codeine, although one 
group has found it to be less effective in postpartum 
pain than aspirin given in single doses. In the only 
reported experiment in animals, ethoheptazine 
citrate was about one-third as active as mepeiidine. 

Tlie incidence of side-effects after usual doses of 
ethoheptazine citrate is relatively low. Epigastric 
burning, nausea, vomiting, dizziness, and pruritus 
are among those most commonly observed. Effects 
characteristic of opiates, such as sedation, suppres¬ 
sion of cough, and depression of respiration, have 
not as yet been reported. Experimental administra¬ 
tion of doses of 1.5 Gm. daily produced in some 


patients, after several days, symptoms suggesting 
cumulative toxicity, such as dizziness, visual dis¬ 
turbances, headache, syncope, and nervousness. 

All of the e.xperimental evidence and the results 
of clinical tiial support the conclusion that etho¬ 
heptazine citrate is completely devoid of addiction 
liability. Nevertheless, the careless use of the drug 
is not justified, since e.xperience witli other anal¬ 
gesic agents has shown that habituation sometimes 
becomes apparent only after a drug has been in 
clinical usage for many j^ears. 

The metabolic fate and routes of e.xcretion of 
ethoheptazine citrate in man are unknown. In ani¬ 
mals, parenteral injection produced peak blood 
lei'els after about one hour. The drug was generally 
distributed, but highest concentrations were found 
' in the lii'er. It ii'as partiall)' excreted by the kidneys, 
both as the unchanged compound and as hydro.\y 
derivatii'es and deesterified derii^atives. There was 
some evidence that the intestine was also a major 
route of excretion. 

Dosage.—Ethoheptazine citrate is administered 
orally. The dose is 75 to 150 mg. three or four times 
daily, and it should be adjusted within this range 
in accordance with the sei'eriW of the pain and the 
response of the patient. Larger doses not infrequent¬ 
ly produce undesirable side-effects; therefore, if the 
response to the stated dose is unsatisfactory, another, 
more potent analgesic may be preferred. 
Prepomt/ons.—tablets 75 mg. 

Year of introduction: 1958. 

Wyeth Laboratorie.s, Divi.sion of American Home Prod¬ 
ucts Corporation, cooperated by furnishing scientific data 
to aid in the evaluation of ethoheptazine citrate. 

Deanol Acetamidobenzoate (Deaner).—The p- 
acetamidobenzoic acid salt of 2-dimethylamino- 
ethanol.-Tbe structural formula of deanol acetami¬ 
dobenzoate may be represented as follows: 

HOCHzCHiN • HOOC-V VnHCCHj 

Pharmacological Actions.—Deanol base is a terti¬ 
ary amine which differs chemically from the 
quaternaiy amine, choline, only by the absence o 
one methyl group. Compai’ed with choline, how¬ 
ever. deanol more readily passes the blood-brain 
barrier. Deanol has been found to occur m the 
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human brain in free and in bound form. In animals, 
intensive chronic oral administration of deanol re¬ 
sults in e.xcitatory' effects on the central nen'ous 
system. In mice, the threshold for pent\'lenetetrazol- 
induced seizures is reduced, and spontaneous con- 
XTilsions may occur. However, the thresholds for 
electrically induced convulsions and for seizures 
produced by strj'chnine are increased. A comple.x 
pattern of effects on the central nervous system has 
also been reported after administration of large 
intravenous doses of the drug to rabbits and cats. 

Single large intravenously administered doses of 
deanol also produce cardiovascular effects. In 
anesthetized cats and dogs, blood pressure may be 
either increased or decreased. The depressor com¬ 
ponent can be antagonized by atropine; the pressor 
component has been attributed to release of 
catecholamines by the adrenal medulla. Under 
appropriate conditions, stimulation of sympathetic 
ganglions has also been demonstrated. The intimate 
mechanism of tlie central and peripheral effects of 
deanol remains to be established. 

In man, deanol does not produce significant 
peripheral effects in tlie clinically recommended 
doses which are reported to e.\ert effects upon the 
central nerv’ous system. 

Clinical Uses.—Deanol is proposed chiefly for the 
S3mptomatic relief of a wide variety of vague com¬ 
plaints, such as chronic fatigue, neurasthenia, and 
neurotic depression. It is also proposed for the 
alleviation of behavior problems and learning diffi¬ 
culties in school-age children. Besides being poorly 
defined, these symptoms are characterized by the 
difficulty in their evaluation, their spontaneous fluc¬ 
tuations, and their great susceptibility to suggestion. 
So far, the claims that deanol relieves these symp¬ 
toms are based chiefly on uncontrolled clinical 
trials. The reported beneficial effects of the drug 
on mood and behavior remain to be confirmed by 
fully controlled studies in which placebos are ad¬ 
ministered. However, comparative studies in which 
the effects of the drug are contrasted with those of 
other medicaments appear to indicate a mood- 
alleviating effect attributable to administration of 
deanol. The reported influence of the drug on the 
behavior of children, in particular, appears to justify 
further study of its action for this purpose. 

Toxicity and Side-Effects.—Clinical experience to 
date indicates that deanol is a drug of relatively lo%v 
toxicity, and no serious side-effects have been noted 
with doses as large as 900 mg. daily. Occipital head¬ 
ache, constipation, muscle tenseness and spontane¬ 
ous muscle twitching, insomnia, pruritus, postural 
hypotension, and weight loss have been reported in 
some patients. The relationship of these symptoms 
to the medication is uncertain, although they have 
been reported to disappear with decreased dosage. 


Although some benefit from deanol has been re¬ 
ported in children noth electroencephalograplric 
evidence of cerebral dysrhj'thmia, the drug may 
precipitate grand mal seizures. Accordingly, deanol 
is contraindicated in patients with grand mal epi¬ 
lepsy or in those with mixed seizures which have a 
grand mal component. 

Dosflge.—Deanol acetamidobenzoate is adminis¬ 
tered orally. Dosage is expressed in terms of tire 
free base. Exact dosage for the drug cannot be 
stated. For adults, the proposed initial dose is 50 mg. 
daily; the proposed maintenance dosage ranges 
from 25 to 100 mg. daily. For clrildren of school age 
with behaxdoral problems, the proposed initial dose 
is 75 mg. per day; tlie proposed maintenance dosage 
ranges from 75 to 150 mg. per day. Demonstrable 
effects usually are reported to be achieved only 
after several weeks of treatment. 

Preporfl/ions.—tablets 2-5 mg. 

Year of introduction: 1958. 

Hiker Laboratories, Inc., cooperated by furnishing scien¬ 
tific data to aid in the evaluation of deanol acetamido¬ 
benzoate. 

Methoxypromazine Maleate (Tentone Maleate).— 
2-Methoxy-10-(3'-dimethylaminoprop3d)phenothia- 
zine maleate.—The structural formula of metho.xy- 
promazine maleate may be represented as follows; 

hc-CO,h 

Actions and Uses.—Metho.xj’promazine, a pheno- 
thiazine derivative, differs chemically from chlor- 
promazine only in that the chlorine atom of the 
latter compound is replaced by a metlro.xy radical. 
As might be expected from the chemical relation¬ 
ship, the biological actions of the txvo compounds 
are similar. (See the monograph on chlorpromazine 
hydrochloride in New and Nonofficial Drugs.) Thus, 
methoxj'promazine maleate appears to be a mem¬ 
ber of that class of central depressants that alleviate 
anxiety and agitation and suppress aggressiveness, 
overtalkativeness, and other manifestations of motor 
e.xcitement, without producing excessive sedation. 
Methoxypromazine, like meprobamate, finds its 
greatest usefulness in patients in whom these symp¬ 
toms occur in mild form as part of nonpsychotic 
ambulatory psj'chiatric disorders. In psymhotic pa¬ 
tients with severe agitation and anxiety or markedly 
increased psychomotor activity, it is apparently less 
effective, in equal or even in higher doses, than is 
chlorpromazine. Thus, although favorable results 
have been reported in various psj'choses, including 
manic states, delirium, agitated depression, and 
schizophrenia, many patients in these groups fail to 



116/1520 


COUNCIL ON J'^OODS AND NUTIUTION 


respond. Further clinical trials, and particularly con¬ 
trolled studies, arc needed to establish the relative 
^^aluc of mcllioxN'proinazine malealc in comparison 
with other agents nou' in use in psychiatric practice. 
The drug has also been vised in trealmcnl of various 
dermatoses associated with anxiety, but the num¬ 
ber of reported cases is loo small to permit any 
definite conclusions as to its value. 

On the basis of earlv reports, side-cfFects seem to 
be somewliat Ic.ss troublc.somc with methoxyproma- 
zine than with chlorpromazine, although sedation 
seems to be somewhat more marked than witli the 
latter. Vertigo, palpitation, diyne.ss of the mouth, 
constipation, hypotension, skin eruption, and aggra¬ 
vation of preexisting depression have. ncvcrlhelc.ss, 
been reported. The Parkinson-like syndrome some¬ 
times seen with other phenothiazinc derivatives is 
rare and has occurred onlv when large do.ses were 
used. Granulocytopenia and jaundice have not yet 
been reported with melhoxypromazinc maleatc, but 
the number of patients in whom it has been studied 
is loo small to justify the assumption that such 
effects will not appear w'hen it receives more ex¬ 
tensive usage. Therefore, all patients receiving the 
drug should have periodic blood cell counts and 
should be carefully observed for cv'idence of other 
serious toxicitv. 
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The pharmacological effects of methoxyproma- 
zinc maleatc resemble those of chlorpromazine. In 
experimental animals, the drug interferes with con¬ 
ditioned reflex activity, lowers the threshold for 
electroshock-induced seizures, potentiates ether and 
barbiturate anesthesia, produces adrenergic block¬ 
ade, antagonizes the effects of serotonin, produces 
hypothermia, has some hypotensive activity, and 
reduces the volume and acidity of gastric secretion. 

Dosage.—Methoxypromazine maleate is adminis¬ 
tered orally, The dosage must be adjusted in accord¬ 
ance with the response and tolerance of the 
individual patient. An initial dosage of 30 to 100 
mg. daily, in divided doses, may be tried in non- 
psychotic patients with mild emotional disturb¬ 
ances; more sev'erely disturbed patients may require 
200 to 500 mg. per da 3 ^ 

In psychotic patients an initial trial of 200 to 500 
mg. daily is suggested. Although some patients have 
tolerated as much as 1.5 Gm. per day, it has not 
been clearly established that increasing the dose 
abov'c 500 ing. per day improves the clinical re¬ 
sponse. 

Frcpere/io;j.y.—tablets 10, 25, and 50 mg. 

Year of introduction: 1959. 

Ledcrtc Laboratories Division, American Cyanamid Com¬ 
pany, cooperated by furnishing scientific data to aid in tlie 
evaluation of metlioxyi^romazine maleate. 


COUNCIL ON FOODS AND NUTRITION 


ANNOUNCEMENT 

The Council has aulhonzed puhVicolion of the following report. 

Philip L. White, Sc.D., Secretary. 


A symposium “Nutrition in Tooth Formation and 
Dental Caries” will be held in Boston, May 19,1960. 
This symposium, ndiich will be an integral part 
of the annual meeting of the Massachusetts Medi¬ 
cal Society, will be sponsored by the Council 
on Foods and Nutrition with the cooperation ot 
the Harvard School of Dental Medicine; Massa¬ 
chusetts Medical Society; and the Massachusetts 

Dental Society. , 

The half-day program, which wUl begin at 9 a. m., 
Thursday, May 19, will be held m the Bay State 
Room of the Statler Hotel. The meeting is open to 
all interested persons, and there will be no regis ra¬ 
tion fee. 1 

The following program has been mranged. 

9-00 a. m. Welcome. Chairman: John B. Mac 
^ noNALP, D.D.S., M.S., Ph.D., Harvard 

School of Dental Medicine and Poi- 
syth Dentral Infirmary. 


9:10 a. m. General Introduction: Factors Control¬ 
ling die Incidence of Dental Caries. 
James H. Shaw, Ph.D., Harvard School 
of Dental Medicine, 

9:30 a. m. Influence of Nutrition and Genetics on 
Tooth Size, Morphology, and Canes 
Susceptibility. K. J. Paynter, D.D.S., 
Ph.D., Faculty of Dentistry, University 
of Toronto, Toronto, Canada. 

10:00 a. m. Chemical Agents Affecting Exp^i- 
mental Caries. Isadobe Zipkin, Pn.U., 
National Institute of Dental Research, 
National Institutes of Health. 

10-30 a. m. Metabolism of Fluorides. Harold U 
Hodge, Ph.D., School of Medicine and 
Dentistry, University of Roch^ter. 

11:00 a. m. CariogeAicity of Foods. BAsm G. Bibby, 
D.M.D., Eastman Dental Dispensary, 

Rochester, N. Y. 

11:30 a. m. Discussion. 
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• Health—Country SlyJe 

• Who's in Charge? 

• Patients and Education 

• Speed and the Ambulance 

• rfie Lead Detectives 

• Bright Young Minds 


The Exhibitor 

Tlie scientific e.xliibit is a familiar 
part of most medical meetings. It is 
a form of scholarship regarded 
highly hy the profession. Those 
who have not e.\liihited usually 
wish that they could, and those 
who have had the e.\-perience gen¬ 
erally commend it to their peers. 

Often left unsaid in these ex¬ 
changes are some of the drawbacks 
encountered in e.xhihiting. But Dr. 
Mark I. Hewitt, WTiting in a recent 
issue of the Journal of the Indiana 
State Medical Association, notes 
that there are side-effects produced 
hy exhibiting and that these, while 
usually suhclinical, can be upset¬ 
ting. Such side-effects, he sa\'S, are 
personified, as follows: 

The Proofreader—He stares, not 
at the e.xhihitor but at the e.xhibit it¬ 
self, for lengthy periods. This may 
induce near-panic in the uninitiated 
exhibitor who feels he is faced with 
a paragon of medicine. When the 
comment finally comes, however, it 
is usually, “Do you know that you 
have an inverted comma in the 
footnote to panel three?” 

The Changer—Onset may be pre¬ 
cipitous or gradual, but if precipi¬ 
tous usually manifests “pseudo- 
choreic sign.” If recognized, the 
side-effect usually whispers, “Do 
you happen to have any dimes?” 
or, “Change for a quarter?” 

The Sifter—He stays as long as 
four hours in a chair at the booth, 
meets all his friends, eats lunch 
out of a paper bag, and finally be¬ 
comes so identified with the ejdiibit 
as to begin to answer questions and 
pass out literature. 


Farms and the Family Doctor 

Health Is Booming 

In the Nation’s Rural Areas 

Led by a farmer, a group of volunteers in Clinton County, Ohio, 
a decade ago intertn'ewed 5,400 families and learned that only 
60% of the school-age children were adequately immunized. The 
citizens, believing that a survey without action would be futile, 
tackled the problem. Within two years 95% of the youngsters 
were properly immunized, through the efforts of private physicians, 
an agricultural e.xtension health educator, and other community 
leaders, working with health and education boards. Then the vol¬ 
unteers, still unwilling to rest, extended the immunization pro¬ 
gram to preschool children. 

The Clinton story was retold at the A. M. A.’s 15th National 
Conference on Rural Health as being appropriate to the con¬ 
ference theme, “Meeting Challenges with Responsibilities.” The 
meeting, for which 410 persons registered at Grand Rapids, Mich., 
Feb. 25 to 27, centered on discussions of medical careers away 
from the big cities, healtli care of farm families, and the best use 
of livestock and other agricultural products. 

Contrar}' to a widespread notion, farm folk often are in closer 
touch with their doctors than are their city brethren. Tiffs point 
was made by Dr. E. Vincent Askey, President-elect of the A. M. A., 
speaking at the conference banquet. He cited a magazine survey- 
in Iowa of several hundred rural families. Seventy-four per cent 
said they had no difficulty in getting a physician to come to their 
farm, 78% lived but 1 to 9 miles from a doctor, and only 1% were 
more than 30 miles away. “In Los Angeles, where I practice,” Dr. 



Interpersonal give-and-take characterizes extracurricular science sessions 
being offered to exceptional students in many of the nation’s high schools. 
See story- on page 1528. 
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Askcy said, “many doctors think notliing of having 
to dri^'e 10 miles to make a house call.” 

Dr. Askey said that, ironically, some farm fami- 
lics are “too busy” to protect their health at the 
very time when they have easier access to good 
medical care than ever before in history. He urged 
ev'eiy farm family to have a personal physician, 
who will keep the family medical history, make 
icgiilar physical check-ups, and give immuniza¬ 
tions. It hurts the ollice or factory when the man¬ 
ager is laid up, and it hurts a farm even more so.” 

Immunization problems of particular interest 
to rural areas were discussed by Dr. David E. 
Price, chief of the Bureau of State Services, U. S. 
Public Health Service: “In (he large cities, we 
think of the promotion of immunization programs 
as a joint rosponsibilify of medical .societies and 
organized health departments. In rural communi¬ 
ties . . . the partners arc often different. Most 
successful rural programs have been sparked by 
the local physicians and members of lay organiza¬ 
tions.” 

Dr. Price .said that tetanus, although compara¬ 
tively rare, lias its highest incidence among agri¬ 
cultural workers. It also is a risk among babies 
in home deliveries, which occur most frequently 
in rural areas, especially in the southeastern United 
States. This same area is the last stronghold of 
diphtheria. While there has not been a confirmed 
case of smallpox in the United States since 1953, 
it occurs sporadically in Mexico and migrant work¬ 
ers pass through 47 of our 50 states every year. 

Eating Habits Unknown 

The total production of American farms can be 
tabulated in tons of grain and meat, dozens of 
eggs, and quarts of milk. How much will this 
information tell about the eating habits of in¬ 
dividual persons? Very little, the conference was 
told by Dena C. Cedarquist, Ph.D., head of the 
Department of Foods and Nutrition at Michigan 
State University. She said that people vary so 
much in their diets that averages are practically 
meaningless. Records kept of what students eat, 
according to Dr. Cedarquist, often are of little 
value because of the desire to please the record 
keeper. She said, “Much of the food faddism comes 
from dietitians like myself, whose advice is mis¬ 
interpreted. 

S. L. Kalison, DVM, extension veterinarian at 
Virginia Polytechnic Institute, said he believes 
that too many chemical and drug additives, which 
have not been thoroughly tested, are being placed 
in livestock and poultry food for the purpose of 
increasing production, not for the prevention or 
cure of disease. He said farm production must 
be increased by at least 35 or 40% by 1975 to 
provide an adequate diet for the estimated popu¬ 
lation of the United States then. He said the as- 
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surance that livestock products are safe and whole¬ 
some IS a joint responsibility of veterinarians, phy¬ 
sicians, public health services, and county, state 
and federal regulatory agencies. 

pr. Paul M. Bancroft, a Lincoln, Neb., pedi¬ 
atrician, who has been closely associated with 
4-H Chib work, said, “So much of what we know 
about foods and nutrition has been learned in the 
farmyard. . . . But tliere is a danger in applying 
this knowledge to humans.” He said animals grow 
rapidly and reach maturity early, in contrast to 
children, who grow more slowly and unevenly 
while developing emotionally and spiritually. 

You Don't Have to Be Old 
To Be a Country Doctor 

A reminder that there are young country doctors 
was heard at the A, M. A. s 15th National Confer¬ 
ence on Eural Health. Dr. Jack L. Gibbs, speaking 
on In's fi\'e years of general practice in Havana, Ill. 
(population 4,500), urged increased efforts to ac¬ 
quaint medical students and new physicians with 
advantages small towns offer, 

A j'oung man who receives a full and fair jiicture, 
Dr. Gibbs said, will become convinced he can 
provide good medical care in tlie rural community. 
... If he serves his community well, he will enjoy 
a personal and professional status that would be the 
envy of his colleagues in the city.... He will reach 
his patient capacity and financial security sooner. 
... He will find that he is closer to cultural and 
recreational facilities than he expected, and he will 
have a chance to help his community develop those 
that are lacking. 

Dr. Gibbs is one of 32 physieuws who, according 
to a count made last fall, are in rural practice in 
his state after receiving a medical education under 
a scholarship-loan progi'am sponsored jointly by the 
Illinois Agricultural Association and the Illinois 
State Medical Society. Each of them received a 
$5,000 loan-in $625 installments for each semester 
in medical school. They are among 122 students 
who signed contracts since 1948, including 8 now in 
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As Near as the Thone 

Nearness to a doctor may mean miles, minutes, 
or personal relationship. The vast majority of Iowa 
farmers polled by Wallaces Farmer indicated a 
closeness to their physicians on all three points. 
Here are die questions the magazine asked and 

the replies of rural famdies; 

Do you have difficulty in getting a doctor to 
come to your farm on house calls? Seventy-four 
per cent said tliey had no difficulty. 

How far away is your «®arest doctor. Seventy- 
eight per cent said 1 to 9 rwles; 19%, 10 to 
19 miles; 2% 20 to 29 miles; and 1% 30 miles or 

more. 
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military ser\’ice, 17 wlio are interning, and 57 either 
in medical school or scheduled to enter this year. 
All of them agreed to practice for at least five years 
in a community of less than 5,000 population. Diu"- 
ing that period the loans are repaid at 27o interest. 
No money has been lost and repa\Tnents now are 
being used to finance new loans. 

The Havana x^hysician said, “Had it not been for 
the scholarship and loan I probably would not be a 
doctor today, or at least not a doctor in a rural 
communih’.” When he started practice he borrowed 
$•300 to redecorate an ofiBce over a hardware store. 
His only medical equipment was a stethoscope, 
blood pressure cuff, and reflex hammer. His wife, a 
registered nurse, was his nurse, bookkeeper, and 
receptionist. The nearest hospital was 20 miles 
away and consultants in most specialties 50 miles 
away. Later he obtained a partner, a former class¬ 
mate, and they moved to a larger, better equipped 
quarters. The communitj' has erected a 50-bed hos¬ 
pital, being paid for out of local taxes. Dr. Gibbs 
says: 

“I am convinced that people want a family doc¬ 
tor... just as they want a family druggist, minister, 
or dentist. The medical interests of a people are 
best sensed when care is initiated prompth' in the 
communitj'.” 

Who’s in Charge Here? 

Tennessee Lays do^vn the Rule 

In the confusion created by serious traffic acci¬ 
dents, lines of authority' often blur and sometimes 
disappear in a fog of conflicting responsibilities. 
Sparked by an accident case in which an ambulance 
driver had delayed transporting an injured xdctim 
to the hospital, Tennessee doctors requested that 
medical authority in such cases be clarified. 

In response to a letter from tlie Nashville Acad¬ 
emy of Medicine, state Safety Commissioner Greg 
O’Rear recently issued a general order to all mem¬ 
bers of tlie Tennessee Highway Patrol tliat estab¬ 
lished physician authority in definite terms. The 
order reads: 

“If a doctor of medicine is at the scene of an 
accident in which one or more persons have been 
injured, he should advise the law enforcement 
officer in charge of the investigation what, in the 
physician’s professional opinion, should be done 
in order to assure the most prompt and benefieial 
medical attention for the injured person or indi- 
wduals. Our trooper then shall instruct the am¬ 
bulance driver and attendant to comply with the 
physician’s advice and see to it that this instruction 
is carried out.” 

The medical protest was triggered by an am¬ 
bulance driver’s refusal to remove an injured \’ic- 
tim to the hospital until tire dead body of a second 
victim was removed from the wreckage. 


Doctor Aids Dentist in 
Preparedness for Disaster 

There is probably not a disaster plan chairman 
in the nation who hasn’t sketched in, at least men¬ 
tally, the emergency medical care potential em¬ 
bodied in his community’s corps of dentists. But 
pragmatic planning for the training of tliese den¬ 
tists, and tlieir inclusion in emergency medical 
teams, has not been widespread. In fact, the dental 
profession has occasionally complained tliat al¬ 
though its members are frequently reminded of die 
importance of dieir emergency roles, disaster plan 
officials often fail to proi’ide such training oppor¬ 
tunities. 

Whatever the problem nationally, how'ei’er, this 
training is being offered in some areas. Most recent 
of the efforts took place in Adantic City where a 
half-dozen physicians, led by Dr. Da\id B. AUman, 
a former president of the A. M. A., offered a course 
in disaster medicine diat attracted two-diirds of die 
membership of the Atlantic County Dental Society. 
What’s more, it W'as a repeat performance requested 
by die dentists w’ho had prevailed on Dr. Allman 
to put on such a course once before. 

Six sessions W'ere held on consecutB'e e\-enings. 
Each session included an introduction to the sub¬ 
ject b>' Dr. Allman, a one and one-half hour lecture, 
and a question period. Subjects covered included 
w’ounds and triage; bums, airway problems, and 
tracheotomy; shock and blood fluids; fractures; and 
radiation—effect, detection, and decontamination. 

Dr. Allman, a stout advocate of disaster planning, 
has headed tlie civil defense committee of die Med¬ 
ical Society of Atlantic County since its inception. 
He is also chief of emergency medical sendee for 
the Ciidl Defense Council of Atlantic County. In 
tills capacity, he has seen to it that two dentists 
have been enlisted for each of the 10 emergency 
medical sendee teams that have been formed. 

“We didn’t make doctors out of any of them in 
that short time,” said Dr. Allman, referring to the 
45 dentists wdio took the course, “but w'e think it did 
a lot of good. Ever}' session found tiiem full of 
questions, causing many of the meetings to run over 
the allotted time.” Speakers at die sessions w'ere all 
associates of Dr. Allman’s at Adantic City Hospital. 
They included Drs. Morton W. Leach, James H. 
Mason W, Paul H. Steel, Morton Rosenblatt, Daniel 
DeMeo, and Joseph Ackerman. 

Dr. Allman not only supports the idea of medical 
preparedness for disaster but plugs die idea of 
interdisciplinary cooperation tow'ard this end. “I’m 
available to any group that w'ants to plan a similar 
course,” he says. 



.. ... . .. . , J 120/1524 

Tribute to Flexner 

Medical Educators Continue 
The Search for Excellence 

Lewis L. Slnuiss called hini “the apostle of excel¬ 
lence ” and Dr. Louis Orr noted that at the time of 
his death a newspaper had termed him *'a mover 
and a shaker of his era.” Medicine—50 years after 
he had diagjiosed its ills—was honoring Abraham 
Fle.xner. 

The setting could hardly ha\'e been more appro¬ 
priate. Twelve hundred delegates were in Chicago 
to work tOM'ard imj)rovemcnt in the quality of medi¬ 
cal education in (lie United States, a task which Dr. 
Fle.xner had undertaken singlchandcdly a half- 
centun- ])eforc, with profound results. They were 
attending the 56th Annual Congress on Medical 
Lducation and Licensure, and they were consider- 
ing, among other things, medicine’s role as a univer¬ 
sity study and tomorrow's medical student, subjects 
sure to have appealed to Abraham Flexner. 

Mr. Strauss, president of the Institute for Ad¬ 
vanced Study founded b\' Dr, Fle.xner, noted that 
the pursuit of excellence had epitomized the educa¬ 
tors life, and he quoted Dr, Fle.xner on the point: 
“Mediocrity must not set the standard. Let us do for 
it all we can; perhaps cv'cn shake it out of itself, but 
let us not blind oimselves to the fundamental dis¬ 
tinction between mediocrity and excellence.” 

In his tribute, President Orr reminded his audi¬ 
ence that the city in which they were meeting was 
once described by Dr. Fle.xner as “the plague spot 
of the country” in his denunciation of the state of 
medical education in 1909. “This report,” said Dr, 
Orr, “was a modest sized volume written in precise 
language, [but] its contents were so damning that 
within months of its release nearly half of the 
schools had to shut down.” 

As though to emphasize that the spirit of con¬ 
structive criticism e.xemplified by Dr. Fle.vTier had 
not atrophied. Congress speakers came prepared to 

Loans to Staffers | 

Tlie perennial problem of resident pay is quite | 
probably one for which the perfect solution will g 
never be found. This has not, however, prevented | 
an almost continuous search for some form of | 
partial solution. I 

It is in this vein that the Merck Company j 
Foundation recently established a $400,000 me- | 

morial loan fund for interns and residents. Those j 
eligible will include members of die house staffs | 
of 48 hospitals affiliated with 18 medical schools. | 

Between 75 and 100 interns and residents arc | 
expected to benefit each year from the fund, | 
which is designed to become self-sustaining after | 

eight years. = 


J.A.M.A., April 2, I960 



Presidcnli.al meeting—meclieal officialdom is well repre¬ 
sented at the Congress as Dr. Ednln H. Lawson, past-presi¬ 
dent of the Federation of State Medical Boards (left), and 
Dr. Louis Orr, A. M, A. President, welcome Dr. Walter L. 
Bierring (right), a former A. M. A. President. 

put tile finger on a number of what they considered 
to be weak spots in the educational process that 
produces pliysicians. Some selected comments 
follow: 

On Patient Care in 
Basic Medical Education 

Patients when they enter a hospital are afraid- 
afraid in many different ways, regardless of how 
brave a front they put up . . . Fear and a sense of 
complete dependency e.xist in one form or another 
. . . This is something that is occasionally forgotten, 
even at the better teaching hospitals. 

Guy S. Hays, M.D. 

Rockefeller Foundalion 

Most of us have become tired of hearing a medi¬ 
cal school compared to a stool with three legs repre¬ 
senting education, research, and service. In these 
days of research grants, we are inclined to forget 
that the single central function of a medical school 
is education. It is possible for a school to have too 
much research and too much service . . . When a 
medical school is given clinical responsibility which 
exceeds its resources, it is generally the educational 
program which first suffers. 

Arthur Richardson, M.D. 

Emory University 

It has become the acknowledged aim of most 
medical schools to produce what has been variously 
termed the basic doctor or the undifferentiated 
doctor . . . the provision of broad knowledge which 
will permit the graduate to become with further 
training a good general practitioner, a specialist, a 
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research worker, or a teacher. Tlie aim is clear and 
not controversial. The path to its achievement has 
been less clear, and subject to much e.\-periment. 

Bobert C. Dickson, M.D. 

Dalhousic Universitj’ 

On Patient Care in Education 
Beyond Medical School 

The e.xhausting efforts of medical faculties to im¬ 
prove undergraduate medical education have di¬ 
verted, at least in certain instances, the attention.of 
clinical teachers from problems of graduate educa¬ 
tion. Tliis has been unfortunate, ^^dlen the faculties 
of the medical schools accept the same enthusiastic 
responsibility' for graduate education that the}' have 
accepted for undergraduate education, significant 
advances and impros'ements in the education of a 
phvsician are inevitable. 

William D. Holden, M.D. 

Western Reser\-c Univcrslt>' 

The en^•ironment of this [clinical] training has 
gone through many cycles. It has shifted back and 
forth from the classroom to the bedside. The im¬ 
portance of learning clinical medicine from the pa¬ 
tient became established in medical education by 
Osier ... [His] contributions and the Fle.xner report 
ha\'e established the ward and the clinic as the areas 
of clinical teaching in America. 

Samuel P. Martin, M.D. 

University of Florida 

The physician is a natural student. He has no 
other way of life . . . [But] he loses the habit of 
study for many reasons: It takes from three to five 
years to build a practice; he is usually building a 
family at the same time; he can’t afford to go away 
for refresher studies and stimulation during these 
years; a formal educational program is usually not 
found in small hospitals; tlie stimulation for aca¬ 
demic study is submerged in more and more work 
until there is time for nothing else ... How does one 
avoid these traps? Foster a do-it-yourself educa¬ 
tional program in your ov'n hospital. 

George J. Robertson, M.D. 

Waterville, Maine 

On Medicine As 
A University Study 

Today in the United States, medical education 
is undoubtedly at a level very much improved over 
that of the pre-Fle.\ner days. The question is how 
much of it is at a true, graduate university level. 
Putting semantics aside, one may weU question the 
extent to which medical faculties in America have 
made medical education an opportunity for genuine 
study ratlier than a series of drill sessions for hope¬ 
ful artisans . . . Medical schools vary widely in the 
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quality' of independent scholarliness which tliey en¬ 
courage and inculcate in their students. 

Maurice B. Visscher, Ph.D., M.D. 
University of Minnesota 

I come with little faith that you will find in what 
I have to say any great novelty or great erudition. 
But in spite of tliis latter fact I have strong con- 
wetion tliat we do need a reminder of what tlie 
hallmarks of the university are . . . the commitment 
to intellect . . . the principle of free inquiry in the 
search for truth ... a concern for means and ends 
[and] finally ... its concern for cultural synatliesis, 
for the unity of knowledge, whetlier promoted by 
scholarship, discovery or invention. 

Nils Wessel, President 
Tufts Universitj' 

On Tomorrow's 
Medical Student 

How are we to select future physicians? Perhaps 
we labor imder an operational concept which I 
shall call the psychology of prescription ... a self¬ 
proving proposition. Upon examination, ingestors 
of our prescription can perform adequately witliin 
the confines of our oxto value sy'stems, that is, they 
have learned to sit, think, and give tlie same answers 
as we. But this hardly proves the worth of our sys- 

I The Dufy of Discipline 

I State medical licensing boards have historically 

I had a dual function: (1) to test and pass on the 
I qualifications of prospective licentiates and (2) to 
I poh'ce the actions of those already engaged in the 
I practice of their art. 

I This year, the Federation of State Medical 

I Boards, meeting during the Congress on Medical 
I Education and Licensure, heard a panel discuss 
I such disciplinary' areas as mental illness, narcotic’s 
I addiction, and income tax evasion. These are 
I some of the comments e-xpressed: 

1 —In 17 states, commitment to a mental institu- 

j tion constitutes grounds for automatic revocation 
I or suspension of a h'cense to practice; in 21 states 
I such action is not automatic; and in 9 states a li- 
j cense can be suspended or revoked only after a 

I hearing. 

I —Physicians have not only the highest rate of 

I narcotics addiction of any occupational group 
I but also the highest recovery rate. The physician 
I soon realizes his precarious position, and with 
I proper treatment he can break the habit ... He 

I knows the discomfort and the anguish of with- 

I drawal treatment, and the threat of recidivism, 
i —Of 43 states responding to a questionnaire, 30 

I reported that income tax evasion was a matter of 
I concern to boards of medical examiners, and that 
I conviction could or did result in revocation or 

I suspension of license. In Idaho, however, licenses 

I revoked for income tax evasion have been ordered 
I reinstated by' the State Supreme Court. 
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tom. It cannot ])c .stated u'itli any conviction that we 
critically o.vaininc our own value systems or our own 
self myths wdth the same energy and enthusiasm 
that we give to tlie task of cotnpovmding cducu- 
lional prc.scrij)tion.s, 

Raymond Range, M.D. 

Iowa Slate University 

On tlie hnsis of the interest tliat has been shown in 
tlic consultant groups report, I believe it is safe to 
predict that Cvmgre.ss will consider proposals for aid 
for expansion of medical school facilities. And while 
1 am not willing to predict what the decision will be, 
I will go this far; I don’t believe there is any time to 
be lost in getting the planning underway. It will not 
be accomplished quickly or ea.sily, and so much de¬ 
pends on it. Contemplate, if you will, the conse¬ 
quences of not making careful phms. Or the con¬ 
sequences of not meeting the growing demand for 
physician services. 

WHIjjvi) SltMJVjrJ, M.D. 

U„S. Public Health Semcc 

Now let US lake a look at the debits ... the factors 
which defer students from the practice of medicine 
. . , One of these deterrents is the long course of 
education necessary Itcfore the student becomes an 
income-producing member of the profe.ssion. In my 
personal experience, ever)’ time I hear this subject 
discussed at medical meetings, we end up with one 
more year added to the total medical curriculum. 

James Z. Appety M.D. 

A, M. A. Tnistcc 

Chainmu of the Council on Mcilicol ILducntion outl Ilospi- 
Irih h Dr. /..eland S. McKiltrick of lirnokliiir, Mass. Vicc- 
cltniniinn i\ Or. W, Clark Wc-scoc of Kansas Cilii, Kan. Other 
incinlfir.s arc Drs. Janies AI. Faulkner of Cainhrldf'c, hfass.; 
Wardc li. Allan of llnltimorc; John Z. IJniucrs of Madison, Wis.; 

W. Andrew Bnntcn of Clicijennc, n'l/o.; Cnij A, CaUlweil of Mew 
Orleans; John tV. Cline of San Francisco; Harlan English of 
DanciUc, III.; anil Charles T. Stone of GaUcstoii, Tc.xns. Dr. 
Waller Winpius is staff secretary. 


Ambulance Service—Danger 
In the Errand of Mercy 

Three ambulances that never reached their des¬ 
tinations made news early this year. Two were 
traveling separate routes in Chicago when they 
entered an intersection at approximately the same 
time and collided, A passenger, injured in an earlier 
accident, and one of the ambulance diiveis died. A 
week later an ambulance and a car collided at 
Richmond, Va. A female patient and a rescue squad 
member who was administering oxygen died. 

The four deaths are a small portion of the total 
which ndll occur this year from traffic mishaps. But 
thousands of injured persons, before being seen by 
a physician, will receive emergency treatment and 
transportation from laymen who are strangers to 
them. How good is the care? Are the ambulances 
properly equipped and the attendants fully tramed? 


J.A.M.A., Aprit 2, 19C0 


Some widespread deficiencies have been reported 
on the ba.sis of a survey made jointly by the Amer- 
man College of Surgeons, the American Association 
h)r the Surgery of Trauma, and the National Safety 
Councik Questionnaires were submitted in 1,560 
cities. Replies were received from 865 (one in Can¬ 
ada), with a population of 58 million. The popula¬ 
tion of 19 of the cities was over 500,000, of 203 
between 50,000 and 500,000, and 641 between 
10,000 and 50,000. A joint policy committee com¬ 
mented f)n tile following .shortcomings; 

Wrong Type of Vehicle—Reporting cities had 
9,906 vehicles available for transportation of in¬ 
jured persons. The fact that 46% of the vehicles 
w'cre ordinary patrol cars “implies inferior trans¬ 
portation,” because the sitting position is hazardous 
for mo\'ing persons with many types of injuries. 
Anoflier 46% of the vehicles were ambulances and 
S% were dual-purpose patrol cars. 

Lack of Equipment—Every vehicle used for 
transportation of injured persons should be 
equipped for at least four first-aid procedures. Yet, 
of the ambulances, 30% were unequipped for 
.splinting fractures, 27% for conh'olling hemorrhages, 
21% for dressing wounds, and 15% for administra¬ 
tion of oxygen. 

Inadequately Trained Personnel—At least two 
persons at each accident scene slioiild liave first- 
aid training equivalent to the Red Cross advanced 
course, with a yearly refresher. One of the per¬ 
sons may be the ambulance driver and the sec¬ 
ond an attendant, policeman, or fireman. Al- 
thovgh about 60% of the cities with over 50,000 
population claimed near-perfect handling of the 
injured at the scene, the self-appraisal paints a 
better pictm-e tJian die joint committee believes 
actually exists. 

Ineffective Laws-Considerable confusion was 
found over state laws and local ordinances set¬ 
ting requirements for first-aid equipment that 
ambulances must carry and training and abilities 
that drivers and attendants must have. The com¬ 
mittee plans a future study to determine what 
laws actually are in effect and may draft model 

ambulance laws. ... 

A local ordinance requiring first-aid training or 
ambulance workers was in effect in 105 of the 
865 cities, and such a state law in 145 cities. About 
95% of the reports received indicated that state 
or local laws give ambulance drivers special priv¬ 
ileges to exceed speed limits or disregard traffic 
signals. The joint committee recommends that am¬ 
bulances be regulated the same as other vehicles 


id cisscits* 

“Speed is seldom, if ever, a factor in the preserva- 
m of a life. The excessive speed of ambulances 
IS been shown to result in more traffic deaths 
an lives saved.” 
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The Lead Detectives Are 
At Work in Cincinnati 

Each and evety morning, 365 days a year, med¬ 
ical secretaries leaf tlirough the new admissions 
charts on the pediatric wards of tliree Cincinnati 
hospitals. Witli this task completed, they report by 
phone to AVon 1-2731. Often the reports are nega¬ 
tive, but there are also those days when the v'ord 
goes out—possible or probable lead poisoning. 

A^^on 1-2731 is the number of Cincinnati’s newly 
formed Lead Information Center, a ralljdng point 
for the assembly, classification, and dissemination 
of information on lead absorption and lead poison¬ 
ing. The Center is the creation of 15 Cincinnatians 
who met last fall to seek an answer to the city’s 
statistical upswing in lead poisonings, particularly 
in children. In 1946, Cincinnati recorded only one 
fatal case of lead encephalitis, yet in 1959, 72 cases 
of lead poisoning were reported, and 5 of the \ac- 
tims died. 

Does this mean that lead absorption is increasing 
at such a rapid rate? Not likelj', according to Dr. 
John E. Allen, medical director of the Convalescent 
Hospital for Children, who says, “This alarming in¬ 
crease reflects only our increased awareness of the 
disease and improved community facilities to de¬ 
tect cases. Undoubtedly hundreds of cases of lead 
poisoning have been undiagnosed in the past, many 
of these fatal.” 

Included in the 15 persons who met to form the 
Lead Center were representatives of just about 
every Cincinnati agency with an interest in the 
health and well-being of the city’s residents. The 
Center’s stated purpose is to coordinate the ac¬ 
tivities of all community elements engaged in the 
diagnosis, treatment, and prevention of lead poi¬ 
soning in children. A report of suspected lead 
poisoning sets in motion a chain of connected 
events. First, the city health department sends both 
a muse and a sanitarian to the child’s home. Their 
reports are then circulated to the initiating hospital, 
the family physician, and the Lead Center. 

Blood specimens from the patient and paint 
samples collected by the sanitarian are sent for 
analysis to the Kettering Laboratory, an investiga¬ 
tive unit of the University of Cincinnati, headed by 
Dr. Robert A. Kehoe, a physician with a world-wdde 
reputation in the handling of lead problems. The 
Kettering reports, go to the hospital, the private 
physician, and the Lead Center. 

When all reports are in, the Center transmits 
names of all patients with elevated blood lead 
levels to the health department, and checks with 
the initiating hospital to insure adequacy of pa¬ 
tient care and follow-up. 

Because children—particularly those of poor fam¬ 
ilies—are among the major sufferers from lead poi¬ 
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soning, the Cincinnati group has centered its efforts 
in this area. “In the past,” says Dr. Allen, “we have 
failed ratlier miserably in improving tlie emdron- 
ments of children who ha%'e been poisoned. A good 
number of our cases are repeated offenders. After 
being diagnosed, treated, and ‘deleaded,’ they are 
sent home only to return wdth evidence of furtlier 
absorption of lead.” 

In actuality, it is this ver}^ pattern of repetitious 
absorption that convinced Dr. AUen and his fellow 
workers that concerted community action is neces¬ 
sary if the problem of lead poisoning is to be con¬ 
quered. The first meeting called by Dr. Allen and 
an associate. Dr. Hugo D. Smith, attracted enthusi¬ 
astic representation from all municipal agencies 
dealing with liealtli, housing, and social ser%ice. 
From tliis nucleus grew the Lead Information 
Center. 

The Center—in addition to its day-to-day opera¬ 
tions—is hard at work on model laws that vdll pro¬ 
hibit the use of lead-based paints on house interiors, 
the source of most lead poisonings. Small children 
will chew or ingest almost an}'thing. This, coupled 
with the fact that poorer homes are more prone to 
have flaked or peeling paint, makes it obwous why 
lead poisoning chooses its victims from among the 
smaller children of low-income families. 

Like all idealists. Dr. AUen dreams of a time 
when federal laws viU forbid the use of lead-base 
paint on the interior walls of dwellings. Meanwhile, 
he and other members of the Center advocate: 

—Local ordinances compeUing property ovmers 
to remove lead-base paint in homes where cases of 
lead poisoning have been detected. 

—Labeling of all paints containing more than 1% 
of lead to indicate their danger if ingested. 

One other enemy, less accessible to Dr. Allen 
and his friends, is the do-it-himself parent who re¬ 
paints shabby toys and furniture wdth odds and 
ends of leftover lead-base paints from the workshop 
shelf. 

The Medical Society— 

Nearly 2,000 Strong 

Physicians in Prince William County, Virginia, 
several months ago organized the county’s first 
knovTi medical society, partly as a result of the 
transformation of a once rural area into suburban 
Washington, D. C. Medical societies are bom like 
this every year, even as others pass out of existence, 
some tlirough district mergers. 

While the exact number of county medical so¬ 
cieties varies constantly, a count of 1,929 was made 
recently by the American Medical Association. 
Membership may range from very few in a sparsely 
populated region to over 7,000 in metropolitan 
areas. Information on what 1,191 of the societies are 
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doing is avnilaldo, through lahiihtian of results of 
an A. M. A. suvvey made in 1959. 

About llirco-foni tlis of llm societias report they 
moot once n month and 823 .say their attendance 
a\'eragc.s over 50% of tlic member.sliip. The type of 
program w'ln'oh draw.s the biggc.sl crowd is u well- 
knon'n .speaker, according to 650 replies. Popularity 
ratings of oilier programs are socioeconomic meet¬ 
ings, 254; scientific seminars, 221; social programs, 
171; and films, 112 (the total is greater tlian the 
number of replies, since more than one top choice 
■was listed in some cases). 

Of tlie groups meeting otlicr tlian monthly, 6 
meet biweekly, 9S bimonthlj-, 139 quarterly, 41 
semiannual])-, and 85 annnaJJ)'. of them, are 
comparatively .small. Fewer than 107 p of the the 
replies .sa\- attendance is dccrca.?ing,- the rest say it 
is either increasing or stable. 

The most coihmon committee is one on public 
relations, c.xisting in two-thirds of the societies. 
Other committees found in o\’cr half the organiza¬ 
tions are ei\’il defense, legislation, and public 
health. One change from the 1957 survey is that 
there now are more ci\’il dcfen.se committees than 
legislative committees. 

Personal Touch Favored 


J.A.M.A,, April 2, 1960 

In proinoting community projects, 331 sodetie.s 
worked with the Chamber of Commerce, 203 with 
the Junior Chamber of Commerce, 153 with farm 
organizations, and 71 with the AFL-CIO. Activities 
m the insurance field were varied; 553 societies'had 
liaison committees with Blue- Sliield. Grievance 
committees existed in 707 societies, 18 of the com¬ 
mittees Jiandling only fee disputes and 689 all types 
of disputes. 

The reports showed the wide variety of activities 
in u'Jiich medical societies participate: 590 of them 
55 ^ had an emergency call plan, 199 a collection agency, 
72 a bureau of medical economics, 382 some type 
of fee schedule, 221 a relative value or fee inde.v, 
49 a medical foundation, SO a physicians’placement 
service, 88 a .scliolarship program for students, 147 
a central society ofiice, 11 a. home for physicians. 
and 82 an assistance program for physicians. Train¬ 
ing courses for ainbulance personnel were con¬ 
ducted by 54 societies, clinics on athletic injuries 
by 110, and campaigns against food faddism by 60. 

Only 107 societies had 300 members or more, 
wliilc 774 societies had fewer than 50 members. 

The Los Angeles County Medical Association, 
with a membership of 7,553, has become the largest 
in the nation, overtaking the 7,000-member Medical 
Society of, the County of New York. 


IVriting a personal letter is the most frequent 
means of publici-zing societ)' views on legislation. 
Letters u'cre used b)- 698 societies, personal con¬ 
tacts by 572, resolutions by 370, and meetings with 
legislators by 339. A spokesman for the press was 
appointed by 397 societies, 314 bad a press code, 
and 261 held a meeting M’itb the press. 

The existence of 289 committees on aging is indi¬ 
cative of a trend toward increasing interest by local 
■medical groups in this field. Many of the commit¬ 
tees still were in the research or study stage. Action 
programs frequently took the form of cooperation 
with Golden Age Clubs or similar groups and con¬ 
ferences with nursing home representatives. 


... 


Societij Notes 

Officers in local medical societies often wonder 
what their counterparts around the United States 
are doing. A new wealth of information now is 
available from the A. M. A. Council on Medical 
Semce, which is analyzing its 1959 sui-vey jn 
whicli nearly two-thirds of the county medical 
.societies answered a long list of questions about 


tlieir activities. ,. 

Societies were studied in six groups, accoidmg 
to size-. 3*28 societies liaving under 15 members 
446 from 15 to 49 members, 163 from 50 to 99 
members, 96 from 100 to 199 members 51 from 
200 to 299 members, end 107 a membership of 
300 oi- more. 


Young Minds Are Being 
Challenged by Physicians 

Twenty-one boys and girls watched intently as 
the speaker explained the intricacies of radiology 
and its uses in medicine. Many collegians would 
have been baffled by the details, wliich ivere readily 
absorbed by the group—all liigh-school sophomores, 
juniors, and seniors—hand picked for their brains 
and enthusiasm. The lecturer was a practicing phy¬ 
sician, volunteering his spare time for a salary of 
$1.00 per year and the satisfaction of challenging 
bright young minds to ivork at full capacity. 

Scenes similar to this are taking place one night 
a week in 400 communities in the United States. 
Instead of a physician, the instructor may be a 
dentist, veterinarian, chemist, agronomist, engineer, 
mathematician, or social scientist. They, and men 
from other fields, -are taking turns in helping to 
present a broad view of science to selected students, - 
at an intellectual level which would be impractical 

in tlie regular curriculum. 

The science seminars have spread in the past 
two years under sponsorship of the Joe Berg Foun¬ 
dation, established by a midwestern manufacturer 

impressed with an after-school-honrs program in 

which his grandson was participating in Skokie, ill. 
Mr. Berg appointed as fobndation coordinator 
Tacob Shapiro, who had founded the Skokie prq- 
gram. Mr. Shapiro, a former Tennessee school 
readier, who later entered private busmes.s, had a 
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tlieor>- that every community has bright youngsters 
who should be ferreted out and who should receive 
encouragement beyond what tliey can get in die 
normal classroom. Recruiting instructors from of¬ 
fices, laboratories, and industrial plants, he called 
the key.to success in teaching not the completion 
of courses in educational theory’ but radier knowl¬ 
edge of a subject and enthusiasm for it. 

Many Doctors Active 

While the foundation assists widi the establish¬ 
ment of a seminar program, each communit>' has 
planned, directed^ and tailored its own to fit die 
local situation. The youngsters, who may represent 
only 0.5% of the student body, are selected tlirough 
a process which includes writing tests and being 
inteniewed together with their parents. The high 
school group in one California community has 
heard lectures by three Nobel prize winners. 

Physicians and others in the medical field are 
among the instructors in most of the 400 participat¬ 
ing schools, Shapiro has found. At Neodesha, Kan., 
a town of 3,700 population, the coordinator of the 
program has been a physician, Dr. C. E. Stevenson, 
whose special interest is anatomy. Two other in¬ 
structors at Neodesha are also physicians, Drs. 
Glen M. McGray and Frank A. Moorhead. 

In most communities the night classes, lasting 
two and one-half hoinrs, are held nearly 52 weeks a 
year. The series of discussions are kept diversified 
to give the teen-age participants a general perspec¬ 
tive, discouraging them from developing a narrow 
specialized outlook prematurely. Each student is 
required to undertake a research project for the 
year, an activity going far beyond mere hobby 
craft. In one community, one youth studied animal 

Vieio from the Lectern I 

High-school students may look on a medical | 
career either as hard work or as a rewarding vo- I 
cation. Wdiat advice should be given them by doc- | 

tors who are asked to speak in a career lecture | 

series? Here is some recent counsel to students; | 
The practice of medicine is a never-ending | 
voyage of discover^'. No amount of money can j 

equal the satisfaction you receive from helping a j 

patient regain his health.~Dr. Walter L. Palmer. | 
Chicago. I 

A good physician must have a real interest in | 
biological phenomena and kindness, judgment, j 

and empathy .—Dr. H. Sherwood Lawrence, New | 
York. I 

Contrary to popular notions, a small college | 

often is to be preferred over a large one by the | 

student preparing for medical school. A back- j 

ground in science and mathematics definitely is | 

not a prerequisite; the subject is less important | 

tlian the fact a person has definite knowledge in j 

some particular field. One medical student had j 

majored in Greek.—Dr. Robert G. Page, Chicago. | 



Students are carefully screened and assessed before being 
allowed to join seminar programs. 


behavior and reaction to surroundings, another 
paramecium encystment and excystment, and a 
third established a bee farm to obsert'e bee com¬ 
munication. 

Medicine’s Friendly Rivals 

From astrophysics to zoogeography, hundreds of 
sciences compete today for talented young minds. 
Boys who once would readily have turned to medi¬ 
cine as a career may now be contemplating creating 
new gadgets for the American household or shoot¬ 
ing rockets to the stars. The seminars may provide 
an opportunity for men from different fields, in¬ 
cluding medicine, to engage in a friendly rivain'. 

In few of the science programs is medicine as 
heaNuly represented as the one in the Sequoia high 
school district in California. The project has had 
the assistance of sis physicians: Drs. Donald 
Rowles, a tlioracic surgeon; Glen Haydon, of Stan¬ 
ford University' Medical School; Henr>' Mayer and 
Elmer Ng, radiologists; Ernest Nelson, a general 
practitioner wdth prerious training in genetics; and 
Robert S. Hoyt, a pathologist. 

Altliough two-thirds of the lectures were on sub¬ 
jects outside the life sciences, tlie physicians and 
others led discussions on life, concerning defini¬ 
tions, origins, changes due to genetic factors, and 
the role of viruses and their relationship to mam¬ 
malian cell physiology'. 

“Electronics firms in this area,” Dr. Hpyt says, 
“are sending their best engineers and technical e.v- 
perts to stimulate interest among qualified students. 
... It is the responsibility' of physicians and biolo¬ 
gists to present the truly interesting nature of our 
field of study. We may find ourselves in 10 to 15 
years with relatively few' competent people receiv¬ 
ing their Ph.D.’s in biology and related sciences.” 
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THE PHYSICIAN AND THE SCIENCE ^\TIITER 

OT many yeans ago the phy.sician was as 
snspiciovis of the aims of the newspaper 
reporters as the reporter was scornful of 
mmimmm the lack of cooperation usually given by 
the doctor. Progress has been made during the 
past decade to bridge the chasm between the two 
professions. It is anticipated that, as %vc enter 
the new decade, the science writer and the phy¬ 
sician will continue to pursue their respective 
goals conjointly, M'hcn this is indicated. Each has 
his professional assignment and neither one should 
ignore the rights, privileges, and ethics of the othei. 
The public seeks information about contemporary 
nrogress in scientific medicine and is as pione to 
Cl fo. .such information in tl,e daily press as m 
consultation with the family doctor. 

Liaison between the science writer and the ph>s 
cim Tprobablv better understood by tbe former, 

hwause gathering news and J 

full-time task. The physician, on the othei hand, en 
cites the press infrequently and enters the pr«s 
conference under a difdvantage because o 
exoerience. In selected instances the P^bhe iciatio . 
rjffieer of the county or state medical society is p - 
f ed to offer invaluable aid in briefing the l*ys.- 

physician, M'lthout <ny extended by a 

ri, o.. television for 
revelation of scientific facts. —. 


1 York. 

York. ModW o thc^S,.^c „niU.r.Krog« 

New York Un.verMt, 

Josinn * 

1957, 


The Principles of Medical Ethics was designed to 
protect the public in the days before radio and tele¬ 
vision. It should be respected in this concept rather 
than in the role of censorship of the physician. 
Glorification of the doctor in order to enhance his 
iiractice is not a threat today as it was some years 
ago. Such fears should not enter into serious thought 
or procedure of contempory doctor-press liaison. 

Some time ago the Josiah Macy, Jr. Foundation 
sponsored a series of conferences, held at infrequent 
inten'als, between science writers and physicians. 
The protocol was informal, in keeping with the 
practice adopted by the officers of the foundation. 
The conferences were attended by private physi¬ 
cians, M'ithout specific representation, physicians 
who spoke for organized medical societies, and 
science writers. The pertinent discussions were 
edited by Kreighbaum and bound in a paperback 
volume that provides enlightening reading." 

One e.xperience is recounted of a ivell-known 
physician. This might be applicable in other in¬ 
stances. After an appearance on a statewide tele¬ 
vision program that reached an estimated 500,000 
viewers, digests of the program v'ere sent to about 
3,000 on direct request. Not a single person attempt¬ 
ed to communicate directly vdth the doctor for 
medical care; not a single request v'as directed to 
the physician for further information. It was judged 
that the fear of unfair professional advantage from 
such publicity had been e.xpanded to an unrealistic 


izc, » 

The established practice of press conferences in 

onnection ivith the innumerable medical meetings 
lat are held almost continually throughout the 
fnited States has helped tremendously in making 
uentific information available to the public, v’lth- 
«t fear by the physician of self-aggrandizement, 
rndoubtedly the medium is responsible foi a s g 
ificant body of medical news that reaches the pu - 
c vegularlv. The press is welcome at most medica 
leetings, large and small, because the job that s 
Srlone to foster better relations between to 
,„bli and tbe nredical profession 

■peration. The press rs as it"™” “f u," and 
0 help as the public is eager to get the latest 


brain fever 

Ihf sSid^JOUB^ri' THE 

"Brbn Felm-”^hS"str^^^^ 

.ons! The '"y^V^^^Srrerf®Dr"ws^^ 

|;':;:t<:SirStees. New York, Vantage 

s, Inc., i960- 
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SPECIAL STUDY COMmXTEE 

^^^illiam F. Nonvood, PJi.D., has been appointed 
staff director for the Special Study Committee of 
the A. M. A. Council on Medical Education and 
Hospitals. He is on leave from the College of 
Medical Evangelists, Los Angeles, where he is 
chairman of the diwsion of legal and cultural 
medicine. Dr. Nonvood has been on the facult}' 
at the College of Medical Evangelists since 193.3. 
From 1950 to 1951 he was on leave of absence to 
sen'e as a staff associate in a survey of medical 
education sponsored by the A. M. A. and the 
Association of American Medical Colleges. The 
ne.\t year he sen'ed as a consultant to the W. K. 
Kellogg Foundation, Battle Creek', Mich. 

The A. M. A.’s House of Delegates authorized 
the creation of tlie Special Study Committee in 
December, wnth the following objectives; to (1) 
present a scholarship program for medical students, 
including the A. M. A.s role in fulfilling it; (2) 
ascertain the ma.vimum to which medical schools 
can expand their student bodies and what univer¬ 
sities can support new medical scliools, either on a 
two-year or a four-year basis; and (3) investigate 
means of securing additional competent medical 
faculties, financing of e-xpansion and establishment 
of medical schools, financing of medical education, 
and rela.vation of rigid geographical restrictions on 
admission of students. 

Eleven members of the 12-man Committee have 
been selected, as follows: representing the House 
of Delegates, Drs. Charles Hayden, Charles Hud¬ 
son, and Willard Wright; representing the Board 
of Trustees, Drs. James Appel, Hugh Hussey, and 
Julian Price; representing the Council on Medical 
Education and Hospitals, Drs. Leland McKittrick, 
Committee Chairman, W. Clarke ^Vescoe, and 
John Z. Bowers; and representing the Association 
of American Medical Colleges, Drs. John McK. 
Mitchell and William R. Willard. A third repre¬ 
sentative of the latter group remains to be selected. 
The House asked for a first report from the Com¬ 
mittee at its June meeting. 

ACCIDENTAL POISONINGS 

The American Medical Association is urging pas¬ 
sage of federal legislation requiring precautionar\' 
labeling of all hazardous packaged chemicals used 
for nonmanufacturing purposes which are not now 
required by law to carry' warnings. 

The A. M. A.’s Committee on To.xicolog}' drafted 
a model “hazardous substances bill.” A measure 
containing almost identical language, H. R. 7352, 


86th Congress, was introduced in Congress last 
May. The A. M. A. hopes the measmre will be en¬ 
acted and wll sen'e as a model for similar state 
laws. 

Latest U. S, statistics show tliat 1,422 persons— 
.355 of them preschool children—died from acci¬ 
dental overe.xposure to packaged chemicals in one 
year. In addition to the fatalities, there were about 
200,000 nonfatal injuries from accidental poison- 
ings. 

As part of its campaign for passage of H. R. 73-52, 
the A. M. A. has prepared a 20-page booklet about 
the bill and the problems which led to drafting it. 

The A. M. A. has also published a card listing 
poison prevention rules and gmng tips on first-aid 
procedures to use in cases of poisoning. This card, 
which is designed to be placed inside medicine 
cabinet doors for quick reference in emergencies, 
also carries a legislative message encouraging public 
support of H. R. 7352. 

Both pieces can be obtained by writing to the 
Committee on To.xicolog\', American Medical Asso¬ 
ciation, 535 N. Dearborn St., Chicago 10. 

HUMAN DISSECTION 

Under Rokitansk")' human dissection reached in¬ 
credible proportions. He e.xtracted the procedure 
to the marrow of its bones. From 1827 to 1866 tlie 
master prosector personally performed over 30,000 
necropsies! An average of two a day, ever)' day, for 
39 years! In addition, he had access to protocols 
from another 40,000 necropsies done during his 
tenure. This amazing number was made possible by 
the fact that permission of the ne.\'t of kin was not 
required for necrops)' to be performed. Necropsy 
in the event of death was self-understood upon 
entering the hospital. The family of the deceased 
could actually refuse to allow it, and a certain 
waiting period after deatli was mandatory' for that 
purpose (as well as to establish beyond doubt the 
fact of death and to thereby avert dreaded pre¬ 
mature burial). However, such refusal could at best 
be only a token gesture, for the state government 
was so organized that refusal could easily be over¬ 
ruled by hospital authorities. Consequently, at the 
Allgemeines Krankenhaus necrops)' rates were con¬ 
sistently 100 percent of all deatlis, ranging on the 
average from 1,500 to 1,800 per y’ear. Tliis philoso¬ 
phy and legislation coupled with the e.vceptional 
talents of Rokitansky created the optimal conditions 
for human postmortem dissection to reach its pin¬ 
nacle.—J. Kevorkian, llie Story' of Dissection, New 
York, Philosophical Librar)’, 1959. 



128/1532 


J.A.M.A.j April 2, 1900 


MEDICAL NEWS 



CALIFORNIA 

Dcclicnte Rcliahilitalion InslUiilc in Los Angclcs.- 
The piincipal speakers for dedication of llie new 
one-inillion-dollar re])abiIila(ion center at Cedars 
of Lebanon Mospila). Los Angeles, March 31 w'crc 
Dr. Howard A. Rusk, New York City, director. 
Institute of Physical Medicine and Reliabilitation, 
New York Uni\-ersit\’-Belle\’ue Medical Center, and' 
Dr. Henry H. Kesslei-, director, Kessler Institute for 
Physical Rehabilitation. \\’'est Orange, N. J. Under 
construction since September, 195S, the center will 
provide facilities for treating arthritis, multiple 
.sclerosis, poliomyelitis, and other disabling dis¬ 
eases and accidents. Financed through community 
support in addition to $405,000 in federal and state 



tional guidance, and ps 3 ^chology counselors. Closed 
ciicuit television for diagnostic study and teaching 
hiis been installed throughout the building, which 
is connected to Cedars main hospital unit by under¬ 
ground tunnel. 

Society News.—The Metropolitan Dermatological 
Society of Los Angeles installed the following ofR- 
ceis for 1960: president, Dr. Ma,\ Popper, Beverly 
Hills; \'ice-president, Dr. Murray Zimmerman, 
WTiittier; secretary-treasurer. Dr. Rose B. Saper- 
stcin; and program chairman. Dr. John W. Camej'. 
—The new officers of the Los Angeles Society of 
Allergy are: Drs. Isadore Piteskj', Long Beach, 
l^resident; Catherine R. G. Pearson, Pasadena, vice- 
president; aiul Sheldon C. Siegel, secretary-treas¬ 
urer. 

COLORADO 

Teenage Venereal Diseases.-The Colorado State 
Department of Public Plealth reported that the 
lO-to-19-year-old age group has consistently ac¬ 
counted for about 20% of all gonorrhea cases re¬ 
ported in the state. In the infectious syphilis cases, 
however, this group repj-esented a little over 10% of 
the total. Until last \'ear (1959) they accounted for 
22% of all early infectious syphilis cases rejported 
in the state. In 1958 for ages 10-19, there were 11 
cases of infectious syphilis reported, or 12.36% of 
the total for all ages of 89 cases. 


The new rchabiiifafion center .at Ccclnrs of Lebanon Hos¬ 
pital, Los Angelc.s-. 


Hill-Burton funds, there will be a capacity of 250 
patients per day, triple the present daily patient 
average, according to Dr. John H. Aides, director 
of the rehabilitation center. Named for Ben H. 
Meyer, late president of the Union Bank of Los 
Angeles and a former president of Cedars, the 
20,000 square foot structure has two stories with 
another floor below ground lex^el and was designed 
to allow' addition of tw'O more stories. The ground 
floor contains a hydrotherapy section, an orthopedic 
brace shop, a gymnasium, a resistive e.vercise room, 
and 20 patient treatment rooms. On the second 
floor are an audiospeech therapy section and a chil¬ 
dren’s therapeutic plaj'ground. Here also are the 
rehabilitation library and patients’ conference 
rooms, offices for medical staff, social service, voc.^ 


i,n-ilfcrio sen,Ho this (k-parlmcnt 
ircneral interest, for e,\nmple, Uiosc rcUUmg tu society activities, nc 
hosSls' education, and pvddic liealtli Programs should he received 
at least three weehs before the date of meeting. 


Hospital Establishes Lectureship Series.—The Na¬ 
tional Jew'ish Hospital at Den^'er announced the 
initiation of a visiting lectureship series. The first 
lecture will be gi^’en at 8 p. m., April 18, in the 
auditorium of the National Rehabilitation Center 
Building at the hospital. Dr. E. J. Moran Campbell, 
assistant. The Medical Unit, The Middlesex Hospi¬ 
tal, London, England, wall present “Diagnosis and 
Treatment of Respiratory Failure.” The second 
lecture will be given at 8 p. m.. May 23, in the 
auditorium of the National Rehabilitation Centei 
Building, wdth Dr. Chandler A. Stetson Jr., chair¬ 
man, department of pathology. New York Univer¬ 
sity' College of Medicine, New' York City, present¬ 
ing “Transplantation Immunology.” 

CONNECTICUT 

Study of Driver Health and Accidents.-Connecticut 
has been chosen by the U. S. Public Health Service 
for a study to determine whether a relationslap 
exists between the health of motorists and trattc 
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Woods Schools, Langhorne, Pa., and die Massa- 
eluKsctts Special Commission on Retarded Cliildren, 
the conference will be held at the Massachusetts- 
Mental Health Center, 74 Fenwood Road. Discus¬ 
sions will center on “Tlie Outlook for the Adult 
Retarded.’ Massachusetts Governor Foster Furcolo; 
Mr, Louis II. Ravin, of the Special Staff on Aging 
for the White House Conference, Washington, 

D. C.; and Dr. Gunnar Dybvvad, e.vecutive director. 
National Association for Retarded Children, New 
York City, will speak at the opening sessions. 

NEW YORK 

Annual State Report on Health.—The New York 
State Health Department’s annual report, submitted 
to Governor Nelson A. Rockefeller by Dr. Herman 

E. Hilleboe, state health commissioner, states that 
the number of babies born during 1959 in the state 
reached an all-time high of 363,124, bringing the 
state population to an estimated IG'A million. Esti¬ 
mates indicate that the number of persons 65 and 
over is expected to reach about 2 million in 1970, 
and comprise a record of 10.7% of the total popula¬ 
tion. The death rate, 10.5 per 1,000, remained the 
same as for the last three years. Diseases of the 
heart accounted for 43.8% of all deaths, followed 
by cancer, 17.6%, and vascular lesions of the centraj 
nervous system, 9.1%. The cancer death rate, ISS.o 
per 100,000 was the second lowest since 1951, Dr. 
Hilleboe said that since 1950 the tuberculosis death 
rate has decreased 70%. There were some declines 
from 1958 in the reported cases of childhood dis¬ 
eases: German measles cases reported to the depart¬ 
ment dropped from 16,386 to 10,784; measles 
dropped from 36,006 to 19,578; chickenpo.x declined 
from 18,264 to 15,494, 


Dental Instruction Via Television.—The first scien¬ 
tific study of the use of closed circuit television for 
full-scale professional instruction toward a doctoral 
degree got underway in March at New York Univer¬ 
sity’s College of Dentistiyc The study will be 
financed in part by a grant of $155,140 from the 
U. S. Office of Education. To determine the effec¬ 
tiveness of televised as compared with convenfional 
instruction, the entire sophomore class in operative 
dentistry will be divided into two sections of 85 
students each. The control group will learn by tire 
conventional means—lecturers, blackboard work, 
demonstrations, slides, and films. The e.vperimental 
group will study the same material but through the 
medium of television. Both groups of students will 
be tested regularly through uTitten and practical 
e.xaminations, and the results will be evaluated on 
the basis of previous grades and the results of na¬ 
tionally standardized e.vaminations. .At the end of 
each trimester members of the e.vperimental group 
will be required to evaluate their television experi¬ 
ence in terms of past conventional instruction. The 
NYU College of Dentistry has used closed circuit 
television since 1956 in undergraduate and post¬ 
graduate courses and for the transmission of special 
programs to groups outside the college. 
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pedic surger>', discussing athletic injuries. Elective 
induction of labor at term will be the topic of a 
Thursday afternoon address delivered by Dr. 
Bernard J. Hanley, Los .Angeles obstetrician. “Trans¬ 
plantation of the Kidney” by Dr. Clarence V. 
Hodges, head of the division of urology, will be a 
feature of the Friday iiftemoon talks. The .Alumni 
Association’s annual banquet Thursday, April 21, 
in the Sheraton Hotel will be preceded by a social 
hour, 7 to 8 p. m. and followed by a dance. A three- 
day sectional meeting of the American College of 
Surgeons wll be held March 28-30 at the Sheraton 
Hotel in Portland, and elected medical motion 
pictures and cine clinic films from the 1959 clinical 
congress will be showm. For information on the 
reunion, write the University of Oregon Medical 
School, 3181 S. \V. Sam Jackson Park Rd., Portland 
1, Ore. 

RHODE ISLAND 

Superintendent Named for Health Center.—Dr. 
Charles H. Jones, sujierintendent of Northern State 
Hospital, Sedro Woolley, IVash., was appointed 
superintendent of Butler Health Center, Providence, 
by the board of trustees. He succeeds Dr. John S. 
Bockoven, acting superintendent, who has accepted 
the post of superintendent of the Cushing State 
Hospital at Framingham, Mass. Dr. Jones, a 1943 
graduate of the University of Oregon Medical 
School, Portland, entered state hospital service in 
Washington in 1946 and was appointed superin¬ 
tendent of Northern State Hospital in 1950. 

TENNESSEE 

Symposium on Radioactivity.—The section on medi¬ 
cal sciences of the American Association for the 
Advancement of Science in sponsoring a Symposium 
on Radioactivity in Man, Measurements and Effects 
of Internal Gamma Ray Emitting Radioisotopes, to 
be held at Vanderbilt University, Nashville, April 
18-19. The conference is made possible by a grant 
from the United States Steel Foundation to the 
association and is supported in part by the Division 
of Biology and Medicine of the Atomic Energy 
Commission, the Public Health Ser\'ice, and the 
Army Medical Research and Development Com¬ 
mand. Twenty-four papers are scheduled, with dis¬ 
cussions to follow each group of three papers. 
Speaker at the dinner April 18, will be Mr. }. B. 
Austin, administrative vice-president. Research and 
Technology, United States Steel Corporation, Pitts¬ 
burgh, presenting “Public Relations for Scientists.” 
A panel discussion April 19, 2:30 p. m., null con¬ 
clude the meeting. For information, write the 
Symposium Chairman, Dr. George R. Meneely, 
School of Medicine, Vanderbilt University, Nash¬ 
ville 5; Tenn. 


TEXAS 

Annual Symposium on Nuclear Medicine.—The 
third annual Symposium on Nuclear Medicine spon¬ 
sored by the Committee on Nuclear Medicine of the 
Texas Medical Association uoll be held April 9 in 
Fort Worth. The morning sessions will include a 
tour of Convair nuclear facilities, headed by Dr. 
J. K. Leverett, cliief physician, Convair Fort Worth 
Dmsion, General Dynamics Corporation. The after¬ 
noon session will include a symposium, “Medical 
Significance of Fallout and Problems of Radioactive 
Waste Disposal,” at which the following papers 
will be presented: 

Fallout—Is It a Hazard to Man?, Wright H. Langham, 
Ph.D., Los Alamos, N. M. 

Radioactive Fallout on Marshallese and Japanese Fishermen 
—Five Year Follow-up, Dr. James S. Robertson, Upton, 
N. Y. 

Problems Arising from Fallout from a Russian Nuclear De¬ 
tonation on Berkeley, California—March 1958, Hardin B. 
Jones, Ph.D., Berkeley, Calif. 

The Problem of Radioactive Waste—Present and Future, 
Mr, Joseph A. Lieberman, Washington, D. C. 

Problems Associated uith Disposal of High-Level Radio¬ 
active Wastes in Deep Geologic Formations—Natural Salt 
Formarions, William B. Heroy, Ph.D., Dallas, Te.\as. 
Radioactive Liquid Waste at Convair, Division of General 
Dynamics, Fort Worth, Te.vas, Mr. Frank Paschal, health 
physics department, Convair, Fort Worth, Te.\as. 

Two special e.-diibits have been prepared for the 
symposium. For information, write Dr. Herbert C. 
Allen Jr., Chairman, Committee on Nuclear Medi¬ 
cine, Texas Medical Association, 1801 N. Lamar 
Blvd., Austin, Texas. 

VERMONT > 

Dr. MelviUe Named Department Chairntan.—Prof. 
Donald B. Melville was appointed chairman of the 
department of biochemistry, University of Vermont 
College of Medicine, Burlington, effective July 1. Dr. 
Melville, associate professor of biochemistrj% Cor¬ 
nell University Medical College, New York City, 
will succeed Harold B. Pierce, Ph.D., retiring de¬ 
partment chairman. A graduate of the University of 
Illinois, Dr. Melville served for three years as a 
teaching assistant and university fellow there. He 
joined the faculty of the Cornell Medical College as 
a research associate in 1939. 

WISCONSIN 

Dr. Akert Honored by S'vviss Society.—The Swiss 
Academy of Afedical Sciences announced recently 
that Dr. Konrad Akert, University of Wisconsin 
associate professor of anatomy, has been au'arded 
the Robert Bing Award in Neurological Sciences. 
He will share the award, given for “distinguished 
research,” uath Prof. P. Baser, of Paris, France. In 
June, Dr. Akert will deliver a lecture in Basle, 
Srvitzerland, and receive the award’s stipend, about 
$4,000. Dr. Akert was bom in Zurich, Switzerland, 
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and received bis M.D. from the University of Zurich 
m 1946. In 1953, Dr. Akcrt joined the Wisconsin 
facult)'^ as assistant professor of pliysioioi^y. He was 
named associate professor in 1955. 
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Hawaii will begin the morning of April 9. For 
information, write the American College of Physi¬ 
cians, 4200 Pine St., Philadelphia 4. 


University News.—Dr. Jerzy E. Hose, associate pro¬ 
fessor of physiology and psychiatry, Johns Hopkins 
University School of Medicine, Baltimore, will come 
to \yisc<)nsin as profe.ssor of neurophysiology July 1, 
joining the staff of the laboi'atory of neurophysi¬ 
ology, department of physiology, in the new Medi¬ 
cal Sciences Building. He succeeds Dr. Konrad 
Akert, who recently was appointed profcs.sor of 
neuroanatomy in the department of anatomy.— 
Charles W. Cotterman, Ph.D., has been appointed 
professor of medical genetics at the University of 
Wisconsin Medical Center and assumed his duties 
on Feb. 1. Dr. Cotterman has been professor of 
genetics and biometiy. Graduate Research Institute 
of Baylor University, Houston, Texas. 


GENERAL 

Tuberculosis in Nigeria.—W'estern Nigeria’s "Chest 
Clinic” has treated more than 3,500 tuberculosis pa¬ 
tients since it was opened in Ibadan in October, 
1958, Dr. H. M. Sultana, the clinics chief medical 
officer, reported. Of this number, 1,000 patients 
have completed their treatment and the rest are in 
V'arious stages of recovery. Dr. Sultana said that six 
of every 1,000 persons in Ibadan had tuberculosis 
in 1957, according to a survey conducted by the 
World Health Organization. The Ibadan Chest 
Clinic includes a 20-bed ward which was opened 
in March, 1959, for treatment of in-patients. 


Meeting of Physicians in San Francisco.—The 41st 
annual session of the American College of Physi¬ 
cians will be held in San Francisco April 4-S, with 
general headquarters at the Civic Auditorium. Dr. 
Howard P. Lewis, Portland, Ore., president of the 
college, will preside at the opening scientific session 
the afternoon of April 4. Over 100 papers are 
scheduled for presentation. The John Phillips Me¬ 
morial Lecture, “Pulmonary Emphysema; New 
Patterns in an Old Disease, will be given by Dr. 
Dickinson W. Richards, New York City. The Lilly 
Lecture will be given by Dr. Alberto Pluitado, 
Lima, Peru, entitled “Clinical Aspects of Life at 
High Altitudes.” Basic scientific and clinical path¬ 
ological conferences will be held April 5-8 on the 
biology of viruses, psychopharmacology, gastric 
problem, vascular problem, pulmonary problem, 
and intestinal problem. Hospital clinics will be con¬ 
ducted April 5-7. Twenty panel discussions, a pro¬ 
gram of colored television presentations, and tech¬ 
nical exhibits are planned. The annual banquet will 
be held April 7, 8 p. m. A program of ladies activi¬ 
ties is arranged, and a postconvention tour to 


Manual for Planning Pediatric Service.-For com¬ 
munities planning to build a hospital, the American 
Academy of Pediatrics has published a manual of 
information, "Care of Children in Hospitals." Keyed 
to problems of the average American community 
where the prime consideration is service to patients, 
the book offers suggestions for hospital construction, 
and the organization and operation of a pediatric 
service. Dr. E. H., Christopherson, Evanston, Ill., 
executive director, said. The manual was written 
by the academy’s Committee on Hospital Care with 
the advice of medical and architectural consultants, 
the United States Public Health Service, the Ameri¬ 
can Hospital Association, American Public Health 
Association, National League for Nursing, Ameri¬ 
can Medical Association, and the Children’s Bureau. 
It was published through a grant from Pet Milk 
Company. The manual contains chapters on the 
general hospital’s responsibility for child care, a 
pediatric service, plans for the pediatric unit, child¬ 
hood surgery, communicable disease techniques, 
meeting the emotional needs of the hospitalized 
child and adolescent, laboratory service, child feed¬ 
ing, education, and training. For information, write 
the American Academy of Pediatrics, 1801 Hinman 
Ave., Evanston, Ill. 


Conference on Microcirculation.—The eighth Micro- 
circulatoiy Conference will be held April 12 at 
the Statler-Hilton Hotel, New York City. Dr. John 
W. Irwin, of the Massachusetts Eye and Ear In¬ 
firmary, Boston, chairman of the conference, rviJl 
open die program with welcoming remarks. The 
program is as follows: 


Circulation of the Pituitary , 

General and Comparative Aspects of Pituitary Circula¬ 
tion, Dr. Jolm D. Green, Los Angeles. 

Relationships of Pituitary Vasculature to Physiology of 
the Pars Distalis, John W, Everett, Ph.D., Durham, 


Studies on the Small Blood Vessels of the Living P^tin- 
tary. Dr. W.'Curtis Worthington Jr., Chmleston, S. C. 
Electron Microscopic Studies of the Capillaries of 
Anterior Pituitary Gland, Marilyn G. Farquhar, Ph.D., 


New York City. 

culation of Bone Marrow _ 

S.xperimental Investigation of Microcirculation m Bone 
Marrow, P-I Branemark, Lund, Swedem 
Electron Microscopic Study of the Vascular Bed of Bone 
Marrow, L. M. Zamboni and Daniel C. Pease, Ph.D., 

The Effect of Environment on Proliferation and ^Htura- 
tionof NuclLted Red Cells, Dr. Allan J. Erslev, 


•r >1 .1 1 _1 — 


A business meeting is planned for 4 P- m. For in¬ 
formation, write Herbert J. Berman, Ph.D., Depart¬ 
ment of Biology, Boston University, Boston IS, 


Secretaiy-Treasurer. 
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U. S.-Canaclian Commission on Alcoholism.—A new 
international (U, S.-Canadian) commission has been 
organized and a million-dollar U. S. government 
grant has been authorized to review what is known 
about alcoholism, to review what is being done in 
treatment, education, and research, and to seek 
answers to the question as to what had better be 
done concerning alcoholism over tlie next 20 years 
or so. The work of the commission, under a scien¬ 
tific director yet to be named, who is in turn re¬ 
sponsible to a 25-man body of scientists and lay¬ 
men, is to extend over a five-year period. Although 
the commission will be an independent body, most 
of the work will be centered in a major American 
University'. In addition, “task forces” which will 
deal with various aspects of the problem may be 
located at any suitable place in the United States 
or Canada. Scientific knowledge of alcoholism as a 
disease and as a social problem will be examined 
and reevaluated. The whole structirre of organiza¬ 
tions which deal witlr alcoholism or bear on it in 
any way wll be brought under fresh study. Mem¬ 
bers of the new cooperative commission will be 
appointed by an interim commission (already in 
e.\istence under the chairmanship of H. David 
Archibald, Toronto, president. North American 
Association of Alcoholism Programs. For informa¬ 
tion, write Mr. Archibald at 9 Bedford Rd., Toronto 
5, Ontario, Canada. 

Awards for Medical Monographs.—The editors of 
“Modem Medical Monographs” announced the 1960 
competition for unpublished manuscripts on clim'cal 
subjects in internal medicine. The purpose of these 
annual Modem Medical Monographs Awards is to 
“stimulate young physicians to communicate their 
work in the classical form of the monograph and to 
achieve high standards of medical writing.” The 
first prize is §500. The authors of other top-ranking 
suitable manuscripts will be offered a contract for 
publication of their work as a book in the series, 
“Modem Medical Monographs,” under standard 
royalty arrangements. Entries xvill be judged for 
style and clarity of e.xpression by a committee of the 
American Medical Writers’ Association, and for clin¬ 
ical interest and scientific value by the editors and 
advisory board of the monograph series. Rules are 
as follows: (1) the author must be a graduate 
physician, less than 40 years of age; (2) manuscripts 
(including illustrations, if any) should be submitted 
in duplicate by registered mail, postmarked no 
later than Dec. 1, to Dr. Irving S. Wright, 450 E. 
69th St., New York 21; (3) the manuscript, includ¬ 
ing the bibliography, must consist of not less th;m 
130, or more than 200, double-spaced typewritten 
pages with one-inch margins, and not more than 30 
illustrations (pictorial charts, drawings, diagrams, 
or photographs); (4) Dr. Morris Fishbein’s book. 


“Medical Writing” (third edition), should be fol¬ 
lowed in preparation of the manuscript, use of 
abbreviations, etc., and bibliographic form. 

Experimental Biology Meeting in Chicago.—The 
44th annual meeting of the Federation of American 
Socieh'es for Experimental Biology W'ill be held in 
Chicago April 11-15, with headquarters at the 
Conrad Hilton Hotel. The federation includes the 
American Physiological Society, American Society 
of Biological Chemists, American Society for 
Pharmacology and Experimental Therapeutics, 
American Society for E.vperimental Pathologx', 
American Institute of Nutrition, and American 
-Association of Immunologists. A joint session is 
planned for the evening of April 12 on the theme 
“Pharmacological Aspects of Current Social Prob¬ 
lems.” Special sessions on physiology, biochemistry', 
nutrition, and immimology are planned, and inter¬ 
society sessions will include the following sym¬ 
posiums: 

Radiation Protection and Recovery. 

Animal Behavior and XeurophysioloKical Correlates. 
Gastroenterology. 

Problems in To.vieology I, 

Problems in Toxicology II. 

Current Concepts in Lipid Metabolism. 

New and Neglected Hormones. 

A motion picture session will be held April 11, 
8 p. m. Industrial scientific exhibits are plaimed, and 
special meetings, dinners, luncheons, and group 
breakfasts are scheduled. The American Society 
for Artificial Internal Organs will hold scientific 
sessions April 10-11 at the Congress Hotel, and 
federation members may attend. For information, 
w'rite the Federation of American Societies for Ex¬ 
perimental Biology, 7c Milton O. Lee, Ph.D., 9650 
Wisconsin Ave., Washington, D. C. 

Awards for Heart Studies.—The American Heart 
-Association on Feb. 24 announced the award of a 
record $1,812,885 to 176 scientists for research cov¬ 
ering basic and applied studies in the field of heart 
and blood vessel diseases. The awards, effective 
July 1, were announced by Dr. A. Carlton Emstene, 
president of the association, who pointed out that 
they were made possible by voluntary' public con¬ 
tributions to the aimual Heart Fund appeal. The 
awards provide for continued support of the asso¬ 
ciation’s seven “Career Investigators,” scientists se¬ 
lected to receive support throughout their produc¬ 
tive lives. The 176 scientists will pursue their 
studies in 28 states, tlie District of Columbia, and 
four foreign coimtries. Included were 96 “Estab¬ 
lished Investigators.” This category provides five 
years of uninterrupted support to “highly qualified” 
scientists conducting independent programs of re¬ 
search. The awards named 44 “Advanced Research 
Fellows” and 29 “Research Fellows.” Usually given 
for two years, both of these fellowships enable 
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youngei scientists to obtiiin truining in I'eseurch 
methods under experienced guidance. The awards 
included departmental grants to the institutions in 
which all established investigators and advanced 
lescarch fellows will work. The new fellowship 
awards represent the first part of the 1960-1961 na¬ 
tional research support program in which the asso- 
ciations national office participates jointly with its 
state and local affiliates. Another group of national 
awards, in the grant-in-aid category, will be an¬ 
nounced in the near future. Research awards also 
will be made directly to scientists by local heart 
associations f(jr studies in their own areas as well 
as throughout the country. 


Simplify Quarantine at International .Airports.—The 
U. S. Public Health Ser vice announced the adoption 
of simplified quarantine procedures at international 
airports. The principal change is elimination of 
group clearance, which preceded individual quaran¬ 
tine clearance on arrival of planes from feeign 
countries. Under the new procedures, if the aircraft 
captain certifies that no illness has been observed 
during flight, only individual clearance of passen¬ 
gers is required. Group clearance had been main¬ 
tained to prevent spread of disease by travelers who 
might have symptoms of quarantinable illness on 
arrival. If such illness is reported aboard a plane, 
or there is an unusual disease problem in the coun¬ 
try where the flight originates, the “strictest” quar¬ 
antine procedures will be applied. The only major 
airport where passengers will be kept in groups is 
Miami, Fla., where the means of access to quaran¬ 
tine facilities make the change impractical. The 
new procedures stress the responsibility of travelers 
for maintaining valid immunization records and the 
responsibility of airlines for reporting illness ob¬ 
served among passengers. The quarantinable dis¬ 
eases defined by international sanitary regulations 
are smallpox, yellow fever, cholera, plague, louse- 
borne typhus, and louse-borne relapsing fever. 
None of the quarantinable diseases is known to 
have been introduced into the United States from 
foreign countries since a smallpox outbreak in the 
New York City area in 1947, although quarantin¬ 
able disease continues to occur in other parts of the 
world. Both citizens and aliens entering the United 
States (e.xcept persons coming from exempt areas) 
must have an international certificate of smallpox 
vaccination, received within three years of arrival. 
Persons who have recently been in an infected 
area, may be detained for medical observation for 
a period up to 14 days. Information on vaccination 
requirements and recommendations may be ob¬ 
tained from Public Health Service Publication No. 
384 (revised 1959), “Immunization Information for 
International Travel,” for sale by SopermtendetU of 
Documents, U. S. Government Printing Office, 
Washington 25, D. C., at 30 cents. 


FOREIGN 

Conference on Poliomyelitis in Copenhagen,-On 
July 26-28 in Copenhagen, Denmark, the fifth In¬ 
ternational Poliomyelitis Conference will be held 
under the sponsorship of the National Foundation 
and the Danish Infantile Paralysis Association. The 
general chairman of this conference is Dr. E. Juel 
Henningsen, deputy minister of health of Denmark. 
The honorary presidents of the conference are Dr. 
Jacob Orskov, of Copenhagen, and Mr. Basil 
O Connor, of New York City. The meetings will take 
place at the Falkonercentret, Copenhagen, and the 
official hotel will be the Hotel 3 Falke. The opening 
section will deal with over-all viruses of 1960. The 
second section will be a discussion of the present 
status of the killed or inactivated virus vaccines 
which will include “Efficacy,” “Duration of Im¬ 
munity,” “Standardization of Potency,” and “Recent 
Developments.” This section will be under the 
leadership of Prof. Stuart Harris, Royal Hospital, 
Sheffield, England. The third section will deal with 
all the aspects of the live attenuated virus vaccine 
and will be divided into tliree sessions, witli a 
special pimel of investigators concerned with the 
production of attenuated vaccines, representing the 
U, S., Russia, Czechoslovakia, Holland, Poland, 
Costa Rica, and the Belgian Congo at the third 
session. Dr. Frank L. Horsfall Jr., president of 
Sloan-Kettering Institute, New York City, will sum¬ 
marize the conference. Information may be obtained 
by writing to Mr. Stanley E. Henwood, Executive 
Secretary, International Poliomyelitis Congress, 120 
Broadway, New York 5. 

CORRECTION 

Dr. John A. Rush Is Not Dead.—Through a records’ 
error, an obituary was published in the Dec. 19 
issue of The Joubnal on Dr. John A. Rush. A recent 
victim of poliomyelitis. Dr. Rush, who lives in 
Miami, Fla., is not dead. 


EXAMINATIONS 

AND 

LICENSURE 



UCATIONAL COUNCIL FOR FOREIGN MEDICAL 
ADUATES, INC. 

icationul Council for Foreign Meclicd Graduates: Sta- 
!ons around the world. Sept. 21, I960. E.wc. Dnecto, 
)r. Dean F. Smiley, 1710 Orrington Ave., Evanston, Hi. 

tional board of medical examiners 

1^27. Applications must be Dr."john 

" MSd‘!f33 Sottir « Philadelphia. ’ 
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BOARDS OF .MEDICAL EXAMLNERS 

Alabama; Examination. Montgomery, June 21-23. Sec., Dr. 
D. G. Gill, State Office Bldg., Montgomery. 

.\lask.\:“ On application in Anchorage or Fairbanks. Sec., 
Dr. W. M. Whitehead, 172 South Franklin St., Juneau. 

.•VnK.AXs.\s:® Examination and Reciprocity. Little Rock, June 
9-10 Sec., Dr. Joe Verser, Harrisburg. 

GalifoiusXa: Written. San Francisco, June 20-23; Los An¬ 
geles, Aug. 22-23 and Sacramento, Oct. 17-20. Oral and 
Clinical. Los Angeles, San Francisco, June 19; Los An¬ 
geles, Aug. 21, and Los Angeles, Nov. 29. Oral for Reci¬ 
procity Applicants. San Francisco, June 18; Los Angele.s, 
.•Vug. 20 and Nov. 19. Sec., Dr. Louis E. Jones, Room 
536, 1020 N Street, Sacramento. 

G.sn'al Zone: On Application. Acting Sec., Dr. B. K. Levin, 
Health Bureau, Balboa Heights. 

Colorado:® Reciprocity. Denver, April 12. Examination. 
Denver, June 14-15. Sec., Dr. John B. Farley, 1612 Tre- 
mont Place, Denver 2. 

DEL.AW.AnE: Examination and Endorsement. Dover, June 12- 
14 and July 21. Sec., Dr. Joseph S. McDaniel, Profes¬ 
sional Bldg., Dover. 

DisrniCT of Columbla:® Examination. Washington, June 
13-14. Deputy Director, Mr. Paul Foley, Department of 
Occupations and Professions, 1740 Massachusetts Aa’c., 
N.W., Washington 6. 

Flouuj.a:® Examination. Miami Beach, June 19-21. Sec., Dr. 
Homer L. Pearson, 901 N.W. 17tli St., Nfiami 36. 

Georgla: Examination and Reciprocity. Atlanta, June. Sec., 
Mr. Cecil L. Clifton, 224 State Capitol, .-Vtlanta 3. 

Gu.am: Subject to Call. Act Sec., Dr. F. L. Conklin, Agana. 

Idaho; Examination and Endorsement. Boise, July 11-13. 
Exec. See., Mr. Armand L. Bird, 304 Sonna Bldg., Boise. 

Indiana: Examination. Indianapolis, June 22-24. Reciprocity. 
Indianapolis, fourth Wednesday of each month. Ex. Sec., 
Miss Ruth V. Kirk, 538 K, of P. Bldg., Indianapolis. 

Kentuckv: Examination. Louisville, June 6-7. Sec., Dr. 
Russell E. Teague, 620 Soutli Third St., Louisville 2. 

Louisiana: Examination and Reciprocity. New Orleans. 
June 9-11. Sec., Dr. Edwin H. Lawson, 930 Hibernia 
Bank Bldg., New Orleans 12. 

Maha-land: Examination. Baltimore, June 15-18. Sec., Dr. 
Frank K. Morris, 1213 Cathedral St., Baltimore 1. 

Miciug.an:® Examination. Ann Arbor and Detroit, June 6-S. 
Sec., Dr. E. C. Swanson, 118 Stevens T Mason Bldg., 
Lansing. 

Mississippi: Examination. Jackson, June. Sec., Dr. A. L. 
Gray, Old Gapitol, Jackson 13. 

Missouri: Examination. St. Louis, May 27-28. Exec. Sec.. 
Mr, John A. Hailey, State Capitol Bldg., P. O. Box 4, 
Jefferson City. 

Montana: Examination and Reciprocity. Helena, April 5. 
Sec., Dr. Thomas L. Hawkins, 333 Fuller Ave., Helena. 

Nebraska:® Examination. Omaha, June 13-15, 1960. Dir., 
Bureau of Examining Boards, Room 1009, State Capitol 
Bldg., Lincoln 9. 

New Mexico:® Examination and Reciprocity. Santa Fe, 
May 16-17. Sec., Dr. R. C. Derbyshire, 227 East Palace 
Ave., Santa Fe. 

New York: Examination. Albany, Buffalo, New York City, 
Rochester and Syraeuse, June 28-July 1. Sec., Dr. Stiles 
D. Ezell, 23 S. Pearl Street, Albany. 

North Carolina: Endorsement. Raleigh, May 9. Examina¬ 
tion and Endorsement. Raleigh, June 20-23. Sec., Dr. Jo¬ 
seph J. Combs, 716 Professional Bldg., Raleigh. 

North Dakota: Examination and Reciprocity. Grand Forks, 
July 6-9. Sec., Dr. G. J. Glaspel, Groton. 

Ohio: Reciprocity. Columbus, April 5 and June 17. Exam¬ 
ination. Columbus, June 16-18. Sec., Dr. H. M. Platter, 
21 West Broad St., Columbus 13. 


Oklahoxla:* Examination and Endorsement. Oklahoma 
City, May 31-June 1. Sec., Dr. E. F. Lester, 813 Braniff 
Bldg., Oklahoma City. 

Oregon:® Reciprocity and Endorsement. Portland, April 
14-16. Examination. Portland, July. E.xec. Sec., Mr. How¬ 
ard I. Bobbitt, 609 Failing Bldg., Portland. 
Pennstlv.ania: Examination. Philadelphia and Pittsburgh, 
July 5-7. Sec., Mrs. Margaret G. Steiner, Box 911, 
Harrisburg. 

Rhode Island:® Examination. Providence, April 7-8. Ad¬ 
ministrator of Professional Regulations, Mr. Thomas B. 
Casey, 366 State Office Bldg., Proradence. 

South Carolin.a: Endorsement. Myrtle Beach, May 17. 
Examination. Columbia, June 28-29. Sec., Dr. Harold E. 
Jerx'ey, Jr., 1329 Blanding St., Columbia. 

Te.x.\s:® Examination and Reciprocity. Fort Worth, June 20- 
22. Sec., Dr. M. H. Crabb, 1714 Medical Arts Bldg., 
Fort Worth 2. 

Ut.vh: Examination. Salt Lake City, July 6-8. Director, Mr. 

Frank E. Lees, 324 State Office Bldg., Salt Lake City 1. 
Verxio.nt: Examination and Reciprocity. Burlington, June 
16-18. Sec., Dr. F. J. Lawliss, Richford. 

Virgin Islands: Examination. Charlotte Amalie, St. Thomas, 
June 8-9. Sec., Dr. Benjamin A. Nath, Charlotte Ainalie, 
St. Thomas. 

Vircinla: Examination and Reciprocity. Richmond, June 13- 
17. Address: Board of Medical Examiners, 631 First St. 
S.W., Roanoke. 

West VmcLNLA: Examination and Reciprocity. Charleston, 
April 18. Sec., Dr. Newman H. Dyer, State Office Bldg. 
No. 3, Charleston 5. 

Wvoxung: Examination and Reciprocity. Cheyenne, June 6. 
Acting Sec., Dr. Carleton D. Anton, State Office Bldg., 
Cheyenne. 

BO.-VRDS OF EXAMLNERS IN THE BASIC SCIENCES 

-■Vbkansas: Examination. Little Rock, April 21-22. Sec., Dr. 
A. W. Ford, Department of Education, Education Bldg., 
Little Rock. 

District of Columbia: Examination. Washington, May 2.3- 
24. Deputy Director, Mr. Paul Foley, Department of 
Occupations and Professions, 1740 Massachusetts Ave., 
Washington 6. 

Flohid.a: Examination. Miami, June 4. Sec., Mr. M. W. 
Emmel, Box 340, Gainessille. 

Iow.a: Examination and Reciprocity. Des Moines, April 12. 

Sec., Mr. Elmer W. Hertel, Wartbnrg College, Waverly. 
K.ANSAS; Examination. Kansas City, June 10-12. Sec., Dr. 

Leon C. Heckert, Kansas State College, Pittsburg. 
Minnesot.a: Examination. Minneapolis, April 3-6. Sec., Dr. 
Raymond N. Bieter, 163 Millard Hall, Univ'ersky of Min¬ 
nesota, Minneapolis. 

Nebrask-a.: Examination. Omaha, May 3-4. Sec., Mr. R. K. 

Kirkman, Room 1009, State Capitol Bldg., Lincoln 9. 
Okl-ahoma: Examination. Oklahoma City, April 15-16. Exec. 

Sec., Mrs. E. L. Haidek, 813 Braniff Bldg., Oklahoma City. 
South Dakot.a: Examination and Reciprocity. Vermillion, 
Jime 10-11. See., Dr. Gregg M. Evans, 310 E. lotli St., 
Y'ankton. 

Texas: Examination. Austin, Houston and Galveston, .-Vpiil 
8-9. Sec., Dr. Comeha M. Smitli, State Office Bldg., 201 
East 14th St., Austin. 

W.ashington: Examination. Seattle, July 13-14. Administra¬ 
tor, Mr. Thomas A. Garter, Department of Licenses, 
Gapitol Bldg., Olympia. 

Wisconsin: Examination. Madison, April 9. Milwaukee, 
June 4. Sec., Dr. W. H. Barber, 621 Ransom St., Ripon. 


"Basic Science Certificate required. 
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Adams, John Dresser ® Boston; iDorn in Boston 
June 6, 1876; Harv’ard Medical School, Boston, 
1902; specialist certified by the American Board of 
Orthopaedic Surgery; member of the American 
Orthopaedic Association and the American Acad¬ 
emy of Orthopaedic Surgeons; fellow of the Amer¬ 
ican College of Surgeons; clinical professor emeritus 
at 1 lifts University School of Medicine; consultant. 
New England Medical Center, Boston, Beverly 
(Mass.) Hospital, Jordan Hospital, Plymouth, Law¬ 
rence (Mass.) General Hospital, Melrose (Mass.) 
Hospital, and the Memorial Hospital in Brattleboro, 
Vt.; died in the Beverly (Mass.) Hospital Jan. 16, 
aged S3. 

Adkins, George Eli ty) Jackson, Miss.; University of 
Louisville (Ky.) Medical Department, 1908; special¬ 
ist certified by the American Board of Otolaryn¬ 
gology; member of the American Academy of Oph¬ 
thalmology and Otolaryngology; fellow of the 
American College of Surgeons; associated with the 
St. Dominic-Jackson Memorial Hospital; died Jan. 
13, aged 78, of cerebral hemorrhage. 

Ainsworth, John B. ® Raymond, Miss.; .Mississippi 
Medical College, .Meridian, 1910; died Jan. 14, 
aged 76. 

Akimoto, Kensuke, .Menlo Park, Calif.; Nagoya 
.Medical College, Japan, 1907; died in Tokyo, Japan, 
Nov. 30, aged 7S. 

Albano, Galileo, Chicago; Universita di Napoli Fa- 
colta di Medicina e Chirurgia, Italy, 1907; on the 
staff of the Norwegian American Hospital; died in 
St. Elizabeth Hospital Jan. 29, aged 77. 

Arzt, Philip G. ® Jamestown, N. D.; University of 
Minnesota College of .Medicine and Surgery, Min¬ 
neapolis, 1905; past-president of the North Dakota 
State Medical Association; served as president of 
the state board of medical e.xaminers; fellow of the 
American College of Surgeons; a director and vice- 
president of the Jamestown National Bank; mem¬ 
ber of the Jamestown Park Board since 1931 and its 
president since 1948; division surgeon of the North¬ 
ern Pacific and Midland Continental railroads; for 
many years chief of staff of Trinity Hospital, where 
he died Jan. 14, aged 78. 

Auerbach, Frederick F. ® Irvington, N. J.; Medi- 
zinische Fakultiit der Universitiit, Vienna, Austria, 
1923; Deutsche Universitiit Medizinische Fakultiit, 
Prague, Czechoslovakia, 1932; member of the Amer¬ 
ican Academy of General Practice; associated wit r 

@ IndicatfS Member of the American Medical Association. 


the Irvington General Hospital; affiliated with St. 
James Hospital and Beth Israel Hospital in Newark 
where he died Jan. 10, aged 62. 

Barnes, DeVVitt Roland S., Astoria, N. Y.; McGill 
University Faculty of Medicine, Montreal, Que„ 
Canada, 1925; died in the Bird S. Coler Memorial 
Hospital, New York City, Jan. 6, aged 59. 

Blesse, Henry Steven ® Colonel, U. S. Army, re¬ 
tired, Leavenworth, Kan.; Chicago College of Medi¬ 
cine and Surgery, 1916; retired from the U. S. Army 
Aug. 31, 1951; fellow of the American College of 
Surgeons; died Dee. 29, aged 69, of cancer. 

Bliss, Edward Lydston, Newton, Mass.; Yale Uni¬ 
versity School of Medicine, New Haven, 1891; a 
medical missionary in China for many years and 
served under the American Board of Foreign Mis¬ 
sions; died Jan. 22, aged 94. 

Brown, Victor Emanuel ® Williamston, N. C.; Syra¬ 
cuse University College of Medicine, 1935; owner 
of the Brown Community Hospital; died Jan. 15, 
aged 52. 


Castrop, Charles William ® Dearborn, Mich.; De¬ 
troit College of Medicine and Surgery, 1931; mem¬ 
ber of the American Academy of General Practice; 
for many )'ears associated with the Dearborn Med¬ 
ical Centre Hospital, where he died Jan. 7, aged 52. 


Catterinole, Charles A., San Diego, Calif.; Univer¬ 
sity of Michigan Department of Medicine and Sur¬ 
gery, Ann Arbor, 1898; died in El Cajon Jan. 11, 
aged 89. 


Cohen, Bernard Louis ® Chicago; Chicago Medical 
School, 1937; veteran of World War II; police sur¬ 
geon; died in the South Shore Hospital Feb. 4, 
aged 49. 


annreuther, Walter Taylor ® New York City; 
)rn in Buffalo May 27, 1885; Long Island College 
ospital, Brooklyn, 1906; for many years professor 
id chairman of the department of obstetrics and 
>^necology of the New York University Post-Grad- 
ite Medical School, where he was professor 
neritus of obstetrics and gynecology; chairman, 
ection on Obstetrics and Gynecology, American 
ledical Association, 1941-1942; past-president of 
le American Association of Obstetricians and 
iynecologists, American Gynecological Society, 
[ew York Medico-Surgical Society and the Med- 
'al Society of the County of New York; fellow ot 
le American College of Surgeons, of which he was 
n ex-governor; for many years president of tlie 
mierican Board of Obstetrics and Gynecology, 
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consultant, New York Infirmary, Mother Cabrini, 
University, Beth David, and Lutheran hospitals in 
New York City, Wyckoff Heights Hospital in Brook- 
Ijm, North Hudson Hospital in Weehawken, N. J., 
Jamaica (N. Y.) Hospital, Elizabeth A. Horton Me¬ 
morial Hospital, Middletown, Flushing (N. Y.) Hos¬ 
pital, Fitkin Memorial Hospital in Neptune, N. J., 
and St. Chires Hospital, where he died Jan. 27, 
aged 74, of cerebrovascular disease. 

David, John Joseph ® Springfield, Mass.; Tulane 
University School of Medicine, New Orleans, 1948; 
interned at Walter Reed General Hospital in Wash¬ 
ington, D. C.; served a residency at the Veterans 
Administration Hospital in Boston; member of the 
American Academy of General Practice; served in 
the medical reserve corps of the U. S. Army; certi¬ 
fied by the National Board of Medical E.xaminers; 
associated with the Springfield Hospital and the 
Wesson Memorial Hospital, where he died Jan. 10. 
aged 36, of injuries received when he ^vas struck 
by an automobile. 

De Courcy, Joseph Luke © Cincinnati; University 
of Cincinnati College of Medicine, 1913; fellow of 
the International College of Surgeons and the 
American College of Surgeons; chief surgeon at 
Good Samaritan Hospital; associated with St. Eliza¬ 
beth Hospital, Covington, Ky., St. .Mary’s, Dea¬ 
coness, and St. Frances hospitals; died Jan. 20, 
aged 69. 

Denison, Lee L., Lake Fork, Ill.; Louisville (Ky.) 
Medical College, 1897; died Jan. 9, aged 91. 

Denney, George Herbert, Wynnewood, Pa.; Med- 
ico-Chirurgical College of Philadelphia, 1902; died 
Dec. 24, aged 82. 

Ealy, John Taylor ® Lancaster, Calif.; born in 
Gapsville, Pa., Oct. 7, 1917; Temple University 
School of Medicine, Philadelphia, 1941; interned at 
the Temple University Hospital in Philadelphia, 
where he served a residency; served a residency at 
the Shriners’ Hospital for Crippled Children in 
Philadelphia; speeialist certified by the American 
Board of Orthopaedic Surgery; member of the 
American Academy of Orthopaedie Surgeons; from 
1951 to 1954 on the faculty of Hahnemann Medical 
College and Hospital of Philadelphia; veteran of 
World War II; formerly associated with the St. 
Luke’s and St. Joseph’s hospitals, and the Children’s 
Medical Center in Philadelphia; died Jan. 18, aged 
42, of injuries received in a private plane crash. 

Ensminger, Samuel Hyson ® York, Pa.; Jefferson 
Medical College of Philadelphia, 1912; died Jan. 8, 
aged 74. 

Fischer, Clarence George ® Peoria, Ill.; Rush Med¬ 
ical College, Chicago, 1920; interned at the Presby¬ 
terian Hospital in Chicago, where he served a 
residency at the Cook County Hospital; veteran of 


World War I; member and past-president of the 
staff of St. Francis Hospital, where he died Jan. 18, 
aged 67. 

Frederich, William John ® Los Angeles; Rush Med¬ 
ical College, Chicago, 1928; died Dec. 24, aged 63. 

Frenkel, Lance Joseph @ Hehnuth, N. Y.; Magyar 
Kiralyi Erzsebet Tudomanyegyetem Or\'ostudo- 
manyi, Pecs, Hungary, 1935; served a residency at 
the Pivrk Avenue Hospital in Rochester, N. Y.; mem¬ 
ber of the Ameriean Psychiatric Association; asso¬ 
ciated with the Gowanda State Hospital; died Jan. 
17, aged 56. 

Glenn, George Mills, Fonda, N. Y.; Albany (N. Y.) 
Medical College, 1911; died Jan. 9, aged 75. 

Goodman, Arthur Ouchterlony, Louisville, Ky.; 
University of Louisville School of Medicine, 1915; 
the Kentucky Academy of General Practice named 
him “Family Doctor of 1956”; formerly on the 
faculty of his alma mater; veteran of World War I; 
on the staffs of St. Mary’s Hospital and the Jewish 
Hospital, where he died Jan. 16, aged 70, of eoro- 
nary disease. 

Hall, Joseph Andrew, Sierra Madre, CaM.; Mani¬ 
toba Medical College, Winnipeg, Man., Canada, 
1896; served as medical missionary in the Philippine 
Islands; also an ordained Presbyterian minister; 
died in Duarte Jan. 14, aged 92. 

Harvey, John Woods ® St. Johnsburj', Vt.; Boston 
University School of Medicine, 1917; veteran of 
World War I; formerly practiced in Bayonne, N. J., 
where he was associated wdth the Bayonne Hos¬ 
pital; died Jan. 15, aged 75. 

Hedgecock, Frederick Monroe ® Pouglikeepsie, 
N. Y.; St. Louis Universit}'^ School of Medicine, 
1930; fellow of the Ameriean College of Surgeons; 
associated with the Vassar Brothers Hospital, where 
he serr'ed as secretary of the staff, and where he 
died Jan. 16, aged 56. 

Hogan, Otto Frederic, Greeleyville, S. C.; Medical 
College of South Carolina, Charleston, 1916; died 
in the Kelley Memorial Hospital in Kingstree Jan. 
13, aged 68. 

Humphrey, Ira Karr, Cordova, Ill.; Rush Medical 
College, Chicago, 1906; veteran of World War I; 
died in the Lutheran Hospital, Moline, Jan. 14, 
aged 77, of malignant prostate. 

Hutchinson, Barzilla Milton, Mishawaka, Ind.; Col¬ 
lege of Physicians and Surgeons, Boston, 1909; the 
Hahnemann Medieal College and Hospital, Chi¬ 
cago, 1912; died Jan. 7, aged 73. 

Jones, Leonard Warbmton ® Rochester, N. Y.; 
Queen’s University Faculty of Medicine, Kingston, 
Ont., Canada, 1902; specialist certified by the 
Ameriean Board of Ophthalmology; member of the 
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American Academy nf Ophthalmology and Oto- 
hiryngology; for many years associated with the 
l^astman Kodak Company medical department; on 
the staffs of St. Mary s Hospital and Rochester Gen¬ 
eral Ho.spital, where lie died Jan. 13, aged 80. 

Karkcet, Robert Budd @ Portland, Ore.; University 
of Michigan Department of Medicine and Surgery, 
Ann Arbor, 1909; specialist certified by the Amer¬ 
ican Board of Otolaryngology; member of the 
American Academy of Ophthiilmology and Oto¬ 
laryngology; associate clinical professor of otology, 
rhinology,.and laryngology, University of Oregon 
Medical School; on the staff of St. Vincents Hos¬ 
pital; died Jan. 22, aged 75. 

Koeckert, Herbert Leroy, Cleveland; \Vcstcrn Re¬ 
serve University School of Medicine, Cleveland, 
1918; v'eteran of World Wars I and II; died in the 
Lakeside Hospital Jan. 4, aged 66, of cancer of the 
stomach. 

Lambert, Elmer John, Los .Angeles; State Univer¬ 
sity of Iowa College of Homeopathic Medicine, 
Iowa City, 1898; died Dec. 18, aged 83. 

Landon, Lyndon Holt ® Pittsburgh; University of 
Pennsylvania School of Medicine, Philadelphia, 
1910; veteran of World \Var I and was awarded 
the Victory Medal, the American Defense Medal, 
and the French Verdun Defense Medal; specialist 
certified by the American Board of Surgery; fellow 
of the International College of Surgeons and the 
American College of Surgeons; member of the 
American College of Gastroenterology; past-presi¬ 
dent of the Pittsburgh Surgical Society; associated 
with the Montefiore Hospital and the Western 
Pennsylvania Hospital, where he died Jan. 11, aged 
73, of bronchopneumonia. 

Lazell, Edward William, Santa Barbara, Calif.; 
Denver College of Medicine, 1902; veteran of the 
Spanish-American War and World War f’. 
many years associated with the Veterans Adminis¬ 
tration in Denver; died in the Veterans Adminis¬ 
tration Hospital, Los Angeles, Jan. 5, aged 81. 

Lennan, Simon Edward ® Van Dyke, Mich.; De¬ 
troit College of Medicine and Surgery, 1939; in¬ 
terned at the Eloise (Mich.) Plospital; served a 
residency at the Childrens Hospital in Detroit, 
member of the American Academy of General 
Practice; associated with the Memorial Hospital; 
died in Detroit Jan. 14, aged 47. 

Logan, Vonando Green, American Falls, Idaho; 
University of Louisville (Ky.) Medical Department, 
1905; veteran of the Spanish-American War and 
veteran of World War I; served as health officer 
of Power County; on the staff of the Schiltz Me¬ 
morial Hospital, where he died Jan. 6, aged 83, of 
cerebral embolus and polycythemia vera. 


J.A.M.A., April 2, I960 


. „ , — •cy' v.'iijciiiti; cireiiinton im 

versity School of Medicine, Omaha, 1919; member 
ot tJie American Academy of General Practice- 
served as police surgeon; died Jan. 2, aged 65, 


Lubell, Moses Freed, Waterville, Maine; Columbia 
Univ(n.sity College of Physicians and Surgeons, New 
York City, 1925; specialist certified by the American 
Board of Radiology; member of the American 
Roentgen Ray Society, Radiological Society of 
North America, and the American College of Radi¬ 
ology; on the staff of the Sisters’ Hospital- died 
Jan. 13, aged 59. 


Lynn, John Galloway IV, Honolulu, Hawaii; Uni¬ 
versity of Maryland School of Medicine and Col¬ 
lege of Physicians and Surgeons, Baltimore, 1929; 
specialist certified by the American Board of Psy¬ 
chiatry and Neurology; member of the American 
Psychosomatic Society, American Psychiatric As¬ 
sociation, Association for Research in Nervous and 
Mental Diseases, and the American Psychopatho- 
logical Association; associated with the Queen’s 
General Plospital; died Dec. 22, aged 56. 

McCoy, Bernard E., Spokane, Wash.; Barnes Med¬ 
ical College, St. Louis, 1905; died Jan. 10, aged 81, 
of coronary thrombosis. 


McDill, Donald Samuel, Lima, Ohio; Ohio State 
University College of Medicine, Columbus, 1930; 
veteran of World War I; served as coroner of 
Coshocton and as health commissioner of the city 
of Coshocton; associated with the Lima State Hos¬ 
pital; died in St. Rita’s Hospital Jan. 15, aged 65, 
of subarachnoid hemorrhage. 


iMcMillan, William Thomas, Los Angeles; Jefferson 
Medical College of Philadelphia, 1897; died in the 
Madison Lodge Sanitarium Jan. 12, aged 88. 


MacLain, Marshall Mackey, Leesburg, Fla.; Mary¬ 
land Medical College, Baltimore, 1913; veteran 
of World War I; retired from the Veterans Admin¬ 
istration in Washington, D. C., on Jan. 31, 1950; 
died in the Durham Young Hospital Jan. 9, aged 69, 
of cor pulmonale due to pulmonary fibrosis. 

Maby, Aloysius DeWitt, Boston; New York Homeo¬ 
pathic Medical College and Flower Hospital, New 
York City, 1916; veteran of World War I; for many 
years associated with the Veterans Administration; 
died Jan. 15, aged 65. 


mzella, Louis Girard ® Buffalo; University of 
ffalo School of Medicine, 1921; pasUpresident 
the Canisius College Alumni Association; for 
my years affiliated witlr the Sisters of Charity 
)spital and the Emergency Hospital, where he 
id Jan. 14, aged 64, of coronary occlusion. 

argossian, Arshag Der ® Providence, R. L; Jef- 
•son Medical College of Philadelphia, 1901; at- 
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filiated with the Roger Williams Hospital, St. 
Joseph’s Hospital, and Miriam Hospital; died in the 
Rhode Island Hospital Jan. 9, aged 84. 

Markel, Ivan James @ Elkhart, Ind.; Rush Medical 
College, Chicago, 1911; veteran of World War I; 
affiliated with the Elkhart General Hospital, where 
he died Jan. 7, aged 73, of coronary disease. 

Metcalf, John William ® Toronto, Ohio; University 
of Maryland School of Medicine and College of 
Physicians and Surgeons, Raltimore, 1920; veteran 
of World War I; affiliated with Ohio Valley General 
Hospital, Gill Memorial Hospital in Steubenville, 
and Weirton General Hospital in Weirton, W. Va.; 
for many years physician for the schools in Toronto; 
died Jan. 6, aged 65, of congestive heart failure. 

Miller, Jared Homer, Pasadena, Calif.; Raltimore 
Medical College, 1900; died Jan. 16, aged 89. 

Mott, James R. ® Hartville, Mo.; St. Louis College 
of Physicians and Surgeons, 1907; died Jan. 9, 
aged 82. 

Mulkey, James Robert ® Fayetteville, Ark.; Uni¬ 
versity of Louisville (Ky.) School of Medicine, 1934; 
veteran of World War II; affiliated with the Vet¬ 
erans Administration Hospital; died Jan. 14, aged 51. 

Mulstein, Adolph, New York City; University of 
Maryland School of Medicine, Baltimore, 1911; died 
Jan. 12, aged 81. 

Nalchajian, Dikran Davis ® Chelsea, Mass.; Boston 
University School of Medicine, 1899; for many 
years on the staffs of the Chelsea (Mass.) Memorial 
Hospital and the Whidden Memorial Hospital in 
Everett, where he died Jan. 8, aged 87. 

Nelson, Harry ® Woodbury, N. J.; University of 
Pennsylvania School of Medicine, Philadelphia, 
1923; member of the American Fracture Associa¬ 
tion; member of the staff of the Underwood Hos¬ 
pital; died in Washington, D. C., Jan. 7, aged 63. 

Nice, Charles McKinney ® Birmingham, Ala.; Uni¬ 
versity of Pennsylvania Department of Medicine, 
Philadelphia, 1904; fellow of the American College 
of Physicians; served on the staffs of St, Vincent’s 
Hospital, South Highlands Infirmary, and the Hill¬ 
man Hospital; died Jan. 11, aged 77. 

Numbers, Don S., Boise, Idaho; National University 
of Arts and Sciences Medical Department, St. Louis, 
1914; veteran of World War I; died in the Veterans 
Administration Center Jan. 18, aged 70, of carci¬ 
noma of the ampulla vater. 

Orton, Susanne, Darlington, Wis.; Northwestern 
University Woman’s Medical School, Chicago, 1900; 
died in the Memorial Hospital Jan. 9, aged 88. 

Park, James A., Columbus, Ohio; Columbus Med¬ 
ical College, 1892; died Jan. 9, aged 91. 


Persinger, Carey, Washington C. H., Ohio; Starling 
Medical College, Columbus, 1898; died Jan. 12, 
aged 91. 

Pierce, Reuel Alfred, Worcester, Mass.; Boston Uni¬ 
versity School of Medicine, 1912; veteran of World 
War I; died in the City Hospital Jan. 7, aged 70. 

Plannette, Herbert Leslie ® Whittier, Cafif.; Uni¬ 
versity of Wooster Medical Department, Cleveland, 
1905; died Jan. 12, aged 83. 

Price, David Richard, Columbus, Ohio; Eclectic 
Medical College, Cincinnati, 1918; died in tlie 
Grant Hospital Jan. 13, aged 68, of heart disease. 

Rand, Richard Foster ® Center Harbor, N. H.; 
Johns Hopkins University School of Medicine, 
Baltimore, 1900; served on the faculty of Yale Uni¬ 
versity School of Medicine in New Haven, Conn.; 
past-president of the Connecticut State Medical 
Society and the New Haven (Conn.) County Med¬ 
ical Society; fellow of the American College of 
Surgeons; died Jan. 18, aged 91. 

Solis-Cohen, Myer ® Philadelphia; University of 
Pennsylvania Department of Medicine, Philadel¬ 
phia, 1900; served on the facult)' of his alma mater 
and the University of Pennsylvania Graduate 
School of Medicine; formerly lecturer in medical 
jurisprudence and to.xicology at the Woman’s Med¬ 
ical College of Pennsylvania; at one time assistant 
director of public health for Philadelphia; served 
in France during World War I; associated with the 
Eagleville (Pa.) Sanatorium; author of many books; 
died in the Hospital of the University of Pennsyl¬ 
vania Jan. 8, aged 82. 

Spizzirri, Alberto, St. Louis; Universita di Napoli 
Facolta di Medicina e Chirurgia, Italy, 1916; died 
at his home in Lemay, Mo., Jan. 7, aged 73. 

Sprinkle, Willis McCollum, Marion, Va.; University 
of Cincinnati College of Medicine, 1927; died in 
Abingdon Jan. 1, aged 61. 

Staub, J. Howard ® Stamford, Conn.; Long Island 
College Hospital, Brooklyn, 1899; past-president 
and vice-president of the Fairfield County Medical 
Society; fellow of the American College of Sur¬ 
geons; served as chairman of the Stamford Fidelity 
Bank and Trust Company; for many years asso¬ 
ciated with the Stamford Hospital, where he died 
Jan. 10, aged 84. 

Stewart, David Lloyd ® San Antonio, Te.sas; Chi¬ 
cago College of Medicine and Surgery, 1909; re¬ 
tired from the regular Army Oct. 31, 1942; died 
Sept. 26, aged 76. 

Stiers, Frederick Loren ® East Peoria, Ill.; Wash¬ 
ington University School of Medicine, St. Louis, 
1903; served as a member of the East Peoria Grade 
School Board of Education and a member of the 
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city council; for many years health officer for the 
city of East Peoria; served as health officer for 
Fondulac Township; associated with the Proctor 
Community Hospital, Peoria, where he was past- 
president of the hospital board; died Dec. 23, 
aged 84. 

Strohschein, Donald Frederic ® Detroit; Detroit 
College of Medicine and Surgery, 1930; associated 
with the Northwestern Branch of the Grace Hos¬ 
pital; past-president of the alumni association of 
his alma mater; died in the Henry Ford Hospital 
Dec. 14, aged 55. 

S'/umer, Lipa, New York City; Meclizim^che Fa- 
kultiit der Universitiit, Vienna, Austria, 1J15; cliecl 
Nov. 19, aged 72. 

T;irleton, Francis Samuel ® Hot Springs National 
Park Ark.; Tulanc University School of Medicine, 
New Orleans, 1917; past-president of the Garland 
Countv Medical Society; veteran of Moild \\ai , 
a member of the staffs of Quachita General Hos¬ 
pital and St. Joseph s Infirmary, where he died Jan. 

3, aged 66, of acute congestive heart disease. 

Theiss, Frederick Charles ® Cincinnati; Medical 
College of Ohio, Cincinnati, 1901; served on the 

Saffs'of the Evangelical Deaconess Hospitid and 
the Good Samaritan Hospital, where he ^^^d J‘m^-* 
aged 83 , of arteriosclerotic heart disease with co 

gestive hiilure. 

Thomns, Allen Jones Sulplun 

censed in XeK^ls. under the Act of 1907), diet! 

Quanah Dec. 31, aged SO. 

William Taft, South Burlington, Vt.; Um- 
S' 'itrLnt W of Medici. Bnrh^- 
ton, 1900; veteran of World M ar i, a 
aged 86. 

Tinrberlnhe Harold 

vettn'o^f wodd Wais 1 -d Ih chief .netol 
efficer of the Clevebnd d-s.o^ ^tpital 
Administration; died m tlie loiy 
Dec. 24, aged 68. 

Todd. Lester Claire ® "e K 
of Michigan Medical p„. 

specialist certified hy College of Aller- 

thology; ™omber of the Am 

gists; pieit-ptesident f tl^^ ^^olina Pathological 
Association; .m .yporld War I; associated with 
Society; veteran charlotte Me- 

TS X?e t died Dec. 29. aged 71. 
Ir" nominal aortic anenrysni.^ 

Trichey. h’ ^ov m'n ' H.. 1910; spe- 


and Neurology; veteran of World War I; formerly 
assistant superintendent of Wrentham (Mass.) State 
School; died Dec. 12, aged 71. 

Triplett, William Romulus, Purlear, N. C.; North 
Carolina Medical College, Charlotte, 1914; died in 
Davis Hospital, Statesville, Jan. 6, aged 79. 

Van Gaasbeck, Chester Bruce, Kingston, N. Y.; 
Albany (N. Y.) Medical College, 1917; veteran of 
World War I; served in the regular Navy; for 
many years secretary of the Ulster County Medical 
Society; member of the staff of the Kingston Hos¬ 
pital; honorary police surgeon; died Jan. 4, aged 
65, of coronary disease. 

Van Norman, Karl Halifax, Mercer Island, Wash.; 
born in 1882; University of Toronto Faculty of 
Medicine, Toronto, Ont., Canada, 1904; past- 
president of the Washington State Hospital Asso¬ 
ciation and a vice-president of the Seattle Hosptal 
Council; a charter member of the American tml- 
Icm of Hospital Administrators and a life member 
of the American Hospital Association; at one tame 
superintendent of Charles T. Miller Hospital m 
St. Paul, general superintendent of the King Coun y 
Hospital System in Seattle, a director at ‘ 

ern Reserve University Hospital ^ 

land, and director and secretary of ° 

trustees of the Doctors Hospital m Seattle, died 

Dec. 24, aged 77. 

Vinup, Frederick Henry ® Baltimore; University 
of Maryland School of Medicine, Baldmore, 1909, 
membe^ of the Radiological Society ^ordi Am 
ica, Industrial Medical Association and tte A^^^^ 

• 1- , T ifp Insurance Medical Lbrectois m 
ciation of L department, 

rwefaThoard. and - P-*" ^ 

veteran of World War I; died Jan. 3, age 

W.agers. Arthur James ® wS 

University School of of Oto- 

specialist certified by American Academy of 

lai-yngology; ’^^''^^fo^Lrylology; fellow of the 
Ophthalmology and Otoh y g ^ professor 

ALrican College ^ vet- 

o( latyngolog' at ^ ^ the Jefierson 

Walker, Frank Columbia ® certified 

Medical College, Chicago, P Gynecol- 

by the American Ohstetri- 

ogy; member of tl f^llnw of the American 

etas and Gynecologrsts; Wtow 

S”hSotpSNJi.esehedtedJan.3,a^ 

of coronary embolus. 
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Waller, Clifford Ellison ® Medical Director, U. S. 
Public Health Service, retired. Silver Spring, Md.; 
born April 1, 1886; George Washington University 
School of Medicine, Washington, D. C., 1910; from 
1910 to 1913 a medical officer in tlie Indian Service; 
commissioned in tlie U. S. Public Health Service 
in 1914, retiring April 1, 1940; sers'ed as assistant 
surgeon general in charge of the states relations 
division of the U. S. Public Health Sers'ice; formerly 
associated with the State Bureau of Public Health 
of A^ew Mexico; past-president of the Southern 
Branch of the American Public Health Association; 
member of the Association of Military Surgeons of 
the United States; at one time health officer of 
Loudoun County, Va.; died in the Walter Reed 
Aniiy Hospital, Washington, D. C., Jan. 4, aged 73. 

Walters, James Walker ® Lynchburg, Va.; Medical 
College of Virginia, Richmond, 1905; veteran of 
World War I; died Dec. 27, aged 79. 

Weiss, Edward ® Philadelphia; bom July 30, 1895; 
Jefferson Medical College of Philadelphia, 1917; 
specialist certified by the American Board of In¬ 
ternal Medicine; member of the American Rheu¬ 
matism Association; a founder and past-president 
of tlie American Psychosomatic Society; past- 
president of the American Society for Research 
in Psychosomatic Problems; fellow of the American 
College of Physicians; a director of a fund for re¬ 
search in psychosomatic medicine of the National 
Committee for Mental Hygiene; serv'ed as profes¬ 
sor of clinical medicine at Temple University 
School of Medicine; formerly instructor of pathol¬ 
ogy at his alma mater; on the staff of the Temple 
University Hospital; author of many books; joint 
author of “Psychosomatic Medicine”; died Jan. 13, 
aged 64. 

White, William Francis ® Wellsboro, Pa.; Jefferson 
Medical College of Philadelphia, 1914; for many 
years coroner of Tioga County; member of the 
Industrial Medical Association; veteran of World 
War II; past-president and a director of Tioga 
County Cancer Society; served as county medical 
director; on the staff of the Blossburg ^a.) State 
Hospital; consulting physician for Borden Food 
Products Company in WeUsboro; died in the George 
F. Geisinger Memorial Hospital, Danville, Dec. 12, 
aged 69. 

Whitsell, John C. @ St. Joseph, Mo.; Ensworth 
Medical College, St. Joseph, 1903; served as mayor 
of St. Joseph; associated with Missouri Metho^st 
and St. Joseph’s hospitals; died Dec. 27, aged 84, 
of bronchopneumonia. 

Williams, Edmund Percy ® Oakland, Maine; Med¬ 
ical School of Maine, Portland, 1908; died Dec. 30, 
aged 83. 


Williams, Minor L. ® Robstown, Te.xas (licensed 
in Te.xas under the Act of 1907); past-president of 
the Nueces County Medical Society; died in Corpus 
Christi Dec. 29, aged 89. 

Witherspoon, Ezra Offutt ® Louis\4lle, Ky.; Hospi¬ 
tal College of Medicine, Louisxdlle, 1901; for many 
years assistant health officer for the city of Louis¬ 
ville; associated svith SS Mary and Elizabeth Hos¬ 
pital, St. Antliony’s Hospital, and the Kentucky 
Baptist Hospital; died Jan. 3, aged 81, of myo¬ 
cardial failure. 

Wolff, Nathaniel Stein, New York City; L'niversity 
and Bellevue Hospital Medical College, New York 
City, 1925; member of the American Psychiatric 
Association; died in London, England, Dec. 22, 
aged 64. 

Wood, Joshua Powell Sr., Altadena, Calif.; Medical 
Department of Tulane University of Louisiana, 
New Orleans, 1910; for many years associated w4th 
the Veterans Administration Hospital, Tucson, 
Ariz.; died in Palo Alto Dec. 23, aged 80. 

Worthington, Lois Claire ® Bakersfield, Calif.; 
Cooper Medical College, San Francisco, 1897; died 
Dec. 20, aged 84. 

Wright, George William ® Monroe, La.; Medical 
Department of Tulane University of Louisiana, New 
Orleans, 1916; past-president of the Quachita Par¬ 
ish Medical Society, Louisiana State Medical So¬ 
ciety, and Louisiana Surgical Society; fellow of the 
International College of Surgeons and the American 
College of Surgeons; veteran of World War I; on 
the staff of E. A. Conway Hospital, Memorial Hos¬ 
pital, and the Wright-Bendel Clinic, w'here he 
died Jan. 7, aged 67. 

Yamell, Oscar, Long Beach, Calif.; St. Louis Col¬ 
lege of Physicians and Surgeons, 1897; veteran of 
World War I; formerly associated with the U. S. 
Public Health Serx'ice; died in the Long Beach 
Hospital Dec. 25, aged 85, of cerebral thrombosis. 

Yocom, Frank Willis ® Lynwood, Calif.; University 
of California School of Medicine, San Francisco, 
1922; member of the Radiological Society of Nortli 
America; fellow of the International College of 
Surgeons; died Dec. 29, aged 75. 

Zipser, Jacques Ephraim ® New York City; Belle¬ 
vue Hospital Medical College, New York City, 
1896; died Oct. 24, aged 86, of myocardial infarct 
and arteriosclerotic heart disease. 

Zuemdorfer, Louis, New York City; Julius-Maxi- 
milians Universitat Medizinische Fakultat, Wurz¬ 
burg, Bavaria, Germany, 1907; died Jan. 7, aged 78, 
of coronary occlusion, hypertensive heart disease, 
and chronic nephritis. 
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The Galea Aponeurotica.-At the meeting of the 
Society of Physicians in Vienna on Dec. 18, Dr. 
H. ITayek stated that all te.xtbooks describe the 
galea aponeurotica as a tendon band which lies 
betw'ecn tlie frontal and the occipital muscles and 
is connected with the scalp by the overlying .skin. 
Ibis description is not only incomplete but also 
partly incorrect. The galea is not only an inter¬ 
mediary tendon between the two muscles; it also 
e.xtends underneath the frontal muscle between that 
muscle and the periosteum of the frontal bone as a 
strong band and reaches the margin of tlie orbit, 
where it adheres closely to the bone. Thus one has 
to differentiate between a parietal part of the 
galea, which lies just beneath the skin, and the 
frontal part, which lies under the frontal muscle. 
1 he strong adherence to the bone is fully developed 
not only in the adult but also in the infant. The 
adherence of the galea to the bone can also be 
demonstrated on the living subject by pulling the 
scalp backwards by the hair. If one does this to 
himself he will feel the tension of the pars frontalis 
of the galea at its epiphysis. 

Baldness and Tension Headaches.—At the same 
meeting Dr. H. Humplik stated that premature 
baldness is believed to be caused by pressure 
atrophy of the hair papilla, Avlnch develops during 
or after puberty. The information about the position 
of. the galea aponeurotica which is given in text¬ 
books of anatomy has been refuted, and the new 
anatomic kmowledge makes the problem of pre¬ 
mature baldness appear in a new light. Galeatomy 
relaxes the galea and decreases the pressure on the 
hair papilla. By means of this operation it was 
possible completely to eliminate the so-called ten¬ 
sion headache, which is located in the area of the 
forehead and radiates towards the temple and the 
vertex, in 92% of 124 patients on whom the oper¬ 
ation was performed. 


DENMARK 

The Metabolic Effect of New Anabolic Steroids.— 
K. Brpehner-Mortensen and co-workers {Acta med. 
scandinau. 165:197-205, 1959) studied the nitrogen, 
calcium, and phosphorus balance in five patients 
with chronic rheumatoid arthritis to determine 
whether the new 19-nor-steroids, norethandrolone 
and nandrolone phenpropionate, were capable of 
inhibiting the excess excretion of nitrogen and 

are contributed by regular correTpondenls 
in tlio various foreign countries. 


calcium, which developed as an undesirable side- 
eitect in prednisone treatment. The investigation 
showed convincingly that the catabolic action of 
prednisone could be inhibited if an anabolic 19-nor- 
steroid was administered concurrently. The action 
of the 19-nor-steroids on the calcium balance was 
less obvious, particularly in the case of bedridden 
patients. In one patient, however, there was a con¬ 
vincing effect from 19-nor-steroid, both when it was 
administered alone and in combination with pred¬ 
nisone. In two of the four women there was a 
vaguely increased hirsutism of the upper lip, but 
apart from this there was no virilization and no 
need to discontinue treatment. 

Norethandrolone, however, in contrast to nan¬ 
drolone, showed a strong progestational effect, 
which reduced its practical clinical value as an ana¬ 
bolic compound. The action of injected nandrolone 
was much stronger and persisted much longer than 
the action of norethandrolone given perorally. In 
the limited material of the present study neither 
drug appeai’ed to inhibit the beneficial action of 
prednisone on the articular symptoms. The investi¬ 
gation appeared to demonstrate that the admin¬ 
istration of 19-nor-steroids could counteract certain 
undesirable metabolic effects in the long-tenn treat¬ 
ment with prednisone. The practical significance of 
this combination therapy cannot be evaluated until 
it has been used in a larger series. The authors 
recommended that, when such investigations are 
undertaken, due attention be paid to the fact that 
almost nothing is known about possible hazards in 
long-term 19-nor-steroid therapy. 


Mild Chronic Pancreatitis.—Of nine patients with 
chronic pancreatitis studied by Poul Efferse (Acfa 
med. scandinao. 165:115-124, 1959), four had the 
typical chronic relapsing type. The remaining five 
did not have classic attacks of acute pancreatitis 
accompanied by severe pain but only mild to 
moderate epigashic pain which did not require the 
use of morphine or emergency admission to hospital. 
At times these five patients with mild chronic pan¬ 
creatitis had slight to moderate steatorrhea, and 
one of them had a transitory exacerbation of dia¬ 
betes. None of these five patients developed calcifi¬ 
cations of the pancreas, enlargement of the pan¬ 
creas, or jaundice, despite a duration of the disease 
ranging from 7 to 25 years. Two showed signs ot 
diabetes. Addiction to alcohol did not occur among 


*IT1» 

m order to recognize the mild form, otherwise 
likely to be misinterpreted as abdominal psycho- 
arosis, it is important to ascertain whether the 
tients have had grey stools without simultaneous 



VoL 172, No. 14 


FOREIGN LETTERS 


14 . 3/1547 


jaundice and to examine them for steatorrhea and 
creatorrhea, to perform glucose tolerance tests, and 
to determine the urinarv' diastase in patients with 
uncharacteristic epigastric pain. The author con¬ 
cluded that this mild form of chronic pancreatitis 
was presumably more common than tlie surgical 
tj’pe, but as a rule it remained undiagnosed. 


FINLAND 

Traumatic Diaphragmatic Hernia.—Laustela and 
Tala (Aim. cbir. et gtjuaec. Fciviiae, supp. 87, vol. 
48, 1959) reported a series of 23 patients with 
traumatic diaphragmatic hernia. The hernia of 12 
was secondary' to a war injury’. The trauma responsi¬ 
ble for the diphragmatic defect in the 11 civih'ans 
was a stab wound of the chest in 4, ;m automobile 
accident in 3, hyperemesis in 2, a blow on the 
abdomen in 1, and falling from a height of 10 meters 
in 1. In the two with hernia on the right side, the 
liver, but no otlier abdominal viscera, had herniated 
into the thoracic cavity'. In those with hernia on 
the left side the most commonly dislocated organs 
were the omentum, colon, stomach, and small in¬ 
testine. The spleen had penetrated abo\’e the dia¬ 
phragm in four and part of the pancreas in two. 
Tl)e commonest symptoms referable to the hernia 
were abdominal pain, vomiting, swelling in the 
abdomen, and meteorism. Dyspnea occurred as the 
sole symptom in five patients and chest pain in two. 
Four patients were nearly asymptomatic. On ac¬ 
count of symptoms of obstruction and strangulation 
of the herniated abdominal viscera, laparotomy had 
to be performed as an emergency operation on 
three patients. No intestinal or gastric resection 
was necessary in these patients. 

For all 23 patients correction of the diaphragma¬ 
tic hernia was performed by thoracotomy. Post¬ 
operative complications were more frequent with 
military patients than with the civilians because 
the former were treated imder field conditions xvith- 
out protection or antibiotics. The authors concluded 
that the late results of the operative treatment of 
diaphragmatic hernia could be considered good in 
six and satisfactory in three of the military' patients. 
Seven of them practiced their previous occupation 
or one similar to it, and two had taken up less 
strenuous work. Of the civilians nine had resumed 
their previous work, and they were found to be 
in generally good condition. Two patients had slight 
symptoms in the chest or abdomen. 

Thyroid Crisis.—B. A, Lamberg {Acta med. scan- 
dinav. 164:479-496, 1959) stated that since goiter 
was endemic in Finland, masked forms of thyroto.xi- 
cosis might occur and might end in a thy'roid crisis 
if not promptly diagnosed. He observed a series of 
17 patients with crisis (10) or impending crisis (7). 
Some of these also suffered from some complicating 
disease or diseases. The precipitating causes were 


classified as (1) spontaneous (idiopatlric), (2) some 
stress factor, (3) the discontinuation of iodine or thy- 
rostatic therapy, or (4) the institution of radioiodine 
therapy. Four of the patients with impending crisis 
and five of those with manifest crisis died. The 
death rate was thus more tlian 50%, but all of these 
patients did not die in the critical phase. Some of 
them pulled tlirough this stage and died of the 
irreparable damages caused by’ the crisis. The crisis 
could not be e.xplained as iodopenia. The life-saving 
role of the large doses of iodine could be explained 
only by postulating some peripheral effect of iodine 
which occurred only when large doses were given. 
Lamberg concluded that the explanation of the 
beneficial effect of die thy’ro.xine therapy might be 
that the thyro.xine administered in some ivay in¬ 
fluenced die metabolism and caused a stabilization 
of the relations between the various thyToid hor¬ 
mones or between hormones and their analogs in 
the peripheral tissues. 


FRANCE 

Parahydro.xyphenylethylamine and Hepatomegaly. 
—R. Lutembacher (Arch. mal. coeur, Feb., 1959) 
used p-hydroxy’phenyletliylamine to treat patients 
with hepatomegaly which persisted after treatment 
with active cardiac tonics. In patients TOdi rheu¬ 
matic fever hepatomegaly results from a histaminic 
imbalance. The author injected 10 mg. of the drug 
dissolved in 3 cc. of Ringers solution into patients 
and gave a second injection 15 minutes later. To 
obtain a definite reduction in the size of the liver, 
digitalis should also be given. The p-hydroxy’pheny’l- 
ethylamine e.xerts an antagonistic action on hista¬ 
mine and reduces the size of the liver only' when 
the enlargement is caused by a histaminic imbal¬ 
ance. 

Cardiac Arrest.—Gentilli and de Nunno {Lijon chir. 
55:559 [July] 1939) reported the case of two patients 
in whom cardiac arrest occurred wliile they were 
undergoing cardiotomy. The heart in both patients 
was distended and cyanotic. Cardiac massage and 
injections of epinephrine into the cardiac cavity 
failed to restore contraction. Because of the disten¬ 
tion of the right auricle the authors aspirated 40 
and 60 cc. of blood, respectively, from the auricles 
of the two patients. As soon as tliis was done and 
massage was reapplied, normal cardiac rhythm was 
resumed in both patients. The authors believed that 
the withdrawal of blood from the auricle precipi¬ 
tated a sudden fall in the auricular tension and 
permitted the discharge of blood from the coronary’ 
veins, thus permitting reestablishment of normal 
coronary circulation. 

Vitamin C and Phenylbutazone.—Phenylbutazone 
e.xerts an anti-inflammatory effect similar to that of 
cortisone, but unlike cortisone it acts directly on 
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the tissues. Its chief drawback is the production of 
such untoward side-effects as gastralgia and peptic 
ulcer. Encouraged by experimental studies on 
guinea pigs, M. Lyon gave a series of 230 patients 
phenylbutazone combined with vitamin C, and no 
untowaid reaction occurred in any of these patients. 


INDIA 

Lathyrism.—K. K. Govil and co-workers (/. Imlian 
iU. A., vol. 33, Dec. 16, 1959) stated that lathyrism 
is seen frecpiently in certain parts of India where 
the total disability from this disease imposes u 
serious drain on the agricultural manpower. The 
persons affected were usually manual laborers and 
fanners who lived in poor economic conditions 
with primitive environmental sanitation. A series of 
563 patients included all age groups e.xcept 0 to 3, 
the highest incidence being seen between the ages 
11 and 30 years. This high incidence may have been 
due to the greater amount of food consumed and 
greater exposure to stress and fatigue at this period 
of life. Of the total number of patients 93.1% were 
men. Of the total number 75% were single which 
indicated that factors other than diet were respon¬ 
sible for the disease. Most of the cases occurred in 
August, September, and October. 

Tlie onset was sudden in 39.4% of the patients, 
who felt lieavy in the legs imd were unable to u'alk 
without mental or sensory disturbances, mostly 
while working in rains or floods. In 60.6% the onset 
was gradual and consisted of pain in the lumbar 
region and cramps in muscles of the calf. The 
course of the disease was slow. The general physical 
appearance of the patients was good. Reflexes were 
normal in the upper and exaggerated in the lower 
extremities. Samples of diets eaten by these people 
contained 25 to 90% Lathyrus sativus grains. Thera¬ 
peutic trials were given with vitamin Bi:*, vitamin B 
complex, multivitamin tablets, and muscle relaxants, 
but with no appreciable improvement. 


Diagnosis of Tuberculous Lymph Node Perforation 
into Bronchus.—Mathur and Bahadur (/. Indian 
M. A., vol. 34, January, 1960) stated tliat perforation 
of a caseous lymph node into the bronchial tree is 
common in children and influences the course of 
the tuberculous infection. Such perforation has also 
been reported by some authors in adolescents and 
adults who were examined with a bronchoscope. If 
it did occur it would have serious implications, as 
an active perforation persisting after resection of a 
lung segment might lead to reactivation of the dis- 


ase. . ^ , 

The authors therefore studied 300 patients who 
ad been proved to have pulmonary tuberculosi.s 
nd who had undergone bronchoscopy under local 
nesthesia in addition to the routine clinical exami- 
lation. Bronchotelescopes were used for detailed 
■xaminatiou of the bronchial tree to detect lymph 
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node perforation. Broad irregular funnel-shaped 
openings m the bronchial wall surrounded by and 
partially filled with coarse granulations or furuncle- 
hke elevation of the mucosa, with a central umbili- 
cation and exudation of purulent material on pres¬ 
sure, from which scars are formed, were taken as 
pathognomonic signs of lymph node perforation 
Round circumscribed openings, funnel-shaped or 
star-like mucosal scars, humps, or callous promi¬ 
nences with local discoloration of the mucosa or 
isolated patches of anthracotic pigmentations were 
taken as suggestive signs. The disease was mainh' 
e.xudative in 75%, productive in 13%, and fibrotic in 
12%. None of the patients showed the pathogno¬ 
monic signs of lymph node perforation on broncho- 
scopic c.vamination, but 41 showed suggestive signs. 
The appearance of holes was found to be constant 
on repeated bronchoscopic examinations. 

Biopsy performed in six of these patients showed 
dilated submucous glands and infiltration with 
lymphocytes or typical tuberculous granulation tis¬ 
sue in the wall. The mucosal scars in five patients 
were situated at tlie orifice of the bronchus leading 
to tlie main parenchymal lesion. All of these had far 
advanced parenchymatous disease. The .x-ray find¬ 
ings were suggestive of an obstructive lesion in four 
patients without any evidence of an endobronchial 
lesion to e.xplain the obstructive appearance. Thus 
none of the patients showed evidence of recent 
lymph node perforation. The authors did not con¬ 
sider mucosal holes conclusive evidence of lymph 
node perforation. They were probably openings of 
diseased excretory ducts from mucous glands as was 
suggested by the biopsy specimens. The mucosal 
scars, however, could be considered as remnants of 
former lymph node perforations. 

Progress of Health Programs.—In a broadcast from 
New Delhi in December the Union Health Minister 
said that infant mortality had decreased from 160 
to less than 100 per 1,000 population. The general 
death rate, which ranged between 20 and 25 per¬ 
sons per 1,000 in the last decade, had come down 
to 10 and 12 persons per 1,000. The expectation of 
life had risen from 32 to 42 years. The health 
schemes drawn up after independence have stressed 
disease prevention. A national tuberculosis institute 
had been established in Bangalore for training doc¬ 
tors, nurses, health visitors, social workers, and 
technicians. 

The national water supply and sanitation pro¬ 
gram was an important feature of the five-year 
health plans. Nearly 33% of the total outiay on 
health in the second plan was earmarked 
program. As a result 193 water supply and 57 
drainage schemes were initiated. Most of these were 
expected to be completed during the second plan. 
The minister hoped that eventually thei^ 
one doctor for every 5,000 pei^sons, or about ^ 
doctors in the enthe country. At the end of the first 
plan there were 69,000, but by the end of the second 
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plan the number should be over 80,000. The train¬ 
ing programs for nurses have been stepped up to 
turn out 2,000 nurses ever}' year, and it was hoped 
that there would be 30,000 trained nurses by 1961. 


NORWAY 

The Drug-Confused Motorist.—Tablets containing 
0.4 Gm. of meprobamate ha\'e of late come largely 
to replace chlorpromazine in the treatment of vari¬ 
ous psychoses and other mental ailments. Dr. C. L. 
Laane (Tidsskr. norske laegefor., Jan. 1, 1960) 
called special attention to the risks run by motor 
drivers who take this drug. The lassitude and giddi¬ 
ness it may induce may be interpreted as alcohol 
poisoning with the result that the driver is arrested 
and subjected to a blood test for alcohol. Both the 
authorities and the man in the sheet should be in¬ 
formed of this risk, and the physician who pre¬ 
scribes the drug should bring this risk to his 
patient’s notice. 

SWEDEN 

Barbiturate Poisoning.—Hed and von Reis (Acta 
med. scandinav. 165:431-433, 1959) determined the 
glutamic-oxalacetic transaminase (GOT), glutamic- 
puruvic transaminase (GPT), lactic dehydrogenase 
(LD), and aldolase activity in 25 patients with 
barbiturate poisoning. In 12 the enzyme activitj' 
showed normal values, and in 13 it was pathologi¬ 
cally elevated. In 10 of these patients the enzyme 
pattern was of the muscle type and in 1 of the liver 
type. In two patients two peaks of enzyme activity 
occurred, the first patient showing a muscle pattern 
and the second a liver pattern. The second peak of 
enzyme activity of the liver type in these two pa¬ 
tients was not accompanied by renewed elevation 
of LD and aldolase. The enzyme activity peaks 
presenting muscle patterns occurred within t\vo 
days after the patient’s admission to the hospital, 
while the liver patterns did not appear until after 
four or five days. In barbiturate poisoning, pain, 
tenderness, and edema in the musculature were not 
unusual symptoms. Even grave muscle damage 
with necrosis and myoglobinuria could occur when 
no abnormal pressure had been applied to the 
musculature. In barbiturate poisoning there was no 
relationship between the elevation of enzyme activ¬ 
ity and the duration of the comatose state. In view 
of these data it seemed less probable that the pres¬ 
sure on the musculature during the comatose stage 
could be tire only cause of the transaminase in¬ 
crease in these patients with barbiturate poisoning. 

Bottinger and Ostman (Acta med. scandinav. 
165:437-444, 1959) stated that a study of 311 pa¬ 
tients with barbiturate intoxication showed a con¬ 
tinued marked increase in the number of such 
patients admitted to the hospital. All patients were 


treated without central analeptics. No deaths oc¬ 
curred. In a two-year period 20 patients, represent¬ 
ing 58% of those with severe cases (those who 
were unconscious for more than 24 hours after 
admission), were treated with bemegride. Com¬ 
menting on the material, the authors stated that 
women predominated, especially in the younger 
age groups and among those with mild cases, but 
that women did not predominate in the total num¬ 
ber of suicides in Sweden, of which 70 to 80% were 
committed by men. The predominance of women 
among cases of barbiturate into.xication was evi¬ 
dence only that women preferred this particular 
method. 

Most patients were between 21 and 50 years of 
age. Of the men 73% and of the women 85% were 
in this age group. Only 18% of the cases were severe 
and associated with prolonged coma. There was a 
marked reduction (12% in this series) in the use of 
phenobarbital, but the use of amobarbital increased 
to 39%. In 1944 only 17% of those with barbiturate 
poisoning had used amobarbital. This shift from the 
slowly eliminated phenobarbital to the shorter act¬ 
ing drug improved the prognosis. The combination 
of barbiturate and alcohol into.xication was present 
in at least 14% of this series. The authors considered 
bemegride to be a central analeptic of some value 
as a respiratory stimulant but not a specific anti- 
barbituric agent. An early tracheotomy was used 
when the patient did not regain consciousness 
promptly. In the presence of advanced hypotension 
levarterenol should be used. 

Tick-Borne Meningoencephalomyelitis.—In recent 
years the presence of meningoencephalomyehtis 
caused by agents related to the Russian tick-bome 
encephalitis viruses has been reported not only from 
Russia but also from Gzechoslovakia, Hungary, 
Slovenia, Austria, Poland, Sweden, Finland, and 
Northern Ireland. Borje Holmgren and co-workers 
(Acta med. scandinao. 164:507-522, 1959) reported 
that of 176 patients hospitalized in Stockholm in 
the summer and fall of 1956 for acute infections 
involving the central nervous system 68 had comple¬ 
ment-fixing and neutralizing antibodies against vi¬ 
ruses of this grouj). During convalescence 30 of 
these patients showed a definite rise in antibody 
titer. Many of the patients with peak titer already 
in the first serum specimen were also e.xperiencing 
an acute infection with the same virus. The clinical 
findings in the 68 patients with Russian tick-bome 
encephalitis antibodies were similar to those ob¬ 
served in patients in European Russia and Gentral 
Europe. Thus the disease had a biphasic course in 
about 70% of the patients. 

Glinical signs of encephalitis, such as tremor, 
vertigo, ata.xic gait, mental imbalance, and disturb¬ 
ance of sleep occurred in about half the patients. 
An electroencephalogram showing pathological find¬ 
ings was found in 70%. Transient paralyses were 
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obseived in about 25%. Convalescence lasted 2 to 
14 months. For the serologic diagnosis of a tick- 
borne infection the spinal fluid reaction was simple 
and reliable, but the rapidity of antibody appear¬ 
ance and rise in the spinal fluid was variable. Al¬ 
though the titer in the spinal fluid sometimes 
continued to rise over an c.xtended period, it was 
important to collect the first serum specimen as 
eimly as possible in order to increase the possibility 
of conclusive results. The second specimen should 
be collected three or four weeks after the onset of 
the major disease, as the titer should have reached 
its peak by this time. 


April 2, I960 

in the cerebral vessels was totally renewed five or 
sLv times per minute. About 15% of all blood in the 
body Hows through the brain. The total blood 
volume of the brain has, however, not yet been 
precisely determined. One liter of blood was found 
to pass through the brain of normal subjects in one 
hour. In a group of 12 patients suffering from 
cerebral vascular injuries with paralysis in whom 
roentgenograms did not reveal any constricted or 
occluded vessels, it was possible to detect a slow 
cerebral hemorrhage with the use of radioactive 
tracers. 


Diagnosis Of Anemias.—Despite the great preva¬ 
lence of iron deficiency anemia tlie early detection 
of iron deficiency and the differentiation between 
iron deficiency anemia and other anemias remain a 
clinical problem, according to Hansen and Weinfeld 
{Acta mad. sconcUiuio. 163:333-356, 1959). Hemo¬ 
siderin and sideroblast assays were made in sternal 
marrow smears and squash preparation from 39 
normal controls and 130 patients with blood 
dyscrasias. The values thus obtained were related to 
the hemoglobin, mean corpuscular hemoglobin, 
hypochromia, and scrum iron levels. Hemosiderin 
and siderobiasts were generally well represented 
in the controls, which indicated adequate iron 
stores. In iron deficienev anemia hemosiderin, 
sideroblast, and serum iron levels were low. 

In infectious to.xic anemia with a low serum iron 
level without bleeding all patients had the normal 
number of siderobiasts and a normal or above- 
normal amount of hemosiderin. In other anemias 
(pernicious and hemolytic) both sideroblast and 
hemosiderin levels were above normal in most pa¬ 
tients. Althougli the amount of hemosiderin could 
be taken as a rough measure of the size of the iron 
stores, the presence of siderobiasts merely indi¬ 
cated whether any iron was available. When the 
iron stores were on the point of running out, hemo¬ 
siderin might be absent and the sideroblast per¬ 
centage normal, indicating that some iron still was 
available for hemoglobin synthesis. The results of 
hemosiderin estimations and sideroblast counting 
regularly diverged in patients who had iron defi¬ 
ciency anemia with acute bleeding and during 
short-term treatment with iron by mouth. These 
divergences usually disappeared within a week 
after the patient bad stopped bleeding, or the iron 
therapy was withdrawn. The authors recommended 
the combined use of hemosiderin estimation and 
sideroblast counting as it provided a more e.xact 
picture of the iron stores and available iron. A 
representative bone marrow specimen was requu-ed 
if the presence of hemosiderin was to be e.xcluded. 

Cerebral Circulation.-Professor Gustav Nylin ^d 
co-workers in Stockholm proved by using radio¬ 
active corpuscles that in healthy persons the blood 


Diabetes.—In recent years several oral preparations 
have been used in the treatment of diabetes. Sven 
Nilsson (Acta med. scandinao. 165:223-278, 1959) 
used Pascon tablets, each containing 300 mg. of 
para-aminobenzoic acid (PABA), 300 mg. of sodium 
salicylate, and 50 mg. of ascorbic acid, to treat 31 
patients with diabetes. Most of the patients were 
elderly (only three were below 60 years of age). 
The first 20 patients started with a dose of 15 tablets 
a day. The rest received 3 Gm. of tolbutamide, 15 
Pascon tablets, and 4.5 Gm. of PABA. A few were 
also given 4.5 Gm. of salicylic acid and 0.75 Gm. of 
ascorbic acid on consecutive days. In 16 of the 31 
patients, Pascon produced a marked change in the 
carbohydrate metabolism. In 12 the blood sugar 
levels were satisfactory for one to four montlis 
afterwards. Four became worse after returning 
home. In another four the urine sugar level dropped 
more than 50% but to not less than 20 Gm. a day. 
In the remaining 11 Pascon produced no definite 
effect. 

The side-effects of Pascon were few. A certain 
hypoglycemic effect appeared to be referable to the 
preparation. This sometimes lasted for a minimum 
of one month. It was believed that all of the com¬ 
ponents of the preparation had a depressive effect 
on the blood sugar level. It is possible that the 
addition of PABA and ascorbic acid enhanced not 
only the antirheumatic effect of the salicylate but 
also its hypoglycemic effect. Though less likely, it 
was possible that the hyperglycemia produced by 
a PABA or an ascorbic acid insufficiency might be 
controlled by simultaneous administration of these 
substances. PABA did not appear to exert its effect 
by inhibiting thyroid function. 


MITED KINGDOM 

ectronic Clinical Thermometer.-An electronic 
inical thermometer is undergoing clinical trial in 
e Royal Infirmary, Edinburgh. The instrument is 
innected to the patient by a wire at the end o 
Inch is a sensitive probe that can be used for re^ 
irding either rectal or oral temperatures. Heat 
reduces electrical changes in this probe, and these 
langes ai'e converted electronically into tempe^- 
ire readings which are read off on a dial. y 
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number of patients can be connected to the instru¬ 
ment, and, by moving a switch, the nurse can read 
the temperature of any patient connected to it. Not 
only is this thermometer more accurate than the 
ordinary clinical tliermometer but it also records 
temperature in a matter of seconds. The main in¬ 
terest of the Edinburgh workers is in its use in 
recording temperatures in febrile patients, in whom 
frequent readings are necessary', without disturbing 
them. Another use is in controlling the temperature 
during the induction and maintenance of hy'po- 
thermia. A further possible use is in reducing the 
amount of work involved in recording routine 
temperatures in a busy ward. It would allow, for 
instance, a nurse to record the temperatures of all 
the patients in a ward without moving from her 
office. 

Perspex Icterometer.—Two reports by I. H. Cosset 
(Lancet 1:87, 1960) imd P. E. CuUey and others 
(Lancet 1:88, 1960) comment favorably on the 
value of a perspex icterometer in the diagnosis of 
jaundice in neonates. It consists of a cur\'ed strip of 
transparent perspex. On its convex surface are 
painted five transverse yellow strips in slightly dif¬ 
ferent shades. These strips and the spaces between 
them are 3/16 in. wide. The strips are numbered 
1 to 5, the lightest in color being 1. It is simply 
used by pressing the painted side against the tip 
of the baby’s nose until the skin is blanched. The 
yellow color of the skin is then matched with the 
yellow strips on the scale. This simple instrument, 
which can be carried in the pocket and washed after 
use provides both a direct color match and a means 
of e.xpressing the blood, with the resultant pink 
color, from the superficial skin layers. E.xperience 
suggests that, in patients other than those wath 
rapidly increasing jaundice in the first 24 hours, if 
the icterometer reading is 3 or below serum levels 
need not be determined, whereas above this level 
blood studies should be undertaken. 

New Journal.—A new specialty journal is being 
added to the list of those published by the British 
Medical Association. This is to be published in con¬ 
junction with the British Societ}' of Gastroenterologx' 
and is to be called Gut. It will be published quarter¬ 
ly, and the first issue will appear late in March. 
The editor will be Mr. Harold Edwards, Surgeon to 
King’s College Hospital. 

Drug-Resistant Tuberculosis.—One of the greatest 
disasters that can befall a tuberculous patient is 
for the organisms to become resistant to two or 
more of the standard antituberculosis drugs. Poole 
and Stradling (Brit. M. J. 1:161, 1960) attributed 
this to treatment administered by general physi¬ 
cians who are unaware of the pitfalls. They ana¬ 
lyzed records of 32 patients harboring initially 
sensitive tubercle bacilli, with resistance reported 


to one or more drugs after treatment. The courses 
of treatment recorded had been prescribed at a 
variety of hospitals, chest chnics, and sanitariums. 

The information revealed that one main cause 
usually produced the first resistance to one drug 
(initial resistance). In 70% of the patients this 
was because the patient failed to take adequate 
amounts of the prescribed para-aminosalicylic acid 
(PAS). In 13% resistance developed in spite of 
the prescribing of PAS and isoniazid. Use of the 
drug to which the first resistance had developed 
was often continued although it gave no protec¬ 
tive cover. Consequently resistance to other drugs 
followed (subsequent resistance). A total of 59 
e.xamples of drug resistance developed in the 
32 patients; 29 occurred while the patient was 
under treatment at home, 22 in a sanitarium, and 
8 in ordinarj' hospitals. In 18, faulty' prescription 
of drugs was responsible for the resistance. This 
included the use of one drug alone, the use of one 
drug daily and the other intermittently, and the 
use of drugs of unproved value and mi.xtures of 
drugs. 

The chief cause of resistance was an inadequate 
intake of PAS rather than of isoniazid. This can 
easily be understood as the dose of isoniazid is 
small and easily swallowed while the dose of PAS 
is large and cachets of it are unpleasant and dis¬ 
tasteful. Urine tests showed that 11 of the patients 
failed to take PAS regularly. At least two of the 
three drugs that have proved to be of value should 
always be used together in long-term treatment 
and in adequate daily doses, namely, 1 Cm. of 
streptomycin, 200 mg. of isom'azid, and at least 
10 Cm. of PAS, tliough preferably nearer 20 Cm. 
PAS should not be prescribed unless its adminis¬ 
tration can be fully superv'ised. Hinconstarch, thio- 
semicarbazone, and proprietar)' mixtures of drugs 
should never be prescribed. The tragic conse¬ 
quences of drug resistance in tuberculous patients 
is illustrated by the fact that 15 of the 32 in whom 
it occurred have died of the disease. 

Delinquent Boys in Drug Test.—In a series of 15 
boys in a refonnatorx', 8 were given pills con¬ 
taining hydro.xx'zine, a tranquihzer, by Dr. C. B. R. 
Pollock (Medical Press). The rest received a placebo. 
Housemasters, not knowing which boys had been 
given the drug, unerringly picked out those who 
had taken the tranquilizer as having improved 
most in disposition. The great difference between 
the two groups was that, altliough the boys who 
received tlie drug had the most outbursts of temper, 
they seemed to submit to their punishments witli 
better grace. 

Advanced Carcinoma of the Breast.—Because of 
die short-lived remissions after bilateral adrenal¬ 
ectomy and oophorectomy for die treatment of 
advanced breast cancer and the difficult}' of main- 
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taimng them m electrolyte balance, Brinkling and 
Piilcw (Lancet 1;123, 1960) decided to try the 
eltcct of bilateral oophorectomy and corticosteroid 
medication. A series o£ 82 patients with advanced 
carcinoma of the breast, graded stage 4, were 
selected for treatment. Most had been treated pre- 
vionsly by radical surgery and radiotherapy. Sev¬ 
eral had received lionnones, and it was not until 
remissions from tin's treatment were e.xhaustcd tliat 
bilateral oophorectomy was undertaken. A smaller 
group of patients seen for the first time with ad¬ 
vanced disease was initially treated by oophorec¬ 
tomy and 10 mg. of prednisone given twice daily 
as soon as pos.sibIe after operation. 

The response to treatment was evaluated by 
careful clinical follow-np. A response was con¬ 
sidered satisfactory' if there was evidence of objec¬ 
tive and subjective improvement enabling tlic 
patient to lead a relatively normal life again. A 
response was considered unsatisfactory if improve¬ 
ment wa.s purely subjective. Sixteen patients were 
treated by oophorectomy as tJie first form of treat¬ 
ment, and nine of these had a satisfactory response. 
Their average surx'ival time was 16 months com¬ 
pared with three months for the seven patients 
witli an unsatisfactory response. The otlier 66 
patients were treated when remissions produced 
by irradiation and hormone therapy were e.vhausted. 
Of these, 24 bad a satishctoiy response witli an 
average survival time of lOVi months, compared 
with 6 months for the remaining 42 patients. Of 
16 patients showing a satisfactory response, 10 
were found to have hormone-dependent tumors, 
and of the 26 showing an unsatisfactory response 
there were 10 who had hormone-dependent tumors. 
The menopausal status, the presence of ovarian 
metastases, and the length of history before oophor¬ 
ectomy or liver involvement appeared to be of 
little prognostic significance. The authors concluded 
that bilateral oophorectomy and the administration 
of prednisone were useful palliative measures for 
patients with far advanced breast carcinoma. 


Steroids in Severe Chronic Asthma.—According to 
David Phear and co-workers (Lancet 1:139, 1960) 
prolonged treatment with steroids is justified and 
valuable in a small carefully selected group of 
patients who are severely disabled by chronic or 
frequently recurring asthma. This conclusion was 
based on their findings in a group of 50 patients 
aged 23 to 66 years who had severe chronic asthma, 
were resistant to conventional treatments, but who 
were responding to steroids for the first time. Most 
of them had been unable to work or perforin house¬ 
hold duties for many months, and frequent hospital 
admission had been necessary. The mean duration 
of asthma was 10.3 years. Cortisone was given orally 
to 30 patients, most of whom needed 50 to mg- 
daily. ACTH proved more effective in 4, and in 
were treated with prednisone. Good results were 
obtained in 39 patients, and there was moderate 
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improvement in another 5. The results were poor 
in wo women and one man with infective asthma 
a^nd three patients died during treatment None of 
the were associated with steroid therapy 

Side-effects were slight e.xcept in the patients witli 
depression. 3 iventy-one patients, previously unable 
to work, resumed their regular jobs or household 
duties. 


Cluoni'e Bronchitis.—A double-blind controlled 
tiial of o.vytetracycline in mild or moderately se- 
veie exacerbations of chronic bronchitis was de¬ 
scribed by a group of nine general practitioners 
working in cooperation with the London Public 
Health Laboratory (Lancet 1:137, I960}. This dis¬ 
ease is now one frequently seen in general practice 
in Britain, particularly in industrial areas. Patients 
were randomly selected whenever possible, al¬ 
though no patient whose condition was serious 
ivas refused! antibiotic treatment. Patients were 
graded into five groups according to the severity 
of the condition, and this grading was based on a 
functional assessment of the patient’s physical 
capacity. 

The severity of the exacerbation of the disease 
was assessed on a four-point scale when first seen 
and after 2, 7, and 14 days. A record was also made 
of sex, age, presence or absence of cough, sputum, 
purulent sputum, dyspnea, and fever. Sputum cul¬ 
tures were made at the beginning and end of treat¬ 
ment. The results showed that patients with a more 
than mild e.xacerbation of bronchitis derived meas¬ 
urable benefit from taking 250 mg. of oxytebracy- 
cline four times daily for five days. They recovered 
sooner and deteriorated less often than controls 
given capsules of lactose. It was not considered 
justifiable to run lactose controls in the cases of 
patients with severe exacerbations. Any advantage 
of antibiotic treatment was not statistically signifi¬ 
cant for patients with mild attacks of bronchitis. 


Solanine Poisoning,—A small family outbreak of 
solanine poisoning was reported by G. S. Wilson 
(Month. Bull. Min. Health 18:211, 1959). A hotel 
proprietor and his family of four had cold meat 
with baked potatoes for supper. Four members of 
the family ate the skin as well as the pulp of the 
potatoes, and all suffered from food poisoning. 
The proprietor, who ate only the pulp, remained 
well. Two members of the family ate one potato 
and suffered slightly; one ate two potatoes and 
suffered more severely; and the fourth, who ate 
three potatoes, suffered acutely. Symptoms ap¬ 
peared about eight hours after the meal and con¬ 
sisted of vomiting, abdominal pain, diarrhea, and 
general malaise. All recovered within 24 hours. 

The potatoes, which had been imported fiom 
Israel, were of excellent flavor and appearance and 
showed no evidence of sprouting. They were pM 
of a stock of potatoes that had been used m the 
hotel for several weeks, but those used in t e lo e 
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had been peeled before cooking. Analysis of the 
potatoes revealed tliat they contained 50 mg. of 
solanine per 100 Gm. This was 6 times as much 
as was found in a sprouted green potato and 20 
times as much as was found in potatoes purchased 
locally. As the average content of solanine in po¬ 
tatoes is generally about 8 mg. per 100 Gm. and 
tlie to.xic dose for man as 20 to 25 mg., it is con¬ 
sidered tliat the illness suffered by these patients 
was due to solanine. 

The solanine content of potatoes is higher in, and 
immediately beneath, the skin than in the pulp. 
As solanine is diEused by boiling, but not by bak¬ 
ing, the baked potatoes eaten witli tlieir skins 
caused illness. A review of the literature has re¬ 
vealed that the last notable outbreak of solanine 
poisoning in this country was in Glasgow in 1917, 
when 61 persons in 18 families were involved and 
one died. The solanine content of the potatoes 
from the household in which the death occurred 
was 41 mg. per 100 Gm. 

Triethylene Melamine for Cancer.—Results ob¬ 
tained with triethylene melamine in the treatment 
of 43 patients with advanced inoperable lung can¬ 
cer were reported by Gordon D. Jack and co- 
workers (Lancet 1:206, 1960). Thirt\' patients 
showed subjective improvement, and 10 showed 
marked to complete regression of the tumor. In 
four patients roentgenograms of the chest showed 
a return to normal or near normal findings. Treat¬ 
ment of these patients consisted of one or two large 
doses of triethylene melamine given intravenously 
(a total dose of 15 to 30 mg.). Within tliree days 
subjective improvement was evident, and on the 
fifth day routine roentgenograms of tire chest 
showed evident shrinkage of tlie tumor mass. This 
shrinkage continued during the ne.xt three weeks, 
and at tire end of a month the roentgenographic 
appearance had returned to normal. The patients 
were given 100 mg. of pyridoxine intramuscularly 
once daily and 50 mg. of dimenhydrinate (Drama- 
mine) every six hours for nausea. A combination 
of reserpine and serpentine helped to restore a 
more than normal appetite by the fifth day of treat¬ 
ment. The pancytopenia was manageable with 
prednisolone and penicillin and occasionally blood 
transfusion. 

Professor Chain Returns.—Professor E. B. Chain, 
who shared the Nobel Prize with Sir Alexander 
Fleming and Sir Howard Florey for the discovery 
of penicillin, is to reton to London from Rome, 
where for the last few years he has been director 
of the Istituto Superiore di Sanita. This is a result 
of a grant of $980,000 from the Isaac Wolfson 
Foimdation for the building and equipment of 
laboratories for biochemistry and chemical micro¬ 
biology in the Imperial College of Science and 
Technology. With the announcement of this grant 
it was announced that Professor Chain has been 


appointed by the University of London to the chair 
of biochemistr}'. The Wolfson Laboratory x\t 11 in¬ 
clude large fermentation units and workshops for 
advanced mechanical and electronic equipment. 
Adequate accommodation is to be provided for 
training and research in those subjects that h'e be¬ 
tween biochemistry and chemical engineering. 

Reform of the National Health Service.—Dr. J. G. M. 
Hamilton (Brit. M. J., supp., Jan. 23,1960) presented 
three major recommendations for the National 
Health Service; (1) a system of payment by item of 
service for general practitioners, modified perhaps 
by an element of salary inducement in certain 
appropriate circinnstances, (2) administration by 
public corporation or corporations xsfith medical 
preponderance and financed, especially in respect 
of hospitals, on the model of the University Grants 
Committee, plus insurance, and (3) a law to estab¬ 
lish a physician’s sole responsibility for his work. 

Drug Addiction.—Addiction to narcotics has never 
been a serious problem in the United Kingdom, 
where there are only about 400 knoum addicts, 
most of whom are under police surveillance. The 
stress of modem life has produced a lesser ts^pe of 
addiction in tliose unable to face tlie realities and 
responsibilities of life. Tliese people seek refuge in 
sedatives and tranquilizers, die continued use of 
which may lead to habituation. Some of these drugs 
are stiU obtainable without a prescription. Reports 
that two of them, carbromal and bromisovalum, 
could cause habituation and physical and mental 
deterioration caused the Ministry’ of Health to 
approach the Poisons Board to see if these drugs 
could be brought under control. The board reported 
that as these drugs were not poisons their sale 
could not be controlled. The drugs are constituents 
of a number of proprietary preparations that, imtil 
recendy, were extensively advertised to the public 
for the relief of a number of mild ill-defined con¬ 
ditions. The Pharmaceutical Society, however, re¬ 
quested pharmacists not to supply such dmgs with¬ 
out a prescription. 

As the Poisons Board would not act, the Ministrx' 
of Health appointed a committee imder the chair¬ 
manship of Sir Russell Brain, former president of 
the Royal GoUege of Physicians, to investigate the 
matter and make recommendations. The committee’s 
interim report (Drag Addiction, Interim Report of 
the Interdepartmental Committee, 1960, Her 
Majesty’s Stationery Office, London) stated that 
habituation to carbromal and bromisovalum was 
infrequent but nevertheless serious in those in whom 
it occmred. The report stated that these drugs are 
merely examples of a variety of drugs acting on the 
central nervous system. They are freely obtainable 
from the drug store and may be dangerous if used 
injudiciously. Drugs of this type are often first ob¬ 
tained xvith a doctor’s prescription, and the patient 
continues to use them without medical supervision. 
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The committee wiuned that the injudicious ^lse of 
sucli drugs, and in fact all drugs acting on the 
central nervous system, could be dangerous to a 
person and to the community. It suggested that the 
ding be obtained only with a physician’s prescrip¬ 
tion, and recommended that an independent expert 
body should be responsible for designating other 
preparations which should be supplied to the public 
only on prescription. 


Anginal Syndrome.—Great success has been claimed 
for iproniazid in the treatment of the anginal syn¬ 
drome, but its use for this purpo.se has been largely 
abandoned in Britain due to serious side-effects. 
Mackinnon and co-workers {Brit. M. J. 1:243,1960) 
used pheniprazino to treat a series of 28 patients 
with the anginal syndrome. The severity of symp¬ 
toms was carefully assessed beforehand. Because of 
the possible potentiation of pheniprazino, patients 
were instructed not to take barbiturates or tranquil¬ 
izers during the trial. Six milligrams was given twice 
daily, and lactose tablets were given during the 
contix)! period. In 12 patients improvement oc¬ 
curred with pheniprazino alone, and no benefit was 
derived from the placebo. Improvement, which 
normally began toward the emd of the first week of 
treatment, was often dramatic, and most patients 
were able to discontinue trinitrin therapy. In some, 
improvement was delayed for 14 days. The maxi¬ 
mal effect sometimes did not occur for three weeks. 
Only one patient improved witli the placebo alone; 
12 improved witli both tablets. A total of 24 patients 
improved on pheniprazine therapy, and 13 improved 
on taking the control tablet. The improvement in 
individual patients was described as striking, al¬ 
though those conducting the trial admitted the diffi¬ 
culty of evaluating any drug used for the treatment 
of angina of effort. They suggested an extended trial 
of pheniprazine. 


Iron Absorption and Steatorrhea,—In idiopathic 
steatorrhea and celiac disease, iron is absorbed 
poorly even in the presence of gross iron deficiency. 
Conventional treatment with a high-protein, low- 
fat diet and vitamin and mineral supplements does 


not improve the absorption. Recently, corticoster¬ 
oids and a gluten-free diet have been introduced for 
the treatment of these conditions. They impiove 
the absorption of fat and other substances, and it 
has been assumed, but never proved, that iron 
absorption also improves because the hemoglobin 

level is usually increased. 

Badenoch and Callender (Lancet l:19i., 196 ) 
e.xamined the effect of giving cortisone, prednisone, 
ACTH, and a gluten-free diet to patients with 
idiopathic steatorrhea and celiac disease. Radio¬ 
active iron (Fe^'*) was used as a tracer. Normal con¬ 
trol subjects showed no change in the amount o 
Fe- appearing in the red blood cells after treat- 
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ment with 40 mg. of prednisone daily. Patients witli 
steatorrhea who were treated with cortisone or 
prednisone showed an increase of between 17.5 and 
55% in their absorption of iron. After a gluten-free 
diet had been followed by the patient the absorp- 
usually, but not always, increased, 
and if the increase occurred, it was not as great as 
after treatment with corticosteroids. The defect in 
iron metabolism in steatorrhea seemed to be one of 
absorption, as parenterally administered iron was 
utilized normally. This suggested that the beneficial 
effects of corticosteroids and a gluten-free diet were 
due to a direct action on the intestinal wall. Corti¬ 
costeroids may e.xert a beneficial effect on iron 
absorption in celiac disease and idiopathic steator¬ 
rhea by suppressing an abnormal antigen-antibody 
reaction. 


Lung Function Studied with Radioactive Oxygen.— 
Dyson and co-workers (Brit. M. J. 1;231, 1960) de¬ 
vised a method of assessing regional variations of 
ventilation and blood flow in the lungs witliout 
intubation by using a radioactive isotope of oxygen 
(0'“). This method lias advantages over broncho- 
spirometry, which has been used to compare the 
function of the two lungs, as the latter method is 
unpleasant, not physiological, and does not measure 
local variations of function in the lungs. O'®, with 
a half-life of 2.5 minutes, decays with the emission 
of positrons, which are annihilated almost immedi¬ 
ately by combination with electrons in surrounding 
matter, and with tire production of gamma rays. By 
aligning scintillation counters in front of and behind 
the chest, the radioactivity of the 0‘® can be meas¬ 
ured by counting the gamma rays that arise from 
cores of lung tissue between the counters. If two 
pairs of counters are used, the radioactivity of two 
regions can be measured simultaneously. 

In the usual test the patient is given a single 
breath of air containing a trace of O''". He then 
holds his breath for 12 seconds. Normally, the 


counting rate from any region increases rapidly to 
m initial peak, decreases slowly while the patient 
lolds his breath, and decreases rapidly when the 
jas is washed out by subsequent breaths of room 
xir. Because of the short half-life of O'® the test 
axay be frequently repeated. Measurement of the 
initial activity allows the relative ventilation of two 
regions to be compared, and simultaneous records 
indicate the time relationship of the ventilation of 
these regions. The decrease in counting rate per 
second during holding of the breath is defined as 
the clearance rate which measures the uptake of O 
by the blood and is used to assess regional blood 
flow. The O’® test does not measure the function ot 
a definite anatomic lobe or segment, which can be 
done at bronchoscopy by regional sampling « 
expired gas. The radiation hazard of the rnediod 
negligible because of the short half-hfe o 
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ACCIDENTAL POISONING 

To the Editor:~Some of the statements in the e.\cel- 
lent article from the New York City Poison Control 
Center by Dr. Harold Jacobziner in The Joubx.xl, 
Nov. 28, 1960, page 1769, need further discussion. 
First of all, the cases reported to the Poison Control 
Center represent only a small proportion of all cases 
of accidental poisoning incurred by children in 
New York City. A study by Dr. Paul Wehrle and 
others from the Upstate Medical Center of the State 
Uni\'ersity of New York at Syracuse indicates that 
tlie actual incidence of poisonings is probably close 
to 50,000 cases per year in New York City for per¬ 
sons under 20 years of age, although about 3,300 
cases per year were reported in the jreriod of Dr. 
Jacobziner’s study. It is quite possible to make 
generalizations from a small sample if it is properly 
chosen, but Dr. Jacobziner’s sample may have 
some large biases in it which would account for his 
preponderance of cases from lower socioeconomic 
groups. Data from Syracuse and our own data from 
a sur\’ey in San Jose indicate that the likelihood of 
accidental poisoning is evenly distributed tlirough- 
out all social groujis in a population. An e.xception 
to this might be the cases of lead poisoning. 

Another indication of the selectivity of the cases 
reported to the New York City Health Department 
is the large number of patients (25%) admitted to 
hospital inpatient services. E.xperience in San Jose, 
where the Plealth Department has reports on a 
more typical cross-section of patients, indicates tliat 
the percentage requiring hospitalization is probably 
closer to 1%. The item which disturbs me most is 
the statement that “the value of a home visit by an 
e.\perienced public health nurse cannot be over¬ 
emphasized.” Presumably the value of a visit from 
a public health nurse would be to prevent a sub¬ 
sequent poisoning or to reduce accidents or illness 
in a family with greater than average needs. There 
are no data in this report regarding the likelihood 
of repeating accidental poisoning in a family once 
it has occurred and none indicating whether or not 
families such as these are more apt than similar 
families to have accidents or health problems. Un¬ 
published data from a survey which we have done 
indicate that families which have a child who e.x- 
periences accidental poisoning are no more apt to 
have a high rate of accidents than the average of 
similar families. 

Dr. Jacobziner states that “many of the families 
interviewed were imaware that the agents involved 
were hazardous, nor were they aware of practices 
used in the storage and handling of products.” It is 


not clear whether they were unaware before or 
after the poisoning. It seems unlikely that they 
would persist in their naivete after a case of poison¬ 
ing, unless no effort whatsoever was made at the 
place of treatment to interpret the seriousness of 
the event. The only concrete evidence, therefore, 
that Dr. Jacobziner presents for the value of the 
public health nursing visit is that he thinks the 
families are receptive to safety education. Such use 
of public health nursing must be evaluated against 
the background of other priorities. Aside from 
receptivity, it might be argued that a public health 
nursing visit to prevent poisoning or other accidents 
might be made just as profitably to any group of 
families of the same socioeconomic status, with a 
child of the same age, etc., chosen at random. 

If accidental poisoning is to be controlled, tire 
opportunities available to physicians and health 
departments must be more effectively used. Syste¬ 
matic surveys of dwelling units, particularly apart¬ 
ment houses in older sections where lead paint is 
used, might be made by health department sani¬ 
tarians. A one-year birtliday reminder giving infor¬ 
mation about poison prevention might be mailed 
or presented in person by public health nurses to 
families. Broad-scale public education of the type 
Dr. Jacobziner mentions tlirough press, radio, and 
television seems particularly inappropriate in deal¬ 
ing with a problem in such a restricted risk group. 
Considering the widespread nature of this problem 
and the number of near misses in addition to the 
high incidence of actual ingestion, one could argue 
that the primary reporting document for this con¬ 
dition is the birth certificate delivered by the phy¬ 
sician or hospital to tlie health department. 

Dwight M. Bissell, M.D. 

San Jose Health Department 

San Jose, Calif. 

The above comment was referred to the author 
of the article cited, and he has submitted the fol¬ 
lowing reply. 

To the Editor:—! thank Dr. Bissell for his remarks. 
He says that there is a suggestion of bias and selec¬ 
tivity in my report. This comment is difficult to 
understand since the study included all reported 
poisonings to the center since its establisliment in 
March, 1955—a total of 23,862 incidents. It was not 
stated or implied that it represented all occurrences; 
on the contrary, on numerous occasions we previ¬ 
ously stated that many incidents are unreported. 
Though reporting of incidents has been mandatory" 
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in New York City since 1935, it was negligible prior 
to the establishment of the Poison Control Center, 
the nnnibcr not exceeding 100 annually. In the first 
nine months of operation of the center, however, 
2,908 incidents were reported. The number was 
5,208 in 1956; in 1957 it was 7,247; in 1958 it rose 
to 8,499; and in 1959 the number cwceeded 10,000. 
This docs not mean that more incidents liave oc¬ 
curred but that because of our educational efforts 
and the services which we provide reporting has 
improved. Actually we believe that the number of 
occurrences has been reduced. From 1950 through 
1955 the annual number of deaths due to accidental 
chemical poisonings ranged between 111 and 130; 
ill 1955 it was 120; in 1956 it was SI; in 1957 it was 
70; and in 1958 it was reduced to 63. 

IVe believe that ours is a representative sample 
without much bias or undue selectivity. Dr. Bissell 
states that the bias in our sample may also account 
“for tlie preponderance of cases from lower socio¬ 
economic groups.” While no ethnic, social, or reli¬ 
gious group was exempt, a higher frequency was 
found in lower socioeconomic population groups. 
Over 40% of the families in which accidental poi¬ 
sonings occurred were receiving direct services 
from the Department of Health while only 33% of 
the city-wide population were receiving such serv¬ 
ices. Dr. Bissell points to the selectivity of our 
patients as judged by the large percentage ad¬ 
mitted to hospital inpatient services, whereas the 
actual percentage requiring hospitali'/ation in San 
Jose is probably closer to 1%. We merely reported 
what happened and not whether they required 
hospitalization. Communities will naturally van.' 
with regard to hospitalization practices. With in¬ 
creased availability, there is inobably a greater 
frequency of hospitalization. 

Dr. Bissell is disturbed by the statement that “the 
value of a house visit by an e.xperienced public 
health nurse cannot be overemphasized.” We find 
such a visit most valuable, primarily because it 
tends to prevent future occurrences and alerts 
families to the importance of safety when they are 
apt to be most receptive. The public health nurse 
was able to help the family with other specific 
public health problems in more than 51% of the 
cases. A public health nurse s visit is also rewarding 
in obtaining additional epidemiologic data which 
are frequently lacking on the reports submitted by 
physicians and hospitals. Another effect is that the 
nurse picks up the actual sample of the incriminated 
product. This affords an opportunity to study de¬ 
fects in labeling or packaging and provides a basis 
for recommendations relating to corrective measures. 
The nurse s home visit is particularly helpful m the 
large number of suicides attempted by adolescents 
with chemical means, not only for obtaming accu¬ 
rate information but more importantly tor insuring 
needed psychiatric follow-up examination to pre¬ 


vent future attempts. The visit is also an excellent 
device for inservice training of public health nurses 
in safety, accident prevention, and in making her 
more safety conscious. 

Dr. Bissell is correct about the general lack of 
safety education provided at the place of treatment. 
I agree that each community must determine how 
best to use nursing time. In New York City, the 
Health Department believes in home visiting and 
feels that it is exceedingly rewarding, though be¬ 
cause of sliortage of time not all patients are visited. 
I agree about systematic surveys of dwelling, par¬ 
ticularly with regard to prevention, of lead poison¬ 
ings. A sanitarian visits all places where an accident 
has occurred, and a year ago we recommended that 
sanitarians make a house-to-house survey in areas 
of high risks. I do not understand the basis for 
Dr. Bissell's comment that broad-scale public edu¬ 
cation of the type recommended by us is inappro¬ 
priate. The fact remains that after every television 
showing, radio broadcast, and article in daily press 
and magazine we receive numerous written re¬ 
quests for information and advice and many tele¬ 
phone messages ;md letters of thanks for the help 
provided. After every attempt more persons and 
groups become involved in initiating safety pro¬ 
grams. I do not know of any activity in the Depai't- 
ment of Health wliich has received more apprecia¬ 
tion from the medical profession and public alike. 

Harold Jacobzineb, M.D. ' 

125 Worth St. 

New York 13, N. Y. 


BLEEDING AND CLOTTING TIMES 

To the Editor:—After reading the editorial, “Bleed¬ 
ing and Clotting Times,” in The Journal, Jan. 2, 
page 63, I am prompted to follow A1 Smith’s 
slogan: “Let’s take a look at the record.” Is it true 
that “the ensuing 40 years of. research brought not 
•a clarification of the subject (theories of coagula¬ 
tion) . . .?” 

Thirty years ago, when I was an intern at Block- 
ley, Dr. Eldridge Eliason was called in consultation 
to see one of my patients who had extreme jaun¬ 
dice. He remarked; “If I don’t operate she will die, 
and if I do operate she will probably die from 
postoperative bleeding.” That was the era when 
blood clotting theories were simple, and only a few 
terms like antithrombin and antiprothrombin con¬ 
fused the medical student. After ^rs. Banaoft 
Stanley-Brown, and I (Am. J. M. Sc. 190:501 [Oct.] 
1935) showed, by a simple method, the one-stage 
prothrombin time, that the prothrombin activity was 
often decreased in obstructive jaundice and later 
suggested that tins was probably caused by a de- 
feefive absorption of vitamin K (/. A. M. 

[Oct. 16] 1937). cholemic bleeding soon shared 
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fate of the dodo. The importance of these develop¬ 
ments luis been voiced by Viirious European investi¬ 
gators with statements such as "the one-stage 
prothrombin time opened a new era in blood coagu¬ 
lation research." 

Prior to 1947, the coagulation defect in hemo¬ 
philia was a complete enigma. Some investigators 
held that the defect was due to the slow liberation 
of thromboplastin from the platelets and others that 
it was caused by a lack of a plasma factor that was 
activated by contact with a foreign surface. 

With the simple prothrombin consumption test 
(Am J. M. Sc. 214:272 [Sept.] 1947), it was possible 
to show that platelets contained an insignificant 
amount of tliromboplastin but that they reacted with 
a plasma factor to form thromboplastin. This plas¬ 
ma factor was found to be lacking in hemophilia, 
which causes the poor prothrombin consumiJtion in 
this disease. While it was subsequently showm diat 
other factors are also essential in the formation of 
intrinsic thromboplastin, the basic concept of 
thromboplastin generation during coagulation was 
established in 1947. By means of the prothrombin 
consumption test modified by the addition of a new 
clotting factor (ers'throcytin) obtained from ery¬ 
throcytes, the hemophilic factor (thromboplastino- 
gen, or factor S) can now be quantitativ'ely de¬ 
termined even for concentrations less than 0.1% of 
normal {Quick and Hussey: A. M. A. Arch. Inf 
Med. 97:524 [May] 1956). While all this has not 
brought about a cure for hemophilia, it has at least 
indirectly helped to improve the management of 
hemophilia. When I reviewed the literature for my 
monograph in 1942 (Hemorrhagic Diseases and 
Physiology of Hemostasis, Springfield, 111., Charles 
C Thomas, Publisher.), it was most discouraging to 
read repeatedly: “Few hemophiliacs live beyond 
the age of five years.” In my recent book (Hemor¬ 
rhagic Diseases, Philadelphia, Lea & Febiger, 1957), 
I could state with assurance: “Even now, few hemo¬ 
philiacs die from bleeding.” 

Certainly the results of these advances in the con¬ 
trol of patients with bleeding diseases should well 
repay the medical student for having to study a 
little harder “to give coherent answers to examina¬ 
tion questions on theories of coagulation.” 

I fully agree with the attitude expressed in tire 
editorial on the routine use of clotting and bleeding 
times. Recently, I have critically evaluated the 
clotting time as a measure of hemostasis and have 
pointed out its great limitations (S. Clin. North 
America, 38:1031 [Aug.] 1958). 

One should not fall into the error of making 
semantics the scapegoat for the present confusion. 
There are far more cogent causes. One of these is 
the error of regarding the clotting time as being 
synonymous with physiological coagulability, and 
another is the tenacious clinging to the myth that 
bleeding is stopped by a mechanical fibrin plug and 


that if the plug is formed too slowly, abnormal 
bleeding ensues. The greatest cause of confusion, 
however, is the lamentable state of oim laboratories. 
Rarely can a new test be successfully introduced 
unless a commercial concern provides not only the 
reagents in a ready-to-use form but also the direc¬ 
tions for carrying it out. The thromboplastin used 
in many hospitals for the prothrombin time is often 
not determined by the merit of tlie product but by 
the efficiency of tire salesman. It may be true that 
“current physiological knowledge does not suffice 
to e.xplain the differences between bleeders and 
nonbleeders,” but if the knowledge that has already 
been developed were used, a little of the precision 
that is mandatory in the operating room introduced 
into the laboratory, and less dependence placed on 
mechanical gadgets, most bleeders would be recog¬ 
nized by means of the tests now available and many 
nonbleeders would be spared the anguish of being 
labeled bleeders because of the occasional bruise 
or nosebleed, especially during the season when the 
humidiri’ in our living rooms approaches zero, 

.Lkmant) J. Quick, M.D. 

561 N. loth St. 

Milwaukee 3. 


RESEARCH AND CO^LMON SENSE 

To the Editor;—! am motivated to comment on Dr, 
Beecher’s article entitled “Research and Common 
Sense in a Clinical Specialtj'—Anesthesia" in the 
[an. 30 issue of The Journal because misdirected 
articles by “big names,” like misdirected bright 
lights, can too often be blinding. Dr. Beecher has 
made the common mistake of the false premise in 
his definition of “science” and has arrived at the 
false conclusion that “there is no science of anes¬ 
thesia.” His indictment, by his definition, includes 
aU of clinical medicine. He was speaking of “pure 
science,” but he denies the applied sciences. They 
are interdependent. One looks to the other for 
problems and solutions. His demand for well con¬ 
trolled research is backed by all. 

It is sad to read Dr. Beecher’s disparaging re¬ 
marks about his specialty, anesthesia. His puristic 
view reminds one of that of a fragrant rose that 
would attempt to deny its roots tire care and even 
the impure manure which was needed to bring it 
to fruition. Dr. Beechers present opinion about tire 
science of anesthesia is similar to that described by 
an 18th centurj' poet who wrote: 

I loved thee beautiful and kind 
And plighted an eternal vow: 

So altered are thy face and mind 
’Twere perjury to love tlree now! 

H. L. Allen, M.D. 

402 Oak Hill Ave. 

Youngstowm 2, Ohio. 
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HISTORY OF THE A. M. A.’S LEGISLATIVE ACTIVITIES 


Introtluction 

The A. M. A.’s interest in legislation affecting the 
public health has existed since the first meeting of 
the Association in 184S when it ineinoriali'/ed Con¬ 
gress to enact legislation providing for the appoint¬ 
ment of inspectors at ports of entry to examine im¬ 
ported drugs and medicine. Shortly after this 
action, on June 26, 18-18, Congress enacted a law to 
prevent the importation of adulterated and spurious 
drugs and medicine. Although the Association 
passed other resolutions concerning legislation and 
occasionally appointed special committees in con¬ 
nection with specific proposals, it was not until 
1898 that the formation of a permanent legislative 
committee was suggested to the House of Delegates. 

Throughout its histor>' the Association has con¬ 
sistently believed that the medical profession has a 
duty to express its views on medical legislation both 
through its national organization and at the grass 
roots level.” The legislative conference held in St. 
Louis on Oct. 2-3, 1959, for state key legislative 
personnel was similar to the National Legislative 
Conference held by the first Committee on L^isla- 
tion. The requests of present-day A. M. A. officials 
that physicians communicate with their congress¬ 
men are reminiscent of President Reed’s statement 
in 1901 that “Every physician should m a perfectly 
respectable sense become an active, working po i 

In the 61 years that have followed the creation of 
: a Committee on Legislation there lias been a tr& 
mendous growth in the amount of '®P “'‘on “Seel¬ 
ing the public health and the medical profession. 
There hL also been a growth in the number ol 
medical societies and physicians. Although mcrease 
in the volume of medical legislation and tn™b“- 
ship have caused many changes in the ° 

Spying out the Assoeiatlon's policies, its funda- 
nSal principles and main procedures have le- 
mained the same. 

First Steps in Legislative Organization 
The A M A.’s interest in uniform sanitation laws 

J::d"an interest. 

on Legislation, In 1808 It passed a ^ 

Sll^ofTNatlrnal Department of Health. 
An editorial in The Joubnae- commente . 


Resolulions are all very well in their way, but it is ques¬ 
tionable if tliey will have as telling an effect on a vote of 
the United States Senate, as an argument by individual 
members of the Association to individual members of tlie 
Senate. 

The desire for a Department of Health and worry 
over an antivivisection bill introduced in the Sen¬ 
ate are credited with the proposal for the formation 
of a National Committee on Legislation at the 
June, 1898, meeting of the House of Delegates. The 
proposal was referred to the Business Committee 
which rejected it saying that the Committee could 
not “see its way clear to the efficient operation of 
such a Committee without a considerable e.xpendi- 
ture_” “ 

However, the proponents of a legislative commit¬ 
tee were not easily discouraged. In 1899 they 
introduced an amendment to the A. M. A. Constitu¬ 
tion providing for a standing committee on legisla¬ 
tion. Since there was a one-year waiting period for 
the establishment of standing committees, a resolu¬ 
tion proposing an interim Special Committee on 
National Legislation was also made. Both proposals 
were adopted. Three members were appointed to 
the Special Committee and it was granted an appro¬ 
priation of $250. The Committee was to have one 
member living in Washington, one in Baltimore, 
and one in Philadelphia in order that they could 
appear before Congressional Committees on short 

""^Arits first meeting the Commhtee decided to 
call a Conference on Medical Legislation to \v uc 
all the state societies were requested to send repre¬ 
sentatives. Invitations were also sent to the surgeo 
of the Aimy. Navy, and Marme HospUa 
Services. The Conference, which later l^ecame 
known as the National Legislative Counci, was e 
rXsMngton, on May 1-2, 1900. Its agenda n- 

^ , f. . /1 ^ the establishment of a 

eluded a discussion of (1) t^e „„blicatlon of 
Federal Department of Healtli; (2) . 

Inden MedLs; (3) antivivisection f * 

uniBcation of medical practice acts; and (5) otlie 

”1“’sSSd that official sessions at the Com 

o» 
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A. M. A. but the organized medical profession of 
the United States. . . . This move of the A. M. A. 
makes it possible for the opinions of the medical 
profession to e.vercise a steady pressure on Congress 
for the public good.” * 

By the time of tlie Conference the antivivisection 
bill had been defeated, and it was decided to con¬ 
centrate on supporting tliree bills which would have 
improved the position of physicians in the Army. 
These legislative proposals concerned an increase in 
the number of physicians in the regular army, the 
creation of a medical reserve program, and the 
equalization of leave of absence and sick-leave 
benefits of assistant surgeons with those of other 
officers. The A. M. A. wished to raise the status of 
military'- physicians, feeling that their inferior status 
reflected badly on the status of civilian physicians 
as well. 

A separate letter concerning each of the three 
proposals was sent to the Chainnan of the House 
Committee on Military' Affairs starting: 

We are directed by the Committee on National Legi-da- 
tion, which repre.scnts the American Medical Ai30ciation 
and each state and territorial medical society of tlie United 
States, to inform you tliat. . . 

Of the three bills only the one relating to sick 
leave was enacted into law. 

At the request of the Surgeon General of the 
Marine Hospital Service the Conference also de¬ 
cided to support a bill which gave quarantine offi¬ 
cers the power to arrest and administer oaths. A 
five-man subcommittee was appointed to write or 
visit Congressmen in support of the bill. It passed 
in the ne.xt session of Congress. 

The Second Annual Conference on National Leg¬ 
islation was held in Washington on Feb. 20-21,1901. 
Its most important achievement was the successful 
effort to influence legislation concerning second- 
class postal rates. The then e.xisting law allowed 
weekly magazines to be mailed at the bulk rate of 
one cent per pound while newspapers and monthly 
periodicals paid one or two cents per copy. A com¬ 
mission appointed by Congress to revise postal rates 
proposed a bill which would have included the 
weeklies in the category of publications paying a 
per copy postage rate. The cost of distributing The 
J ouBXAL of the American Medical Association 
would have increased $30,000 a year if this bill had 
become law. When the conference discussed this 
bill they decided that the members should see their 
Congressmen personally. This decision was carried 
out, with the result that the bill did not reach the 
Senate floor. 

A few years later the A. M. A. and its Committee 
on Legislation became involved in two important 
issues which were of vital importance to the public 
healtli. The first of tliese concerned the control of 
yellow fever and led to the Associations first battle 
with the e.xecutive branch of the government. 


One of the main problems connected with build¬ 
ing the Panama Canal was the deatli rate from yel¬ 
low fever. The French company which started work 
at the Canal lost one-third of its non-native employ¬ 
ees by death from this disease annually. When the 
United States became active in the project, the 
medical profession was seriously concerned about 
this deatlr rate. In 1903 some of the state medical 
societies and the A. M. A. passed a resolution urging 
the President to appoint a physician to the Canal 
Council. 

In 1904 the Conference on National Legislation 
urged the members of its Au.xiliar>' Committee to 
request the President to appoint Col. William C. 
Gorgas to die Commission. The Au-Uliary, which had 
been appointed the previous year, had given the 
A, M. A. 1,940 local representatives who would 
contact tlieir Congressmen on medical legislation. 
Within 48 hours after the Au.xiliar\' received a re- 
c[uest for action, 1,400 telegrams arrived at die 
WTiite House. Although die request for Gorgas’ ap¬ 
pointment was not granted, this demonstration of 
strength so impressed the Secretarv' of War that he 
overruled his Army Chief of Staff and granted die 
Conference’s request that the Medical Corps liave 
a seat on the Army General Staff. 

Gorgas was appointed head of the Canal’s Board 
of Health, but he had virtually no power and little 
progress was made in the war on yellow fever. In 
1905 the Secretarx' of War sent die Chairman of the 
A. M. A. Committee on Medical Legislation to the 
Canal as a referee in a land value dispute. The 
Chairman was shocked to discover incredible de¬ 
lays in receiving medicine from the United States 
and other conditions which were blocking Gorgas’ 
attempt to control the disease. On his return, he 
submitted a report of this situation to the American 
Medical .Association. The report aroused a great 
deal of controversy and focused much interest on 
the problem of disease in the Canal. Although the 
Commission was reorganized shortly after the re- 
liort and Gorgas was given more money, the Com¬ 
mission disagreed with his emphasis on mosquito 
control and tried to replace him. 

The President, after consulting u'itli the Chairman 
of the Committee on Legislation and other physi¬ 
cians who ad\dsed that Gorgas be retained, re¬ 
versed the Commission and ordered them to 
cooperate with Gorgas. A year later, in 1907, malaria 
and yellow fever were well under control in the 
Canal Zone, and in 1908 Gorgas was finally ap¬ 
pointed to the Canal Commission. 

The A. M. A. and its legislation committee played 
a decisive part in tire successful conclusion of this 
story. It has been termed one of the Association’s 
greatest achievements in the field of public health." 

At the same time it was engaged in trj'ing to im¬ 
prove health conditions in the Panama Canal Zone, 
the Association was fighting for health protection 
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in the United States. Altliough the battle for the 
passage of a Pure Food and Drug Act had been 
ping on for many years before the Committee on 
Legislation voted to actively support such a meas- 
ui e, the proponents had experienced little success in 
this effort. The A. M. A. did not believe it would be 
justified in fighting for the passage of the legislation 
until it was in a position to give helpful advice to 
the agency that would be in charge of enforcement 
if the bill was passed. 

When the Council on Pharmacy and Chemistry 
was established and sot up standards for testing 
drugs and related irratters, the Association was 
ready for action. There were several groitps besides 
the A. M. A.—the national magazines, the Feder¬ 
ated Woineir s Clubs of America, and the Consumers 
League—who wei-e in favor of a food and drug law. 
However, they were up against an old and powerful 
lobby, the wliisky trust, which had kept this type 
of legislation “bottled up” in committees for years. 
In the summer of 1905 the aforementioned groups 
and the newly created National Pure Food and 
Drug League banded together and attempted to 
arouse public interest itr the srrbject. Throughout 
that year many pliysicians, including the Chairman 
of tlie Committee on Legislation, urged the Presi¬ 
dent to support the bill. In his State of the Union 
Message in December, the President indicated his 
support by asking Congress for a Pure Food and 
Drug La^v. 

In spite of the fact that public opinion and the 
President were behind the legislation, some Senators 
were determined to let it die in Committee. The 
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ing the bill’s approval. When the bill came to a vote 
on June 23 it was passed by a large majority, and on 
June 30,1906, it was signed into law. 

In both of these imprortant matters, the yellow 
fever problem and the need for food and drue 
legislation, the Association realized that action 
should be taken by organized medicine on both 
the national and the local level. By following tlie 
story of the solution to these two problems it is 
easy to see the importance of well-organized pres¬ 
entations of voter opinion to legislative representa¬ 
tives. 

Further Expansion of Activities 

The establishment of a federal department of 
health which had been on the agenda of the first 
National Legislative Council continued to be an im¬ 
portant legislative objective of the A. M. A. and its 
Legislative Committee. Although it was many years 
before this effort became a reality, tlie constant 
efforts of the Association were undoubtedly in large 
measure responsible for the creation of this im¬ 
portant federal department. 

Another item on the agenda of the first Legisla¬ 
tive Conference in which the A. M. A. continued to 
show interest was the preparation of a uniform 
medical practice act. The House of Delegates 
authorized a general conference to discuss the essen¬ 
tials of such an act in 1909. The conference, which 
was held early the next year, was attended by the 
Committee on Medical Legislation, the Council on 
Medical Education, members* and ofiicers of state 
medical boards, members of state committees on 


Chairman of the A. M. A.’s Committee on Legisla¬ 
tion told Senator Aldricli, an opponent of the bill, 
that he had some 135,000 physicians in back of him, 
“all organized locally into about 2.000 county units, 
each member instructed not only to act himself but 
to ask his patients and friends to bring pressure on 
the Senate.”A few weeks after this conversation 
the Senate passed the bill voting 63 to 4 in favor 
of it. 

A monograph on lobbying has given the A. M. A. 
major credit for the passage of this measure: 

Although there were other factors aiding in securing the 
passage of the bill in the Senate, it cannot be doubted that 
the influence exerted by the American Medical Association 
and its followers was chiefly responsible for winning over 
the Senators. The Senate had maintained its opposition . . . 
for seventeen years and had it not been for the lobbying 
of the American Medical Association there is no telling Iiow 
or when the lobbying on the other side would have been 
overcome.® 

Even with passage of the Senate bill, the di£B- 
culties of the Pure Food and Drug Law were not 
over. It became stalled in the House of Representa¬ 
tives while efforts were made to compromise the 
House and Senate versions of the bill. To expedite 
matters the Committee on National Legislation pre¬ 
pared, for presentation to Congress, a petition urg- 


medical legislation, and representatives of medical 
colleges. The conference appointed a committee to 
formulate a uniforw medical practice act. Prior to 
this time the Bureau of Legislation, which was 
established at A. M. A. headquarters in 1905, had 
been working toward the formulation of a model 
medical practice act. ' 

The A. M. A. also showed interest in securing the 
enactment of laws relating to the use of narcotics. 
The Council on Health and Public Instructioi^-Avitb 
which the Committee on Legislation mer^a in 
1909, actively participated in hearings on the'pro¬ 
posed Harrison Narcotics Act and also drafted some 
of its provisions. 

Although the tax imposed on physicians under 
the Harrison Act was originally one dollar, it was 
increased to ’fliree dollars in 1918. The A. M. A.s 
protests in this regard through the Bureau on Legis¬ 
lation were finally heeded in 1926, when the tax was 

redviced to its original amount. . , ., . 

The Association s interest in narcotics legislation 
was not limited to federal law. At the suggestion of 
the Bureau on Legislation, the Commissioners on 
Uniform State Laws formulated a model state nar¬ 
cotic law. The Bureau also assisted in the prepara¬ 
tion of this model legislation. 
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Post World War I and Depression Years.—In 1924 
Congress passed the War Risk Insurance Act, which 
provided hospitalization privileges for indigent war 
veterans with non-service-connected disabilities. 
This was the beginning of the government’s pro¬ 
gram for non-service-connected disabilities, which 
the A. M. A. has opposed for 35 years. Although a 
Committee on Legislative Activities was appointed 
in 1930 to direct the activities of the Association’s 
Bureau on Legislation it was later thought desirable 
to appoint an Au.viliar>' Committee to concern it¬ 
self primarily with veterans’ legislation. 

This Auxiliar>' Committee had numerous meetings 
with the American Legion and the Veterans’ Ad¬ 
ministration in connection with the treatment of 
veterims for non-service-connected disabilities. The 
Committee on Legislative Activities and other com¬ 
mittees of the Association have been interested in 
other areas of veterans’ legislation besides tlie one 
previously discussed. Presumptions of service con¬ 
nection, the adequacy of care for veterans afflicted 
with service-connected disabilities, and medical 
treatment for dependents of service personnel are 
only a few of the problems concerning sen'icemen 
in which the Association has maintained a continu¬ 
ing interest. 

Other legislative interests in the 1930’s included 
work on a prpposed new food and drug law which 
was finally passed in 1938. Careful watch was also 
kept on the proposed Social Security Act. The initial 
bill proposed “to alleviate the hazards of old age, 
unemployment, illness, . . When the bill became 
law there was no reference to illness and a proposal 
that the Social Security Board make recommenda¬ 
tions with respect to health insurance was elim¬ 
inated. 

World War II.—During the war, most of the Asso¬ 
ciation’s activities were directed toward helping 
the national war effort and there was not much 
emphasis placed on legislative activities. The 
first Wagner-Murray-Dingall National Compulsorv' 
Health Insurance Bill was introduced during this 
peripd and was vigorously opposed by organized 
medicine. Plowever, this proposal did not receive 
great attention until 1948. 

The Present.—From 1948 until the present time 
the Association has been in a continuous battle 
against the forces of socialized medicine. The 
primary emphasis from 1948 to 1951 was on opposi¬ 
tion to a new version of the IVagner-Murray-Dingall 
bill. Although similar legislation is still being intro¬ 
duced, the emphasis has shifted since 1957 to a 
more limited objective, hospitalization and partial 
medical care for OASDI beneficiaries. Although the 
Association has been e.xtremely busy edueating the 
public and Congress concerning tlie dangers of this 
type of legislation, it has had numerous other legis¬ 
lative interests. The Council on Legislative Activi¬ 


ties reviews several hundred bills during each ses¬ 
sion of Congress. Tire main legislative concerns 
besides socialized medicine have been veterans 
legislation, the Hill-Burton laws, retirement plans 
for the self-employed, and proposals affecting medi¬ 
cal education and research. 

During the last decade many steps have been 
taken to furtlier improve the Association’s activities 
in the field of medical legislation. In 1944 the re¬ 
quest for a permanent Washington Office was 
adopted, and, in December of 1949, at the clinical 
meeting in Washington, the House of Delegates 
adopted the following report of the Reference Com¬ 
mittee on Legislation and Public Relations: 

Since tile Washington Office is now under the direction 
of the Board of Trustees instead of, as fonnerl>', under the 
Council on Medical Service, in order to promote more 
effectively the activity of this office and implement its work, 
your reference committee recommends that the Board of 
Trustees appoint a committee of not less than seven mem¬ 
bers from the Trustees and general membership. The 
Committee’s function should be the facih'tating of the activi¬ 
ties on legislative matters and tire dissemination and dis¬ 
tribution of legislative information throughout the various 
states. Your committee furtlrermore recommends that the 
Board of Trustees give immediate consideration to proper 
financing of this Committee, to permit adequate functioning 
in this field. 

As a result of this action, the Board of Trustees 
appointed the Committee on Legislation, which held 
its first meeting in Chicago, Jan. 15, 1950. At this 
time the principal functions of tlie Committee were 
described as follows: (1) to streamline legislative 
action so as to get faster and more effective results 
in Washington; (2) to study and report on all legis¬ 
lation introduced; (3) to maintain knowledge of 
the current status of and take suitable action on all 
bills previously introduced; (4) to assure the dis¬ 
semination of information to local and state medical 
societies with respect to current legislation and ac¬ 
tions recommended; and (5) to recommend the 
names of physicians for the presentation of testi¬ 
mony to congressional committees. 

The Committee adopted several procedures for 
carrying out its functions. One of these was periodic 
meetings at which it considered legislation of medi¬ 
cal interest which was currently before the Congress 
of the United States. After careful consideration and 
study, the Committee adopted a position on each 
measure which it recommended to the Board of 
Trustees. In addition to these regular meetings, 
the Committee has conducted legislative confer¬ 
ences for key men and local medical socieW e.vecu- 
tives. Each committee member is also assigned 
several states in which it is his responsibility to 
disseminate information on current legislation. 

The adoption of the “key man” system in 1957 
has also improved distribution of legislative infor¬ 
mation to members of the A. M. A. Under this 
system, the Board of Trustees appoints one physi- 
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cjan in each state who directs and is responsible for 
federal legislative activities in that state. Also in 
19o7 the AVoznan s Auxihai y ^^’as asked to appoint 
key legislative women’' in eacli state to do similar 
w'ork. 

At the December, 1958, meeting of the zV. M, A., 
the Board of Trustees changed the name of the 
Committee to Council on Legislative Activities.” 
The Council's functions are substantially similar to 
those it bad as a committee. One new activity which 
tile Council has undertaken is the publication of a 
newsletter entitled Mcdicul LegisUdwe Digest. The 
newsletter which is issued at least twice a month 
while Congress is in session contains analyses of 
legislative propo.sals, status reports on pending bills, 
and other information of interest to physicians who 
have a special interest in medical legislation. 

Appendix 


f, of Bureau assigned to Washinz- 

ton whily Congrtsss m session. ^ 

1930-House of Delegates autliorizes Speaker to appomt 
Comiruttcc on Leg).slative Activities. 

1944-VVasliiiigton office of A. M. A. opened. 

1949-Board of Tnistees appoints Committee on Lesisla- 
tion. *= 


1954-Kesolution passed suggesting that some mechanism 
tKJ mstilutcd to obtain attitude of each state medical society 
oil pending federal legislation. 

1954—Legislative newsletter for key legislative personnel 
instituted. 

1957-Key legislative man in each state appointed to 
work witli state medieal societies and Committee on Legis¬ 
lation. 


1957—Womazi s Au.viliary asked to appoint key legislative 
women for each state. 

1959-Committee on Legislation becomes Council on 
Legislative Activities. 

1959—Council on Legislative Activities commences pub¬ 
lication of newsletter. Medical Legislative Digest, for phy¬ 
sicians witli an active interest in national medical legis¬ 
lation. 


Development of .American Medical Association’s 
Legislative .Activities 

1899—Interitn Special Committee on National Legislation 
aiiproved. 

1899— Conslilntional amendment establishing a standing 
comnutfeo an national legislation approved, 

1900— First Annual Conference on National Legislation. 

1901— New A. M. A. Constitution realRrms status of 
National Committee on Medical Legislation as a standing 
committee. 

1901-1902—.Auxiliary Committee on .Medical Legislation 
composed of one member from each state and territorial 
society represented in A. M. A. and one member of Army, 
Navy, and .Marine Hospital services established. 

1905—Establishment of Bureau of Medieal Legislation at 
.A, .M. A. iieadquarters approved. 

1911—Standing Committee on National Legislation 
merged witii Council on Health and Public Instruction. 
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iecond Chance: 16 mm., black and white, sound, showing . 
ime .30 minutes. Supported by a grant from E, R. Squibb 
md Sons. Produced in. 1959 by George C. Stoney Associates, 
New York, for and procurable on rental or irurchase from 
American' Heart Association Film Library, 267 W. 25th St., 
New York i.” 

This niodoh picture deals u'ith some of the prob¬ 
lems of- caring for a stroke patient at home and 
emphasizes the benefits of beginning rehabilitation 
promptly. It is based on the case history of a 63- 
yeaivold fireman who fought and won a hard battle 
of rehabilitation after he had been paralyzed by 
a'stroke. He reenacts the experience from the acute 
phase of the stroke to the point .where most of ins 
functions are restored, Detailed attention is given 
to physical problems of the stroke patient .Jo 
physical' therapy techniques. The film deals fraiikly 
with emotional problems confronting the patient 


and his family. The story, one of hope, is told in a 
quiet, warm, and cheerful tone. It is excellent as a 
dramatic presentation as it anticipates and deals 
with the emotional problems of both the family and 
the patient. This is an excellent film, and the pho¬ 
tography, production techniques, and narration aie 
e.xceptionally good. Well planned scenes which con¬ 
tribute to the feeling of authenticity of the story 
help the motivational impact of the film. It is high¬ 
ly recommended for physicians to use to interest 
community groups in rehabilitation programs and 
to „ehcoiu-age the patient as well as his family to 
have the courage to face the problem and to ex¬ 
pend, die-energy- necessary to overcome it. A com¬ 
panion film - entitled “Gerebral Vascular D^ease; 
Challenge of Management” has been produced espe¬ 
cially for professional audiences and was reviewe 
in The Journal, Jan. 23, 1960, page 370. 
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MEDICAL LITERATURE ABSTRACTS 


INTERNAL MEDICINE 

E.xperimeiital Laennec Type of Cirrhosis in Mon¬ 
keys. G. F. Wilgrain. Ann. Int. Med. 51:1134-1158 
(Dec.) 1959 [Lancaster, Pa.]. 

After numerous failures with various abnormal 
diets on several cebus and rhesus monkeys, the 
author reports the successful production, by dietarj' 
means, of a Laennec type of cirrhosis in 2 male 
cebus monkeys. These 2 monkeys sen'ed as their 
own controls for a prehminary obser\'ation period 
of I'A years, after which time they were given a 
cirrhogenic diet for 17 months. For 2 brief intervals 
during these 17 months they received a complete, 
nutritious diet to prevent death. The cirrhogenic 
diet was low in protein, free of choline, and rich 
in cholesterol (2%). A Laennec type of early cirrho¬ 
sis developed in both animals. 

After the diagnosis was established by laparotomy 
and histopathological studies, the animals were 
giv'en a nutritious regimen as a tlierapeutic trial 
for 9 months. Portal hypertension, ascites, and 
icterus disappeared. The clinical condition of the 
animals and the gross appearance of their livers 
improved considerably, but the histological picture 
could not be restored to normal within that period. 
Serum protein determinations showed an inversion 
of the albumin/globulin ratio, which persisted de¬ 
spite proper therapeutic management and clinical 
rehabilitation. The data obtained were in keeping 
with the clim’copathological concept that cirrhosis 
is induced by a c-ombination of etiological factors 
but not by any single cause. Equally important 
factors in the induction of cirrhosis are the nutri¬ 
tional state of the liver cells, hepatic injury, and 
the ability of the hver to repair inflicted damage by 
regeneration. The possibility, has been considered 
that autoimmunization against liver-cell protein al¬ 
tered by injury may perpetuate the cirrhotic proc¬ 
ess, despite removal of all injurious factors, but 
this speculation requires further studies. 

The place of publication of the periodical appears in brackets pre¬ 
ceding each abstract. 

Periodicals on file in the Library of the American Medical Association 
may be borrowed by members of the Association or its student organi¬ 
zation and by persons in continental United States or Canada who 
subscribe to its scientific periodicals. Requests for periodicals should be 
addressed "Library, American Medical Association." Periodical files 
cover 1956 to date for English language and 1938 to date for for¬ 
eign language journals. No photoduplication services are available. 
No charge is made to members, but-the fee for others is 13 cents in 
stamps for each item. Only three periodicals may be borrowed at one 
time, and they must not be kept longer than five days. Periodicals pub¬ 
lished by the American Medical Association are not available for lending 
but can be supplied on purchase order. Reprints as a rule arc the 
property of authors and can be obtained for permanent possession only 
from them. . ’ 


Famib'al Recurring Polyserositis: A Disease Entity. 
R. J. Priest and R. K. Nkon. Ann. Int. Med. 51:125-3- 
1274 (Dec.) 1959 [Lancaster, Pa.]. 

The autliors present observations on 20 patients 
with familial recurring polyserositis and review tlie 
literatmre. This entity' is hmited mostly to persons 
of Armenian, Syrian, or Jewish etlmic origin, and 
has been referred to as paro.xysmal syndrome, 
paro.Kysmal peritonitis, periodic abdominalgia, pe¬ 
riodic disease, Armenian disease, and familial re¬ 
curring polyserositis. The patients have periodic 
episodes of severe abdominal, chest, or joint pain, 
vritli fever, leukocytosis, and physical signs corre¬ 
sponding to the particular serosal membrane in¬ 
volved, i. e., peritoneum, pleura, or symovfa of 
joints. The meninges and pericardium may also 
become involved. 

The presenting complaint is usually recurring 
paro.Kysms of severe abdominal pain. The tempera¬ 
ture is usually elevated, varying from 99 to over 
104 F (37.2 to 40 C), and leukocytosis is a frequent 
finding. Pleuritic pain may occur in some patients, 
or stethalgia may be associated with abdominalgia. 
The patient may fle.\ his tliighs to relieve the ab¬ 
dominal pain, and may resist any movement to 
avoid pain. Palpation of the abdomen elicits e.v 
quisite tenderness. During episodes of pain, most 
patients refuse nourishment, and may vomit. Pa¬ 
tients recover from each episode of pain and are 
in normal health in the interval of weeks or montlis 
between attacks. The abdominal crises usually sub¬ 
side in 48 hours, and the majority of patients have 
learned to refuse unnecessary abdominal opera¬ 
tions. Nevertheless, 14 of the 20 patients reviewed 
underwent 18 operations. The. disease is a chronic 
one, which may first appear during infancy, biit 
more frequently during tlie second or third decade. 

The etiology and pathogenesis of this form of 
polyserositis are incompletely understood, but the 
authors feel tliat the disorder may be added to the 
list of those with ah inborn error of metabolism. 
The hereditarj’ nature, has been-established. A-his¬ 
tory of familial incidence was established in 5 of the 
20 patients in this series,'and soiiie jpatients (because 
of wars and displacement); knew nothing of their 
family history. The seemingly, interminable recur¬ 
rences may involve these-patients'in serious eco¬ 
nomic and sociological problems, and it is hoped 
that further investigation of the disorder might 
provide relief. 
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Cystic Fihi’osis of the Pancreas. A. M. Amundsen, 
lidsskr. noiske lacgefor. 79:1356-1361 (Dec. 1) 1959 
(In Norwegian) [Oslo], 

Since 193S more tlian 1,000 cases of cystic fibrosis 
of tlic pancreas liave been described. Etiology and 
pathogenesis are far from clear. The disease is re¬ 
garded as hereditary, due to dysfunction in the 
e.Koerine glands. Analyses of 141 families, published 
by 6 different authors, seem to show that the dis¬ 
ease depends on a recessive gene. Between 2 and 
18% of the population are thought to harbor this 
specific gene. '1 he disease is known in many lands, 
is rare among Negroes, and has not been described 
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tients in the senes were harmed by the operation. 
The authors believe that radical mastectomy is a 
more effective form of therapy for operable cancer 
ot the breast than irradiation with or without simple 
mastectomy, although some local manifestations of 
advanced disease contraindicate the operation. 
These include the presence of supraclavicular metas- 
tases, fixed axillary lymph nodes, extensive edema 
of the skin of the breast, satellite skin nodules, in¬ 
flammatory carcinoma, and chest-wall fixation. The 
authors believe that, with these exceptions, radical 
mastectomy should be used in carcinoma of the 
breast, so long as remote metastases are absent. 


among Mongolians. Pulmonary disease is its gravest 
manifestation. In most eases there is a combination 
of pancreas insufficiency and chronic pulmonary 
disease. The chloride and sodium concentrations 
in the sweat are from 2 to 5 times higher than in 
normal persons. Widespread disturbance of mucous 
secretion may affect many organs. Near relatives 
of patients with the disorder often have sweat 
anomalies. The picture may present marked vari¬ 
ations. Diagnosis should be based on increased 
chloride and sodium values in the sweat, general¬ 
ized obstructive emphysema and chronic bilateral 
pneumonia, absence of pancreatic enzymes in the 
duodenal juice, demonstration of the disease in 
near relatives, and, in rare cases, liver cirrhosis with 
hepatosplcnomegaly and symptoms of portal hyper¬ 
tension. The pulmonary changes are in most cases 
decisive for the prognosis. In more than 90% of the 
cases death is ascribed to chronic pulmonary 
disease. 

Treatment is directed mainly to the pulmonary 
symptoms and, in the second place, to the pancreas 
insufficiency. The importance of antibiotics in 
treatment of the pulmonary complications is gen¬ 
erally accepted. Antibiotics are often given initially 
in large doses for 1 or 2 weeks. If there are pul¬ 
monary symptoms after this treatment, prophylactic 
doses of antibiotics with broad spectrum may be 
necessary for months and years. Dosage with anti¬ 
biotics over a longer period involves the dangei 
of development of bacterial resistance or fungous 
infection. Surgical intervention may be considered 
in cases with lobar atelectasis. 


SURGERY 

Radical Mastectomy for Carcinoma of tlie Breast. 
E B Gray Jr. and T. J. Anglem. New England J. 
Med. 261:1310-1314 (Dec. 24) 1959 [Boston]. 

A follow-up study on 184 patients with cancer 
of the breast treated by radical mastectomy is re¬ 
ported. One hundred fourteen patients were alive 
after 5 years (62% absolute survival); leaving out 
13 indeterminate results, the 5-year survival was 
66%. No evidence was found that any of the pa- 


Diagnosis and Prognosis of Cauda Equina Syn¬ 
drome Produced by Protrusion of Lumbar Disk. 
R. H. Shephard. Brit. M. J. 2:1434-1439 (Dec. 26) 
1959 [London]. 

Thii'teen of 139 patients who during a 6-year 
period were subjected to laminectomy were suffer¬ 
ing from cauda equina compression. Diagnosis of 
the cauda equina syndrome can be made by eval¬ 
uation of the history and by clinical examination. 
When such a lesion is suspected, judicious inquiry 
should be made for symptoms indicating compres¬ 
sion of lumbar or sacral nerve roots. The most im¬ 
portant of these are weakness of muscles below the 
knees, impairment of skin sensation in the saddle 
area, difficult micturition, and radiating symptoms. 
Radiating symptoms consist of pain, tingling and 
other paresthesias, or numbness. Constipation may 
go unnoticed’ if it represents little change in the 
patient’s usual bowel habit. Examination will be 
directed especially toward the spine, the lumbar 
and sacral skin and muscle segments, and the blad¬ 
der. The only way of examining the sacral segments 
adequately is with the patient prone. Even small 
degrees of wasting of the buttocks will be apparent; 
loss of tone, weakness of the gluteal muscles, and 
sensory loss in the sacral dermatomes can be readily 
demonstrated. One or botb ankle jerks are absent 
in most of these cases. A distended bladder not 
uncommonly escapes casual observation. 

The cauda equina syndrome is only very rarely 
complete-in disk cases, only the lower lumbar, 
sacral, and coccygeal roots are involved-and is 
often asymmetrical in regard to botb right and leit 
sides and to manner of involvement of “motor, 
“sensory,” and “sphincter” supply. The most com¬ 
mon, and remediable, cause of the syndrome is 
central prolapse of a lower lumbar intervertebral 
disk. In most such cases there is a long history ot 
lumbar back pain-constantly or, more comnwnly, 
as attacks of lumbago-or radiating symptoms; there 
is often a back shain due to twisting ox liftm , 

sometimes slight in degree “PP”="‘'y ““j 
immediately before the onset of the symptoms ot 
cauda equina compression. 
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Tile number of patients in tlie series reported 
represent a high incidence relative to the total num¬ 
ber of patients suffering from lumbar disk disease. 
The incidence is also high compiured wtli other 
series. With regard to the association of manipu¬ 
lation and cauda equina syndrome, the autlior 
points out that such a maneuver precipitated the 
onset of tlie syndrome in one patient. If there is 
any evidence to suggest, a central disk prolapse 
not yet producing a cauda equina syndrome, manip¬ 
ulation should be avoided. The finding at operation 
in a number of tliese patients of a thinned annulus 
and posterior common ligament, and the fact that 
so many of tlie frank cases of the syndrome follow 
relatively trivial traumas acting on an already dis¬ 
eased disk, indicate the danger of manipulation. 
The profound disturbance of function which fol¬ 
lows acute central prolapse of extrusion of a lumbar 
disk is clear in the cases reported by the author. 
The slow return of this function, with delay in 
diagnosis and operation, is also apparent. These 
lesions do not of themselves endanger life. How¬ 
ever, when no relief is afforded, the paralysis of 
bladder and sensory function leads to ascending 
urinary infection and decubitus ulcer formation, 
and so result in a shortening of the life span. 
Uremia or septic absorption from bedsores brings 
to an early end a miserable and limited e.xistence. 

Surgical Treatment of Pulmonary Stenosis and of 
Interatrial Defects. I. Perianes, E. Murga and E. 
Altmann. Prensa med. argent. 46:1829-1832 Quly 17) 
1959 (In Spanish) [Buenos Aires]. 

Thirty-five patients w’ith congenital heart disease 
were observed in the department of cardiology of 
the Hospital de Clinicas, Buenos Aires, between 
1955 and 1959. Thirty-one patients were children, 
and 4 were adolescents. Twenty-tliree patients had 
pulmonary stenosis, and 12 had interatrial septal 
defects of the first, second, or fenestrated types. An 
operation w'as performed on all the patients with 
pulmonary stenosis and on 10 of the 12 with in¬ 
teratrial spetal defects. Open-heart surgery, witii 
transient discontinuation of circulation in hypother¬ 
mia, was used in the 23 patients with pulmonary 
stenosis and in 7 of the patients with interatrial 
septal defects; in the remaining 3 patients with 
interatrial septal defects, either Gross’s semi-open- 
heart surgery with normal body temperature or 
open-heart surgery with extracorporeal circulation 
was used. The surgical approach w'as through a 
longitudinal or transverse sternotomy, followed by 
either a left or a right anterolateral thoracotomy 
according to the type of the lesion, either pure 
pulmonary stenosis of the valvular type or interatrial 
septal defect. The operation consisted of valvulot¬ 
omy or of infundibulectomy in patients with pure 
pulmonary stenosis. There were no complications 
or operative mortality in this group. Permanent 


satisfactory results were obtained in 22 patients. 
One patient died 25 days after the operation of a 
mediastinal abscess involving the suture of the 
pulmonary artery. In patients with interatrial septal 
defects, the operation consisted of correcting the 
septal defect through the opened right atrium. 
Permanent satisfactory results were obtained in 9 
patients. The only adolescent patient in this group 
had the operation with extracorporeal circulation. 
The interatrial septal defect in this patient consisted 
of a nearly complete lack of septum. The patient 
died in the course of the operation. 

The authors conclude that open-heart operations 
give permanent satisfactory results in patients witli 
pure pulmonary stenosis. The risks are not greater 
than those met wdth in closed-heart operations. 
Open-heart or semi-open-heart operations give per¬ 
manent satisfactor>' results in the treatment of 
interatrial septal defects. 

Acute Osteomyelitis Treated wth Penicillin: Treat¬ 
ment and Results of Treatment Evaluated from the 
Literature and Personal Material of 307 Patients. 
M. G'erner-Smidt. Bibl. laeger 151:165-199 (no. 5) 
1959 (In Danish) [Copenhagen]. 

Of the author’s 307 patients, 296, wdth 305 cases 
of osteomyelitis, w-ere followed up; 3 had died dur¬ 
ing hospitalization, 4 had died before the foUow'-up 
(only one of these of osteomyelitis), and 4 could 
not be traced. Clinical follow'-up show'ed neitlier 
subjective nor objective symptoms in 239 cases 
(78.47o), mild periodic pain or small objective 
changes in 44 cases (14.4%), more marked pain or 
graver artlnrosis or greater limitation of movement 
in 10 cases (3.3%), and grave changes in the form 
of ankylosis or large deformities requiring further 
therapy in 12 cases (3.9%). In about one-sixtli of 
the cases there were roentgenologic changes in 
which a focus could not be excluded; in five-sixths 
of the cases recurrence should not appear. Patients 
with graver clinical sequelae constituted 7.2% of 
all foUow'ed up. Roentgenologic follow-up was car¬ 
ried out in 291 patients, representing 300 cases.. The 
results showed healing in 206 cases (68.7%), focus 
only in 58 cases (19.3%), focus and deformity in 
variable e.xtent in 22 cases (7.3%), and only some 
deformity in 14 cases (4.7%). 

From the literature and the personal cases the 
conclusion is that penicillin seems to be the main 
factor in the modem treatment of osteomyelitis. 
More than any other therapy, penicillin can influ¬ 
ence the mortality, bacteremia, general condition, 
temperature, and the disease itself. Sulfonamides 
e.xert a certain effect on the mortality' and the 
pyemic metastases but no effect on the temperature 
and the local infection. The better effect of peni- 
cfllin over sulfonamide preparations is e.xplained 
only by the far greater sensitivity of staphylococci 
to penicillin. 



102/1566 


MEDICAL LITERATURE ABSTRACTS 

Kesults of Surgical Trcalment for Bronchial Carci¬ 
noma. A. E. Palctto, E. Masonti and F. Viglione 
C nr. torac. ]2:339-;35:3 (Aug.) 1959 (In Italian) 

[Koine I. 

The autlior.s report on 490 patients with bronchial 
carcinoma, u-ho were treated at the Institute of 
Surgical Pathology of llie University of Turin until 
the end of 1956. Resection wliich was performed in 
14o patients consisted of extensive pneuinonectomy 
on 31, simple pneumonectomy on 61, lobectomy on 
-15, and .segmental resection on 3. There were 347 
patients u ith inoperable disease. The inoperability 
was determined clinically in 278 patients and on 
thoracotoms' in 69. Four patients (9.7%) who had 
undergone resection survived more than 5 years. 

Patients with epidermoid carcinoma tolerated the 
operation heller and survived longer than patients 
with other types of carcinoma, such as adenocarci¬ 
noma or the undilferentiated type of carcinoma. Age 
per se did not significantly affect the survival chance 
in patients who had undergone resection; rather, 
the general state of health and the status of the 
cardiovascular and respiratory systems played an 
important role in the survival. The higliest post¬ 
operative mortality rate was obser\’ed w'ithin 2 
years after the operation. This ma\' mean that the 
extent of many lesions in these patients has reached 
the limit of operability. 

The authors believe in the surgical treatment of 
patients \vith bronchial carcinoma. Early diagnosis 
is the main aid to the surgical treatment whereby 
early lesions are discovered. Unfortunately the 
early lesions arc frequently quite extensive. The 
authors suggest postoperative radiocobalt (Co**”) 
therapy in patients in whom mediastinal and pleural 
involvement was oljserved at the time of operation. 

Femoral Bypass Grafts. E. J. Whitman, J. M. Janes, 

J. G. Ivins and E. W. Johnson Jr. Surgery 47:29-45 
(Jan.) 1960 [St. Louis]. 

The authors report on 71 men and 3 women, 
betu'een the ages of 40 and 60 years, in whom 96 
femoral bypass grafts were inserted at the Mayo 
Clinic in the 3-year period ending October, 1958. 

Of the.s'e, 58 ^vere bomografts, 15 were Edwards- 
'lapp nylon grafts, and 23 were Teflon grafts. 

Seventy-six of the grafts were inserted in the course 
of surgical intervention for segmental occlusion of 
the superficial femoral artery in patients with aite- 
riosclerosis obliterans associated with severe inter¬ 
mittent claudication; 7 grafts were performed for 
popliteal aneurysm; 1, for femoral aneurysm; 8, 
for regrafting after failure of homogralt; and 4, tor 
trauma to the femoral artery. Follow-up mforma- 
lion was available concerning 91 of the 96 grafts 
Of these 43 were functioning grafts at the time or 
follow'-up. Eighteen (78.3%) of the 23 Teflon grafts 
were functioning (Teflon is far superior to any other 
type of graft). Many patients who had grafts which 
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occasionally failed had palliation for a considerable 
period before ultimate failure, some up to 32 
months. There were no surgical deaths and little 
morbidity. Ten patients eventually had amputa¬ 
tions, but more than one-half of these would We 
been required immediately if grafting had not been 
performed. 

It is hard to judge from this study how many 
patients would have required amputation without 
grtifting. Other ptitients who now have functioning 
giafts have undoubtedly been saved from ampu¬ 
tation or have required only amputation of single ’ 
gangrenous toes after grafting. These patients were 
in a producti\'e age group, and intermittent claudi¬ 
cation and manifestation of ischemia were a severe 
handicap to many of them. The results obtained 
suggest that, with proper indications, the use of 
femoral bypass grafts for occlusive disease of the 
femoral artery is worthwhile. In the authors’ hands, 
Teflon is the material of choice. 

An Assessment of the Value of Arterial Grafting. 
J. A. Key, W. G. Bigelow and E. P. Farber. Surgery 
47:74-78 (Jan.) 1960 [St. Louis]. 

The authors report on 160 patients with chronic 
arteriosclerotic occlusive disease and on 77 patients 
with abdominal aneurysm, who were operated on 
at the Toronto General and Sunnybrook hospitals 
in Toronto. These patients were between the ages 
of 42 and 80 years, and the ratio of men to women 
was 4.5 to 1. Of the 160 patients, 97 underwent 
femoral arterial grafting, and 63, aortoiliac grafting. 
With few exceptions, the femoral grafts were all 
of the end-to-side bypass type. Forty-four were 
arterial liomogiafts, and 52 were crimped nylon 
grafts; there was one autogenous vein graft. Of the 
aortoiliac grafts, 41 were homografts, and 22 were 
nylon prostheses. With one or two exceptions, the 
proximal anastomosis was of the end-to-end variety. 
The distal anastomosis was end-to-end in 28 pa¬ 
tients, and in 35 it was of Bie end-to-side bypass 
type. A 3-year follow-up showed that the initial 
success rate in the 97 patients with femoral ar¬ 
terial grafts was high for either homografts or nylon 
grafts; 67.5% of these grafts were a complete suc¬ 
cess, and 17.5% were considered a partial success, 
an initial success rate of 85%. The early failure rate 
was higher with nylon grafts than with homografts. 
The late failure rate was higher with homogi'afts 
than with nylon grafts. Of 10 patients with femoral 
occlusive disease who underwent gi-afOng, the 
grafts were initially successful in 8, and in 5 they 
were satisfactory at the end of 3 years. The initial 
success rate in the patients with aortoiliac gratis 
was reasonably high for either homografts or njdon 
grafts. Complete success was achieved m oO.M 
mid partial success in 24.5%, giving a total success 

rate of 75.4%. The early failme 

with bomografts than with nylon grafts. The late 
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failure rate with homografts luid nylon grafts was 
about the same. Of 10 jratients with aortoiliac oc¬ 
clusive disease who underwent grafting, the grafts 
were initially successful in 7, and in 5 they were 
satisfactory at the end of 3 years. 

These results suggest that arterial grafting is a 
valuable procedure, and at present there is no cer¬ 
tain way of relieving intermittent claudication other 
than by a successful graft (or thromboendarterec- 
tomy); the ideal arterial graft substitute has not 
yet been found. Considerably better long-term re¬ 
sults can probably be achieved by more careful 
selection of patients and by paying greater attention 
to the condition of the outflow tract. 

Of the 77 patients with abdominal aneurysm, the 
aorta was replaced by homografts in 42 and by 
crimped nylon bifurcation grafts in 35. There were 
3 patients witli aneurysm occmring in the homo¬ 
grafts, 2 of whom died after attempts to deal witlr 
this complication. In dealing with aortic aneurysm, 
tlie authors recommend tliat, if ruptured, immediate 
operation should be performed, giving the only 
real hope of continued survival of the patient. In 
patients with unruptured aneurj'sm producing 
symptoms, resection of the aneurysm should be 
considered as a relatively urgent necessity; and, if 
symptomless, the aneuiy'sm should be removed as 
an elective procedure, protdded that there is no 
major complication, that the cardiac and renal func¬ 
tions are satisfactory, and that tlie patient is not 
too advanced in years. 

Evaluation of Late Failures After Reconstructive 
Operations for Occlusive Lesions of the Aorta and 
Ih’ac, Femoral, and Popliteal Arteries. E. S. Craw¬ 
ford, M. E. De Bakey, G. C. Morris Jr. and E. Gar¬ 
rett. Surgery 47:79-104 (Jan.) 1960 [St. Louis]. 

The authors report on 1,225 patients with occlu¬ 
sive lesions of the distal aorta and iliac, femoral, 
and popliteal arteries, who underwent reconstruc¬ 
tive operations with a variety of arterial replace¬ 
ment at Jefferson Davis, Methodist, and Veterans 
Administration hospitals in Houston, Te.xas, during 
the last 6 years. Lesions were located in the distal 
aorta and iliac arteries in 638 patients and in the 
femoral and popliteal arteries in 587. The indica¬ 
tions for operation were rest pain or intermittent 
claudication in 80% of the patients, and in the re¬ 
maining 20% cutaneous lesions that posed an im¬ 
mediate threat to life. Endarterectomy, excision 
and graft replacement, and bypass were the pro¬ 
cedures which were employed and adapted to the 
nature and extent of the occlusive process. Periph¬ 
eral pulsatile circulation was initially restored in 
96% of the 638 patients treated surgically for lesions 
of the aorta and ih’ac arteries. Thirty-eight patients 
(6.2%) had recurrent difficulties resulting from 
aneurysmal dilatation of the grafts, false aneurysm, 
aortoduodenal fistula, or recurrent obstruction. 


These complications are preventable witli present 
knowledge of treatment of lesions in this location. 
Particularly noteworthy is the fact tliat circulation 
was successfully restored in 33 of the 38 patients 
who had a second reconstructive operation. 

Peripheral pulsatile circulation was restored in 
88% of the 387 patients on whom reconstructive 
operations were performed for occlusion of the 
femoral and popliteal arteries. The best results 
(91%) were obtained with the by'pass procediue and 
a flexible, knitted Dacron graft. Tliis procedure 
was employed in more than 50% of the patients in 
this group. The poorest results were obtained in 
the small number of patients treated early in the 
authors’ experience by endarterectomy or excision 
and graft replacement. Late failure occurred in 109 
patients (21%). Long-term functional results witlr 
the fle.xible, knitted Dacron tube inserted as a by¬ 
pass graft were superior to tliose in which braided 
nylon or homografts were used. Most of these 
failures resulted from preventable complications, 
but circulation was restored in 58 (91%) out of 64 
patients by reoperation. These data indicate that 
the immediate and long-term functional results of 
surgical treatment may be significantly improved 
by increasing surgical e.xperience, better under¬ 
standing of the underlying disease, improved meth¬ 
ods of arterial visuah'zation, and better graft ma¬ 
terial. In addition, aggressive treatment of late 
failures is usually successful. 

Crepitation of the Scapula. E. Geyer. Ztschr. 
Orthop. 92:219-224 (no. 2) 1959 (In German) [Stutt¬ 
gart, Germany]. 

The author found that in crepitation of the 
scapula French authors had differentiated the de¬ 
grees of loudness into froissement (rustling), frotte- 
ment (friction rub), and craquement (crackling). The 
first 2 degrees are generally perceptible only witlr 
the aid of the stetlioscope and are largely physio¬ 
logical, whereas the craquement corresponds to the 
crepitation which exceeds the physiological limits. 
It is perceived by the patient and is often accom¬ 
panied by pain. 

Clinical examination reveals pain on pressure in 
the region over the median rim of the scapula, 
often at the upper inner angle or the rhomboideus 
muscles, and occasionally at the lower angle of the 
scapula. Roentgenoscopy is rarely informative, e.x- 
cept in the case of gross scapular deformities, such 
as exostoses. While many e.xplanations have been 
attempted, the etiology is still largely une.xplained. 
Some investigators attributed the condition to fric¬ 
tion resulting from incongruence of tlie sliding sur¬ 
faces; others traced it to the subscapular bursae or 
to Luschka’s knob at the upper inner scapular 
angle. At present painful scapular crepitation is be¬ 
lieved to be caused by impairment in muscular co¬ 
ordination, and some cases remain une.xplained. 
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The author pre.scMts a 27-year-oId man of asthenic 
iHuld, who complained of pain and crackling noises 
on inovoment of the right scapula. Various methods 
ot id\y.sical therapy had been unsuccessful, and no 
dchmte anatomic cause could be established for 
the painful crepitation which had existed for about 
o yeans. It was assumed that a disturbance in mus¬ 
cular 1 unction was probably chielly responsible. 

Healing resulted after surgical removal of the 
caudal angle of the scapula. 


The rhree Typos of Acute liaeinatogcnoiis Osteo¬ 
myelitis; A Clinical and Vascular Study. J. Trueta. 
J. Hone & joint Surg. 41B:671-6S0 (Nov.) 1959 
[London]. 

The author reports on 202 patients with acute 
hematogenous osteonnx'litis, who were treated at 
the Nufiield Orthopedic Center in Oxford, Eng¬ 
land. Of these, 162 (80%) were children (between 
the ages of 1 and 16 years); 1-1 (7%) were infants, 
aged less than 1 year; and 26 (13%) were adults. 
The obserr’ations in these 3 groups of patients con¬ 
firmed that acute hematogenous osteom)’elitis varies 
in its clinical characteristics according to the age of 
the patient. TIuks, osteomyelitis of the infant, the 
child, and the adult constitutes 3 separate clinical 
entities with few features in common apart from 
(lie genoruli'/x'd, or septicemic, phase of the disease 
which was observed in all the patients. The 3 age 
types of the disease are conditioned in their respec¬ 
tive clinical features by the differing nature of their 
vascular bone pattern. Vascular studies confirmed 
that the capillaries adjacent to the growth plate in 
its metaphysial side are, apart from a narrow fringe 
at the periphery of the plate, the last ramifications 
of the nutrient artery; these, after turning down in 
acute loops, reach a system of large sinusoidal veins 
responsible with others for the hematopoietic ac¬ 
tivity of the bone marrow. It is here that the blood 
(low slows down and that the pathogenic bacteria, 
particularly the coagulase-positive Staphylococcus 
aureus, find an ideal medium for development. The 
v^ascular barrier represented by the growth cartilage 
is first obvious at the age of 8 months and is definite¬ 
ly established before the 18th month, except for 
some peripheral vascular connections between the 
epiphysis and the metaphysis. Thus, from the point 
of view of the vascular anatomy, the infant becomes 
a ‘ cjiild” at the age of one year. By the progressive 
penetration of the growth cartilage by metaphysial 
vessels, its height is reduced until after the end of 
growth vascular connections are e.stablished be¬ 
tween the epiphysial and metaphysial systems of 
vessels. From then on, the blood in the nutrient 
artery reaches the surface of the epiphysis through 
large anastomoses; thus, bacteria penetrating the 
nutrient artery may be brought to the vascular 
loops under the articular cartilage and spread the 
infection into the joint. 
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In the infant the condition causes severe -aad 
often permanent epiphysial damage and joint in¬ 
fection, a large nivolucrum, but only transient dam¬ 
age to the shaft and metaphysis. In the child the 
conthtion is responsible for extensive cortical dam¬ 
age with involuernm formation; it seldom causes 
peimaiient damage to the growth cartilage and to 
joints. On the, contrary, in more than 30% of the 
children growth was stimulated by the increased 
vascularity of the metaphysial side of the growth 
plate. Chronicity of the disease is rare if treatment 
has been effective. In the adult, acute osteomyelitis 
of the long bones is rare. It causes very frequent 
joint infection; the cortex is absorbed instead'of 
.secjuesti'atiiig. The whole of the bone is invaded 
and frequently leaves chronic infection in the bone 
marrow. 

Specific antibiotic treatment, instituted as early 
and as radically as possible, must be the main aim 
of any treatment of acute hematogenous osteomy¬ 
elitis in any of its 3 age forms. If started soon 
enough, it may conti'ol the infection before severe 
vascular damage lias been caused in tlie epiphysial 
“milage” and joint in tlie infant, in the cortex of tlie 
shaft in the child, and in the joint and bone marrow 
of the adult, these being the most commonly and 
severely affected regions in the 3 age types of bone 
infection. When some delay in the antibiotic treat¬ 
ment occurs, the main object of the treatment must 
be to reduce vascular damage to the utmost. Early 
effective radical aspnation, or preferably incisions 
and lavage of the affected joint in the infants and 
adults, and splitting of the periosteum are the most 
conservative procedures for the preservation of 
what still may remain of the blood flow in the 
affected bone and joint. No antibiotic will ever 
reach the foci of infection without the preservation 
of some local blood flow. 

Surgical Sepsis; An Analysis of Factors Associated 
with Sepsis in Two Operative Procedures, 1937- 
1957. B. A. Barnes, G. E. Behringer, F. C. Wheelock 
Jr. and E. W. Wilkins Jr. New England }. Med. 
261:1351-1357 (Dec. 31) 1959 [Boston]. 

The authors reviewed the hospital records of 
9,447 selected patients who were subjected to in¬ 
guinal herniorrhaphies and abdominal hysterec¬ 
tomies at the Massachusetts General Hospital, Bos¬ 
ton, over a 21-year ireriod, 1937-1957. The purpose 
of the study was to determine whefoer the current¬ 
ly increased incidence of sepsis in hospitals is mainly 
related to the patient and his complex operation or 
to some altered factor in the hospital envii-onment. 
The mcidence of a septic complication m clean ab¬ 
dominal herniorrhaphy and hysterectomy mcision 
was about 4.3%. Half of these septic complications 

required surgical drainage or drained 

ly. The routine use of antibiotics for piophyla.vis 
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against infection in clean operations studied did not 
alter the incidence of postoperative sepsis. Advanc¬ 
ing age per se was not associated with more post¬ 
operative sepsis. There is no erddence for a higher 
proportion of staphylococcic sepsis in these opera¬ 
tions now tlian in previous years. 

The data show that there has been no change in 
the risk of sepsis in this series over the 21-year 
period. ConsequentK’ any increase in siu’gical sepsis 
is not the result of a change in the risk of a septic 
complication but rather of the altered case material 
requiring more elaborate surgery. Probably the 
older patients with their higher incidence of asso¬ 
ciated diseases and more comple.x surgery account 
for the recent increase of surgical sepsis. The au¬ 
thors conclude that bacteria are a necessary but 
not a sufficient condition for the development of a 
septic compheation. Standardization of surgical ma¬ 
terial and treatment is essential to avoid apparent 
alterations in the incidence of sepsis which may 
masquerade as evidence for a change in the bac¬ 
terial emdronment of the patient. 

A Ten-Year Analysis of Intertrochanteric Fractures 
of the Femur. M. Cleveland, D. M. Bosworth, F. R. 
Thompson and others. J. Bone 6c Joint Surg. 41-A: 
1399-1408 (Dec.) 1959 [Boston]. 

In January, 1947, at the American Academy of 
Ortliopedic Surgeons, a report was given on 133 
consecutive trochanteric fractiures of the femur, 
treated at St. Luke’s Hospital, New York. This 
paper is a continuation of tliat study, reviewing 
observations on 239 patients treated between Jan¬ 
uary, 1947, and January, 1957. When the 1947 re¬ 
port was written, internal fi.vation of tliese fractures 
was just becoming popular. A third of the fractures 
in the first series were treated by traction, whereas 
in this second series 97.5% were treated by internal 
fi.xation. The great majority (88.7%) of tlie patients 
%yere women, and the average age was 75 years. 
The bone structure of elderly women is less re¬ 
sistant to trauma than is that of men of the 
same age. 

Ten of the 2-39 patients with trochanteric frac¬ 
tures were not operated on in that 4 died shortly 
after admission, 5 were treated by traction, and 1, 
a man with hemophilia, was treated with a double¬ 
plaster spica. The remaining 229 trochanteric frac¬ 
tures were treated witli internal fi.\'ation; all but 2 
were immobilized witli a one-piece Jewett nail. 
The average number of nail insertions was 1.54 per 
operation; 144 were done with one drive. The 
greatest number of failures occurred in fractiires in 
which the naUs were placed too high or anterior in 
the head of the femur (usually single drives). In the 
multiple-drive group, removal of the nail from a 
poor position and reinsertion in a good position 
lowered the incidence of failure of union, and car¬ 
ried no demonstrable adverse effects on the over-all 


final result. The angle of the Jewett nails varied, 
but in 76% tlie angle used was 130 degrees. The 
length of the nails also varied, but 90% of them 
were 3 to 3 ',2 in. long. Since on the follow-up 
roentgenograms 10% of the nails were seen to have 
penetrated the articular cartilage, the authors be¬ 
lieve that some of the nails could have been shorter. 
However, when tlie head-and-neck fragment is 
short, tlie surgeon is faced witli tlie choice of a 
short nail and instability, or a long nail with later 
possible penetration. The authors prefer stabihty 
and possible penetration, in that a penetrating nail 
can later be removed, but malunion is hard to 
accept. 

The patients were taught crutch-walking when 
vision, strength, balance, and general condition per¬ 
mitted. Twenty-one patients died before tliey could 
walk, and 49 left the hospital before they became 
ambulatoiA'. Patients witli nailed fractures who did 
walk did so, on an average, 38 days after operation. 
Tlie 5 patients treated electively by traction walked, 
on an average, 87 days after operation—49 days 
later than the patients who were ti'eated surgically. 
There were 24 deaths (10.5%) among tlie patients 
operated on. The causes of death in the hospital 
were: pulmonary emboli in 6 patients, congestive 
heart failure in 6, myocardial infarct in 5, pneu¬ 
monia in 2, and general malnutrition and arterio¬ 
sclerosis in 2; uremia, carcinomatosis, and bleeding 
gastric ulcer, respectively, were the causes in 3 pa¬ 
tients. The fact that more than 60% of the patients 
followed up are now dead is understandable when 
it is considered tliat the average age of the patients 
was 75 years at the time of fracture. It was also 
found that tliere is a 16.4% chance that a patient 
witli a trochanteric fracture wall, at some time, 
sustain another hip fracture. This indicates a need 
for permanent protection. 

Lytic Cocktail as Supplement in Treatment of Ap¬ 
parently Irreversible Sliock. E. T. Madsen. Ugesk. 
laeger 121:1739-1743 (Nov. 5) 1959 (In Danish) 
[Copenhagen]. 

A case of apparently irreversible ti-aumatic shock 
was dominated by hj-poxemic damage to the brain 
and heart. After application of routine antishock 
measures, the patient’s condition stiU seemed hope¬ 
less. E.xploratory laparotomy revealed stasis in the 
splanchnic area. The shock subsided rapidly after 
injection of a “lytic cocktail, ’ which contains drugs 
acting on tlie autonomic nervous system, and the 
patient recovered completely. 

Severe Accidental Flaying: A Plea for Initial Con¬ 
servatism. P. S. London and R. Clarke. J. Bone 6c 
Joint Surg. 41B:658-670 (Nov.) 1959 [London]. 

The authors report on 10 patients with severe 
flaying injuries of the upper and lower extr emi ties 
which were sustained in run-over accidents by 8 of 
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the patients, and by 2 in factory accidents. About 
Halt or more of an extremity had been flayed. Tlic 
results of initial conservation of undermined .skin by 
.sewing back the (laps and deferring e.xcision until 
dead skin has been clearly defined proved that this 
is often the treatment of choice. The strongest justi¬ 
fication for initial conservation of injured skin is 
that it can provide a sound covering for bone, joint, 
or tendon, whether damaged or not, more .simply 
than a graft. 1 he ease and reasonable safety of the 
inethod allow it to be used in a wide range of in- 
jmies, piovided that the patient is treated within a 
tew hours of injury after the blood lost has been 
made good: the separated skin appears to have 
some chance of survival; damaged muscle is dis¬ 
carded; the wound, after bleeding has been stopped, 
is closed with adeciuate techniciuc, instruments, and 
suture materials; the extremity is supported by 
firm, even-pressure dressings and then elevated; 
and, in tlie event of discomfort, fever, swelling, or 
smell, a responsible surgeon is available to review 
the treatment. Minor infection has been common, 
but rarely has it affected treatment or delayed re¬ 
covery to any important extent. The patients did 
not spend any longer time in hospital than those 
with wounds of comparable severity treated by im- 
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mediate grafting 


Myodil solution IS a perfectly safe treatment fo, 
patients who are able to walk a little, and on seveid 
occasnms it has improved their gait by reducing 
spasticity; it is not so effective when spasms am 
very severe. Bladder complications have not proved 
a serious problem, although it is important to keep 
the solutions away from the lower sacral nerve 
roots. 

Patients with paraplegia of long standing and 
severe contractures cannot be helped much unless 
they are troubled by spasms; but spasticity of lesser 
degree can be reduced, adding to the patient’s com- 
foit, enabling bedsores to heal, and simplifying 
nursing care. In some, a surprising amount of voh 
tinhu-y poNver has been unmasked by reduction of 
spasm. 

An Evaluation of Electroencephalography in Cere¬ 
bral Infarction and Ischemia Due to Arteriosclero¬ 
sis. B. I. Birehfield, W. P. Wilson and A. Heyman. 
Neurology 9:859-8’i0 (Dec.) 1959 [Minneapolis]. 

Electroencephalographic findings in 94 patients 
with evidence of cerebral thrombosis or infarction 
caused by arteriosclerosis are discussed. An at¬ 
tempt is made to correlate the findings with the 
site of the infai'ct, the severity of neurological ab¬ 
normalities, and the duration of the lesion. Partic- 


NEUROLOGY & PSYCHIATRY 

Intrathecal Phenol in the Treatment of Refle.x 
fipasms and Spasticity. R. E. Kelly and P. C. 
Gautier-Smith. Lancet 2:1102-1110 (Dec. 19) 1959 


iilar attention is given to the evolving changes in 
the electroencephalogram occurring immediately 
after the infarction and during the ensuing weeks 
and months. The usefulness of the electroencephalo¬ 
gram in the diagnosis and management of cerebral 
infarction is evaluated on the basis of these obser- 


[London]. 

The authors used intrathecal injections of phenol 
dissolved in glycerin or Myodil in the treatment of 
patients with reflex spasms. So far, 32 patients have 
been treated. All had severe spasticity of one or 
both legs, and 25 had disturbing and painful reflex 
spasms. There u'ere 24 female and 8 male patients; 
the youngest treated was 2 years old, and the oldest 
75. All were paraplegic exceyit one patieirt with 
hemiplegia due to cerebral hemorrhage. The ma¬ 
jority of the patients (20) had disseminated (mul¬ 
tiple) sclerosis. 

Solutions of phenol in Myodil or glycerin are 
hyperbaric, so the patient is placed on the side to 
be treated, in the conventional lateral lumbai- 
puncture position. Careful positioning is needed, 
with a slight downward slope of the spine. The 
needle is inserted between L-2 and L-3. When 
cerebrospinal fluid appears, the needle is advanced 
a further 1 mm. to prevent subdural injection; 0.5 
ml. of the appropriate solution is then injected. The 
effects of the solutions used vary from patient to 
patient. The 5% glycerin solution is more effective 
but is liable to give rise to sensory loss and weakness. 
Its use should be restricted to bedridden patients m 
whom these complications are not so important, llie 


vations. In 50 of the 94 patients a neurological ex¬ 
amination was made at the time of each enceplialo- 
graphic study. The electroencephalographic records 
in the remaining 44 patients were studied retrospec¬ 
tively, the patients having been examined-by staff 
neurologists within the previous 2 years. Of the 94 
patients, 73 were diagnosed as having infarction or 
ischemia of the cerebral hemispheres, with uni¬ 
lateral infarction in 48, bilateral in 18, and ischemia 


1 7. The remaining 21 patients had brain stem 
gns atti’ibutable to atherosclerosis of the vertebral- 
asilar artery system; 2 of these had ischemic at- 
icks only. Illustrating case histories are presented. 

The results of this study indicate the value and 
imitations of electroencephalography in the diag- 
osis of cerebral infarction. A major drawback in 
he practical use of electroencephalography in this 
lisorder is the fact that only 62% of the patients 
vith evidence of unilateral cerebral infarction bad 
lefinite electroencephalographic abnormalities. It 
s possible that some of the patients with normal 
dectroencephalograms actually had infarction in 
:he brain stem, but the neurological findings did 
lot support this diagnosis. Definite abnonnahties 
.vere usually absent in patients with small loca - 
ized brain stem lesions and in patients ivith m 
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mittent cerebral ischemia. DifEuse brain stem in¬ 
farction or bilateral hemispheral lesions were 
associated with a high incidence of electroencepha- 
lograplnc abnormalities. Close correlation between 
the electroencephalographic findings and the site 
and severity of the neurological deficit was not ob¬ 
served. Serial electroencephalographic studies dem¬ 
onstrated a relationship between the pattern of 
electrical activity and the state of resolution of the 
patliological process in the individual patient. 

Experiences with a New Iminobenzyl Derivative 
Antidepressive. J. de la Cruz and A. S. .Martin. .Med. 
din. 33:122-125 (Aug.) 1959 (In Spanish) [Barcelona, 
Spain]. 

One hundred seven patients (45 males and 62 
females) with psychic syndromes, which included 
an intense depressive component, were treated with 
imipramine hydrochloride (Tofranil). The most com¬ 
mon types of depression in this group were involu¬ 
tional in 30 patients, reactiv'e in 20, endogenous in 
17, and arteriosclerotic in 14. Those with neurotic 
or reactive depression were treated as outpatients, 
receiving doses not higher than 500 mg. The initial 
dose was 50 mg. daily during 2 days, administered 
orally and increased gradually until the desired 
limit. The patients were advised to take the drug 
early in the afternoon in order to avoid insomnia. 
Tliose suffering from deeper depressions, sometimes 
of endogenous origin, received the drug by alter¬ 
nate routes, oral and intramuscular. Most of these 
patients were hospitalized, especially if they mani¬ 
fested suicidal tendencies. The initial doses were 50 
to 75 mg. daily during 2 days, given orally, then 
intramuscularly, and increased gradually until 350 
mg. .At the end of 6 to 8 days, if there were satis¬ 
factory improvement, the maintenance phase be¬ 
gan. The dose was gradually decreased to 50 to 
100 mg., and again given by the oral route. 

Thirty-one patients were cured; 40 obtained con¬ 
siderable improvement; 22 experienced no effects. 
Thirteen of the remaining 14 patients had a slight 
improvement, and one first showed considerable 
improvement, then had a relapse. The best results 
were obtained in patients with periodic endogenous 
depression, especially those in whom electroshock 
therapy had failed. .A combined therapy u ith elec¬ 
troshock and Tofranil was effective and reduced 
the number of shocks. Good results were obtained 
in senile and arteriosclerotic depressive states. In 2 
patients with paralysis agitans (Parkinson’s disease) 
the administration of Tofranil in the dose of 50 mg. 
gave dramatic results. Tofranil was contraindicated 
in patients who had a tendency to psychomotor 
excitability, and it was ineffective in obsessive neu¬ 
rosis. Secondary effects were well tolerated and 
consisted of dryness of the mouth, tlhrst, constipa¬ 
tion, sweating, and, at times, mild tachycardia. All 
these effects disappeared with interruption of the 


treatment. The gradual administration of the drug 
reduced the secondary’ effects to a minimum and 
prevent^ interruption of the therapy. 

Tetrabenazine: New Tranquilizer with Reserpine- 
like Action. O. Lingjaerde, Nord. med. 62:1576-1578 
(Oct. 29) 1959 (In Norwegian) [Stockholm]. 

Tetrabenazine was given to 2-5 hospitalized 
schizophrenic patients in daily doses which were 
slowly increased to a ma.ximum of 100 mg. and then 
discontinued after 56 days. Sixteen patients had 
first been treated with reserpine; 9 had had no 
specific treatment for several months. In both 
groups more or less marked improvement occurred 
in about half of the patients during the treatment 
witli tetrabenazine. Side-effects were relatively in¬ 
significant. The drug is thought to be better suited 
tlian reserpine for treatment of chronic schizo- 
phreniacs. 

GYNECOLOGY & OBSTETRICS 

Coagulation Studies of Patients with .Abnormal 
Uterine Bleeding. .A. J. Seaman and R. C. Benson. 
Am. J. Obst. fie Gynec. 79:5-10 (Jan.) 1960 [St. 
Louis]. 

The possibility of an underlying hemorrhagic 
diathesis should be considered before performing a 
laparotomy, dilatation, and curettage on women 
with abnormal uterine bleeding. The authors report 
their e.xperience witli screening tests designed to 
identify persons with an abnormal bleeding tend¬ 
ency when localized bleeding is the indication for 
operation. The 43 women, on whom studies were 
made, included most of the patients witli abnormal 
uterine bleeding seen during the past year, who 
had no apparent gynecologic lesions or evidence of 
constitutional disease. 

Six of the 43 patients showed cradence of a 
hemorrhagic diatlresis with the following findings; 
1. All the patients had prolongation of the bleeding 
time. 2. Four patients had prolonged partial tlirom- 
boplastin times, and, of these, 3 e.xliibited abnormal 
tliromboplastin generation, one demonstrating a 
plasma factor defect and the other 2 a serum factor 
defect. 3. Tw'o patients had fibrinogenopenia. 4. No 
abnormalities were demonstrated by the Quick 
time, tlie P and P (prothrombin and proconvertin 
activity), or the clot retraction test. 

There was a positive family history of bleeding 
in 3 of the patients with hemorrhagic diathesis. 
Tliree of the 4 patients undergoing surgical pro¬ 
cedures needed transfusions to control postopera¬ 
tive bleeding. Five of the 6 patients witli hemor¬ 
rhagic diathesis demonstrated eitlier a positive 
family history and/or a personal need for trans¬ 
fusions to control postoperative bleeding. Tliree 
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patients with heinoirhagic diathesis had norma] 
pregnancies, delivered normal viable infants, and 
experienced no postpartum hemorrhage. Necessary 
smgical procedures should be performed only when 
all steps have been taken to minimize the bleeding 
lisk. Elective operative procedures should be 
avoided in the patient with hemorrhagic diathesis. 

Habitual Premenstrual Spotting Following Electro- 
cauterization of the Cervix: A Newly Observed 
Phenomenon. L. Branscomb. Am. J. Obst. Gynec 
79:16-23 (Jan.) 1960 [St. Louis]. 

A \yoman, who in 1943 had been treated for 
chronic cervicitis by electrocautcrization of the 
cervix, returned 3 years later, stating that for the 
past yeiu- she had noticed ;i scanty brownish vaginal 
discharge for 7 days preceding each menstrual 
period. Since that time this complaint has been 
brought repeatedly to the author’s attention. In 
order to discover the incidence of this type of 
premenstrual spotting, an attempt was made to 
trace 200 women who had undergone cervical 
cauterization from 1949 to 1951. The characteristic 
spotting was reported by 4S (32%) of the 153 pa¬ 
tients who could be traced. 

The premenstrual spotting develops from one 
month to several years after the cauterization. It 
occurs from 1 to 7 days preceding each menstrual 
period, and it may disappear spontaneously after 
a few months, or it may persist for many years. The 
bleeding comes as an ooze from small cherry-red 
streaks or blebs which appear on the portio of the 
cervix. These lesions show a characteristic micro¬ 
scopic picture of edema of the stroma, thinning of 
the overlying stratified epithelium, and extrusion of 
blood into the area. Eleven cases of frank cervical 
endometriosis and 3 of stromal endometi'iosis were 
found in this group of patients. The endometriosis 
could have been produced by implantation. Cauter¬ 
ization was done in most instances shortly after a 
menstrual period, but the mucosa is not intact by 
the onset of the next period, and there would be 
opportunity for implantation. In this connection it 
is interesting to note that Williams, in a series of 
35 cases of cervical endometriosis, found that 13 
had been preceded by cauterization. 

Effective treatment of the postcauterization pre¬ 
menstrual spotting consists of surgical removal with 
knife or biopsy punch of the portio blebs and of 
the tissue about and just within the external os. The 
question of fundamental etiology, of cause of the 
rhythmic bleeding, and of the relationship of the 
lesion to cervical endometriosis has not been satis¬ 
factorily answered by this study. All unusual vag¬ 
inal bleeding calls for meticulous investigation, but 
this phenomenon of premenstrual vaginal spotting 
after cauterization can be as easily and as definitely 
recognized as can ovulation bleeding. 
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PEDIATRICS 

Influence of the Immunizing Condition of the New¬ 
born Infant on Effectiveness of the Attenuated 
Poliomyelitis Vaccine. A. M. Ginty, G. Conlreri, 
ana A. Uhlbaum. Rev. Chilena pediat. 30:214-222 
(Sept.) 1959 (In Spanish) [Santiago, Chile]. 

A group of 43 newborn infants were vaccinated 
with attenuated poliomyelitis vaccine given orally. 
Vaccine ^vith type 1 poliomyelitis virus was given 
during the first 72 hours of life; with type 3, at one 
. month; and with type 2, at 2 months of age. During 
labor, blood had been collected from the umbilical 
cord foi determination of the circulating passive 
antibodies transmitted by the placental route. Stool 
specimens were collected successively, and blood 
samples were obtained at 3 and 4 months of age. A 
group of 31 infants of the same age, from whom 
the same type of biological material was obtained, 
served as control. 

Fifty-one stool specimens were examined soon 
after the administration of type 1 vii'us; the results 
were positive in S, all viruses being identified as 
type 1 poliomyelitis. Of 42 specimens collected 
after vaccination with type 3, 16 showed positive 
results, with 14 strains identified as poliomyelitis 
viruses. After the administration of type 2 virus, 3 
out of 11 specimens examined yielded viruses, with 
2 of them identified as poliomyelitis. In the control 
group, the results were negative for poliomyelitis 
in the 3 examinations. There were nonpoliomyelitic 
viruses in 3 of 40 specimens at the second examina¬ 
tion, and in 5 of 13 specimens at the third. In both 
groups the titration of tlie blood from the umbilical 
cord showed the presence of neutralizing antibodies 
for type 2 poliomyelitis virus in 90%, for type 1 in 
88%, and for type 3 in 77% of all the infants studied. 
The difference between the titration of antibodies 
neutralizing types 2 and 3, respectively, is signifi¬ 
cant and should be interpreted as the result of a 
definite exposure to these 2 antigens. 

The changes observed in antibody titration be¬ 
tween the examination of blood from the umbilical 
cord and the blood samples taken subsequently 
correspond to the results of the vaccination. These 
changes were measured in terms of positive re¬ 
sponse (increase in antibody titration, maintenance 
of the titration observed at birth, or a decrease of 
less than 8 times) or negative response (mainte¬ 
nance of negative serum, i. e., absence of neutraliz¬ 
ing antibodies, change from positive to negative 
serum, or a decrease of more than 8 times the pre¬ 
ceding titration). The response was positive in 58% 
of the vaccinated infants and in 10% of the control 
<rroup. The findings indicate that vaccination with 
attenuated poliomyelitis vaccine is innocuous and 
that its effectiveness is low, tlie vaccine being ettec- 
tive in a little more than half of the gi'oup studied. 
The effectiveness probably depends on the quantity 
of antibodies present at birth. 
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Cancer of the Breast. Compiled and edited by Willard H. 
Parsons, M.D., F.A.C.S. Foreword by Warren H. Cole, 
M.D., F.A.C.S. Publication number 353, American Lecture 
Series, monograiih in Bannerstone Division of American 
Lectures in Surgery. Edited by Michael E, DeBakey, M.D., 
Professor of Surgery and Chairman of Department of Sur.. 
gery, Baylor University College of Medicine, Houston, and 
R. Clen Spurling, .M.D., Clinical Professor of Surgery', UnL 
versity of Louisville, Louisville, Kentucky. Clotlt. $7.50. Pp. 
232, witlr illustrations. Charles C Thomas, Publisher, 301- 
327 E. L.awrence Ave., Springfield, 111.; Blackwell Scientific 
Publications, Ltd., 24-25 Broad St., O.vford, England; Ryer- 
son Press, 299 Queen St., W., Toronto 2B, Canada, 1939. 

This latest monograph on breast cancer is like the 
new maid, who, when dusting, rearranges the dust. 
A moratorium on such publications may be indi¬ 
cated. The format of the book is convenient and 
only minor defects in proofreading were noted. 
Warren Cole incorrectly applies the term “Urban 
operation” to the so-called “super-radical opera¬ 
tion,” Dahl-Iversen and Margottini antedate him. 
Should not the procedure have been described in 
the original way as “radical mastectomy with ‘en 
bloc’ in continuity' resection of the internal mam¬ 
mary lymph-node chain”? 

In regard to surgical reporting, it may be re¬ 
called that die Halsted-Meyer operation for breast 
cancer did not initiate the radical attack on mam¬ 
mary' carcinoma. Mr. Charles Moore of Middlese.x 
Hospital in 1S67, discussing inadequate operations, 
stressed the necessity' “in every case of removing 
the yvhole breast, unsound adjoining structures— 
skin, lymphatics, pectoral muscle and axillary 
glands.” Lister in the same decade and Banks in 
1882 advised similar measures. It yvas Halsted’s full 
description in 1894 yvhich supplied the real surgical 
impetus. Parsons reports Cole’s belief that too many 
biopsies of the breast are being done, reliance be¬ 
ing placed on a “yvell-formed clinical impression,” 
yet in a series of 71 patients an unnecessary radical 
mastectomy yvas done in three instances. 

The role of the radiologist is well outlined but 
the substance of the thoughts is in conflict. The 
author takes it for granted that “sterilization should 
be effected by roentgenotlierapy to the ovaries”; yet 
he admits the impossibility of bringing about com¬ 
plete cessation of ovarian function b^y this modality. 
A study- revealed that only 20% of the patients show 
a satisfactory response to ovarian radiation yvhen 
an evaluation is made by the vaginal smear tech¬ 
nique. If castration is indicated, sure, immediate, 
and complete yvithdrawal of oy'arian estrogen can 
be accomplished only by lateral oophorectomy. The 
statements concerning breast cancer yvhich develops 
during pregnancy or lactation are at variance yvith 
contemporary opinion. 


The section on hormonal b'eatment yvould be 
more valuable had the author used references re¬ 
ported later than 1955 on this subject. The subject 
matter is inadequately analyzed as is the conclud¬ 
ing chapter, yvhere the references are yvholly in¬ 
adequate. The division on anatomy is too brief, and 
the quality of the illustrations is inferior to those 
of the other chapters. 

The portion on surgical pathology is excellent. It 
is yvell yvritten, clear, and concise. Not only is there 
an acceptable classification of breast cancer, but 
the section on carcinoma of mammary lobules is 
enlightening and fairly presents the problem of 
so-called “lobular carcinoma in situ.” This chapter 
is well yvorth the price of the book. It might have 
added to the value of the book, hoyvever, if Dr. 
Foote had included “inflammatory breast cancer” as 
a part of his contribution. 

Aside from the information submitted by bis 
collaborators, the editor's contribution is more 
understandable as a soliloquy—the limited e.xperi- 
ence of one man. While this and his philosophy on 
the subject are interesting, the entire effort lacks 
profundity. Though it is a more recent publication 
than several other treatises on the same subject, it 
lacks the note of authority. 

Arterial Embolism in the Limbs; The Clinical Problem 
and Its Anatomical Basis. By A. L. Jacobs, M.A., D.M., 
F.R.C.P., PJjysician to yVhittington Hospital, London. Fore¬ 
word by C. G, Rob, M.C., M.A., M.Chir., Professor of- 
Surgery, University of London, London. Cloth. S8. Pp. 200, 
with 37 illustrations. W'illiams & yy'ilkins Company, 428 E. 
Preston St., Baltimore 2; E. & S. Livingstone, Ltd., 16 and 
17 Teviot PI., Edinburgh 1, Scotland, 1959. 

This book carefully and concisely reports the 
author’s 16-year experience analyzing 122 embolic 
episodes in 69 patients. It should prove a valuable 
reference for internists and surgeons interested in 
vascular disease. The author drayvs some interesting 
conclusions. For example, the diagnosis of em¬ 
bolism is rarely indicated in the presence of normal 
auricular rhythm e.xcept yvith endocarditis or infarc¬ 
tion. One of the most common precipitating factors 
appears to be over-treatment of congestive failure 
yvith digitalis. In contrast, conversion of auricular 
fibrillation to sinus rhythm with quinidine appears 
to be a rare cause of embolism. Gangrene of an 
extremity precipitated by secondary tlrrombosis 
after embolism appears to be rare, and when sec¬ 
ondary tluombosis occurs it is a result of stagnation 
in an already nonviable extremity. Persistent sen¬ 
sory impairment and pallor appear to be the most 
important prognosticating factors in determining 
impending gangrene. 
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The book is somewhat defieient from the surgieal 
point of view as there were only six embolectomies 
in this analysis and these were performed mainly 
before the de\-elopment of recent surgical tech¬ 
niques. The author, an internist, supports the poor 
results of cmbolectomy by reference to other au¬ 
thors reporting experience obtained in the 1930’s, 
but his conclusion that there appears to be little 
difference between the results in medically treated 
and untreated persons witli periplieral embolism 
appears justified. Anticoagulants in this experience 
did not seem to help the involved extremity but 
might be useful in preventing secondary embolism. 
Sj’mpathetic nerve block did not seem to improve 
results. SN'stemic use of vasodilators was indicated 
as undesirable because of concomitant reduction in 
blood pressure. The author believes that surgical 
treatment by embolectomy represents the ideal 
form of management, particularly in the light of 
newly developed techniques. The work is deficient 
in the coverage of embolism to important visceral 
arteries and arteries of the cerebral circulation. 

CEonct: C. Monnis Jn., M.D. 


.Vlcoholisni: An Intcrdisciplinao’ Approach. Proceedings 
of the First Annual Conference on Community .Mental 
Ilealtl), Social Science Institute, Washington University, 
1939. Edited by David J. Pittman, Ph.D., Research Assistant, 
Profc.ssor, Departments of P.syclnatry and Sociology, Re- 
.search A.ssociate, Social Science Institute, Washington Uni¬ 
versity, St. Louis. Editorial Advisory Board: John C. 
Glidewell, Ph.D., and others. With foreword by John C. 
Glidewcll, Ph.D., Program Director, Training Program in 
Community Mental Health Research, Social Science Institute, 
Washington University. Cloth. $3.75. Pp. 96. Charles C 
Thomas, Publisher, 301-327 E. Lawrence Ave., Springfield, 
111.; Blackwell Scientific Publications, Ltd., 24-25 Broad St., 
Oxford, England: Ryerson Press, 299 Queen St., W., Toronto 
2B, Canada, 1959. 


The first section of this volume is composed of 
five papers from the fields of physiology, psychol- 
og}",'psychiatry, and sociology. Each paper deals 
with alcoholism as applied to one of the fields 
mentioned. An account of the status of research in 
alcoiiolism in each of the disciplines is described. 
SuggAslions are made for further research. The sec- 
oird,section of the'book consists of five papers deal¬ 
ing with interdisciplinary communication, animal 
behavior,.psychology, social psychiatry; and medi¬ 
cal sociology. These are followed by a record of the 
discussions by the 16 contributors to the volume. 

For the person e.xpA'ienced in the subject, tlrrs 
book should be of-value due to its exposition of the 
necessity for cooperation among the disciplrries 
dealing with- alcoholism. Much of the materral. rs 
necessarily repetitious as there is sorne overlapping 
in the vhrlous- fields. Aa! interesting point is the 
agreement that the prestige of individual disciplines . 
is not of paramount importance, but'many of t^ 
authors emphasize; the , importance ok.^eir own 
disciplines. For the novice in the Sf ^ ' 

holisin, the material may be less 

might apply also to , the clinician, but to those 
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interested in the research aspects of the problem 
in the various fields explored, this book should 
have an appeal. For those whose interests lie in dis- 
cussions of possible causes for the complex problem 
of alcoholism, the volume is a good one. 

Mabvev a. Block, M.D. 

Night Vision. By Gaetan E. Jaylc, professeur de cl.inique. 
oplitalmologifjue a la Faciilte de medecine de Marseille, 
Albert G. Ourgaiid, L. F. Baisinger, M.D., and William John 
Holmes, M.D. Introduction by Sir Stewart Duke-Elder. 
[French edition published and copyrighted 1950 by Masson 
& Cie as La vision nocturne ct ses troubles.] Cloth. $13.50. 
Pp. 408, with 181 illustrations. Charles C Thomas, Publisher, 
301-327 E. Lawrence Ave., Springfield, Ill.,- Blackwell Scien¬ 
tific Publications, Ltd., 24-25 Broad St., O.xford, England; 
Ryerson Prc.ss, 299 Queen St., W., Toronto 2B, Canada, 
1959. 


This highly technical book should be of interest 
to anyone concerned with visual physiology. The 
first eight chapters deal with general characteristics 
of night light, biochemical data on visual pigments, 
retinal metabolism, quantic aspect of vision, the 
electi'oretinogram, and subjective and physiological 
aspects, of night vision. The last txvo chapters are 
devoted to the practical applications 'of the infor¬ 
mation contained in the first eight chapters and 
techniques of examination. The book is little more 
than a complete review of the literature. Comments 
by the autliors on the books and articles reviewed 
are brief and not particularly illuminating. The 
bibliography is brief, many references which are 
cited in the text are not listed, and those which ai'e 
listed are in alphabetical order and no notation is 
made in. either the text or the bibliography indi¬ 
cating their connection with the text. Although this 
book will probably have few readers, it fills a 
needed place in the literature as it collates material 
in a rapidly changing field. 

Danusl Snydackeb, M.D.^ 


The Preparation of Medical Literature. By Louise Mont¬ 
gomery Cross, M.A. Witli chapter, charts and graphs by 
Shirley Baty, Medical Illustrator, Memorial Center for Can- ■ 
cer and Allied Diseases, New York.' Cloth. $10. PP- 
with 80 illustrations. J. B. Lippincott Company, E. Wash¬ 
ington Sq., Philadelphia 5; 4865 Western .Ave., Montreal 6; 
Pitman Medical Publishing Company, Ltd., 39 Parker 8t., 
London, W. C. 2, England, 1959. 

Although this book is described as a handbook of 
a fundamental and advanced natm-e, it is actaally an 
elementary approach to the subject of medical writ¬ 
ing. It covers planning, collecting the material, 
writing, styling, illustrating, and editing of medical 
papers br books., It has illustrations imd an inde.x. 
One appendix contains a list of annuals and year¬ 
books An medical fields, and the other contams a 
onmnarative listing of journal abbreviations as used 

by lI. J Medical Literature and the 

Quarterly Cumulative “ev Meteus ^oth of 

which have now ceased publication). Th 
SSbe of some assistance to fw wntrn. me 
a7riedical students, 'esid™ts. « 

offers, little new material for e.vpenenc 
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QUESTIONS AND ANSWERS 


INFECTIOUS AND CONTAGIOUS DISEASE 
LN SMALL HOSPITALS 

To THE Editor:— T/je staff of a small general hos¬ 
pital with eight two-bed to three-bed units would 
like to know what regulations are commonltj 
used III hospitals to isolate patients already in 
the hospital and those to be admitted when they 
have infections or contagious diseases? 

Samuel F. Nebel, M.D., Arlington, Wash. 

Axsw’zb.— Before writing rules and regulations 
concerned witli the handling of patients having 
contagious and infectious diseases, a hospital staff 
should survey the ability of the hospital to provide 
adequate means of isolation. Facilities such as sin¬ 
gle rooms WTtli running water and toilet facilities; 
where strict isolation techniques can be carried 
out, are necessary. The average small hospital often 
uses the following paragraph in its bylaws: “The • 
hospital shall admit patients suffering from all 
t^'pes of diseases with the exception of the acute 
exanthems. Patients suffering from tuberculosis or 
poliomyelitis may be given temporaix' care pend¬ 
ing arrangements for admission to the necessary 
institution. Strict isolation techniques and controls 
will be observed.” The medical and administrative 
staffs should make up the rules, regulations, and 
controls for management of patients witli infec¬ 
tions. A rigid policy should be adopted for hand¬ 
washing; gowning of all attendants; the use of 
face masks and gloves; the use and disposal of con¬ 
taminated utensils and other articles in tlie area 
such as linen; dietarj^ facilities; am?thorough clean¬ 
ing of the isolation area when it is vacant. Visiting 
rights and receipt of mail, food, and gifts by 
the patients should be governed by these rules. 
MacEachems book, entitled,“Hospital Organiza¬ 
tion and Management” (edr^3;'Berwyn, Ill., Physi¬ 
cians’ Record Co.), deals witli methods of care of 
patients, methods for protection of personnel and 
visitors, and methods of service in the unit. Diseases 
such as infectious hepatitis, staphylococcic infec¬ 
tion, lung abcesses, osteomyehtis, and others,-w'hich 
raise additional specific problems, all require 
special rules. ' 


The answers here published-have been prepared by competent au- - 
tliorities. They do not, however, represent the opinions o£ any.medical 
or other organization unless si>ccificiilly so stated in tbe/reply. Anony¬ 
mous communications cannot be answered. Every letter must contain 
the writer’s' name and address, but these, will be omitted on request. 


ORTHODONTIC TREATMENT 
FOR CHILDREN 

To THE Editor:—A 10-year-old girl has moderately 
severe malalignment of her teeth. Should ortho¬ 
dontic treatment he started immediately or 
should it be postponed until the teeth are more 
permanent and growth is almost completed? 

M.D., California. 

Answer.- The correction and prevention of mal¬ 
occlusion should be started as soon as possible 
after diagnosis. Treatment is usually more success¬ 
ful and of shorter duration if it is started in early 
childhood, when the developmental condition of 
the bones permits relatively rapid realignment of 
the teeth, the interrelationships of the jaws are not 
so firmly established, and unerupted teetlr can be 
guided into position by comparatively simple ap¬ 
pliances and therapeutic procedures. The 10-yeai- 
old patient should be referred at once to a dentist 
for prehminary evaluation and to an' orthodontist, 
if the dentist judges tlie condition to require such 
specialized treatment. Tlie alert physician can fore¬ 
stall' serious orthodontic and subsequent person¬ 
ality problems in young patients by prompt re¬ 
ferral, when dental abnormalities^are observed or 
suspected. -' 

FREQUENCY OF EPHEPTIC SEIZURES 
IN CHHDREN 

To THE Editor;— Do children “outgrow" epileptic 
seizures, and what data may be prognostic in 
this regard? At what age or period of develop¬ 
ment during adolescence is it safe to, begin slow . 
discontinuation of anticonvulsant medication 
after the child-has gone over one.year-without. 
seizures? These questions are: pertihent,::since 
adolescents start to drive.autbmohUessand .be¬ 
come socially aware. . M.p.; Nebraska; - 

Answer.-^ Whether children ‘dut^bw” :epileptic 
attacks depends entirely; on the type of seizure. . 
Petit mal - seizures are. common.-in-ehildren, un¬ 
common after the age of 20 years, and rare after 
.30 years df age’.' In this -serise,-petit .mal seizures 
■maybe.said to be a kind.'of'epilepsy whicli.may 
be “outgrown.”/This, however, refers' only to petit 
mal which meets the following, definition: -hiinor 
seizures; Iastihg;.less than one minute, occurring 
daily, and'characterized clinically by short attacks 
of. staring, short attacks of staring with some myo¬ 
clonic jerks, .or short akinetic seizures, .when 
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f bjects licld in the liancis fall or are dropped, 
.iccoinpanicd by a generalized dysrhythmia char- 
ac^u-ized by a 3-per-second wave and spike. 

The slow discontinuation of anticonvulsant medi¬ 
cation for epilepsy can start only after the patient 
has been seizure-free for a significant period; a 
simple rule of one year will not suffice. When the 
longest interval between seizures a jiatient has had 
IS si.v months, one year is not a safe period. It is 
better to continue treatment with full doses for 
tuo to three years after the beginning of the 
seizure-free period, the minimum period being no 
less than thiee times the longest seizure-free inter- 
\ al. Foi e.xample, if a patient had a previous seiz¬ 
ure-free interval of 18 months he should continue 
on full medication for five years. The reduction 
of medication should be done slowly, with periods 
of three to si.v months between each decrease in 
dose. 

The patient with petit mal epilepsy must be 
managed differently since his seizures' are daily. 
One may begin to decrease his medication after a 
period of three to si.v months has elapsed without 
seizures. 


PERSISTENT PELVIC PAIN 

To niE Editoh:—A 29-ijear-ohl woman underwent 
a complete oophorectomy jor removal of a 
twisted cyst of the left ovary three years ago, 
and multiple follicular cysts of the right ovary 
were punctured during the operation. Since re¬ 
covery from this operation, the patient has com¬ 
plained of persistent pain in the right lower 
quQclrant of her abdomen. This pain is, at times, 
incapacitating and is especially severe during 
the first two weeks of her menstrual cycle. The 
right ovary is palpable and the adnexal area is 
tender. The cervical os is extensively eroded, 
but the uterus is of normal size and shape. Find¬ 
ings of studies of her gastrointestinal, renal, and ^ 
musculoskeletal systems were normal. Hormone 
therapy has not been beneficial. What thera¬ 
peutic management would be best for this pa¬ 
tient? If a right oophorectomy should be neces¬ 
sary, should a hysterectomy be performed? 

M.D., New York. 

Answeb.— It is difficult to evaluate such a prob¬ 
lem without personal examination of the given 
/patient. Tliis pertains particularly to removal of 
the remaining ovary in a young woman in whom 
pain and not evidence of serious organic disease 
is the indication, since other causes for her symp¬ 
toms have apparently been e.xcluded. If all non- 
surgical treatment has failed, then removal of the . 
ovary, together with a total abdominal hyster¬ 
ectomy, can be considered. This ovary gave evi¬ 
dence of benign cystic disease three years ago 
and probably still does. Hormone therapy has 
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been tried, but no details are available. In some 
instances of this type, 10 mg. of norethynodrd 
given orally daily for three weeks from day five 
of the menstrual cycle and continued for three to 
four cycles, has resulted in regression of the fol- 
hcular cysts. Diethylstilbestrol, 5 or 10 mg., adminis¬ 
tered similarly may also be tried. 


examination of the eye , 

To iHE Editor:—P lease tdl me the advantages and 
disadvantages of use of a keratometer in meas¬ 
uring astigmatism. Is the retinoscope superior 
or inferwr to the keratometer in evaluating the 
astigmatism of the eye? Are there any advantages 
to the use of cycloplegic agents other than their 
usefulness in examination of the eye and the relief 
they provide in accommodation for refraction, 
particularly in hyperoptic persons? 

M.D., Texas. 

Answer.— The keratometer measures the astig¬ 
matism of the anterior corneal surface. It evaluates, 
therefore, only that part' of the total astigmatism 
of the eye which is due to this specific surface. 
Retinoscopy allows an estimate of the total astig¬ 
matism of the eye, and the values dius obtained 
are the ones which should be considered injyriting 
a prescription. Any one of the routine'te.xtbool« 
on refraction contains information on‘this subject. 
Cycloplegic agents (whose action is generally also 
mydriatic) have a wide therapeutic application in 
inflammatory conditions of tlie eyes, in addition to 
their use ip the e.xamination of the eyes. 

ARTIFICIAL INSEMINATION 
To THE Editob:— W/iflf investigative studies have 
been done on the use of frozen sperm for arti¬ 
ficial insemination? . 

Lillian Wong, M.D., San Francisco. 

Answer.— Frozen semen has been used success¬ 
fully in animal husbandry for many years. In human 
beings tlie method has a limited application, and 
no reports have appeared on the subject. If donor 
insemination is desired, freezing is unnecessary 
inasmuch as fresh semen is generally available. On 
the other hand, i£_.homologous insemination is 
planned, the presumption is that the husband is 
infertile and that' concentrated specimens of his 
semen are being accumulated for one or two \yell- 
timed inseminations. Such methods have failed, 
however, because the motile activity of spermato¬ 
zoa from an infertile male subject is not as well 
preserved after freezing as is that of spermatozoa 
from a highly fertile male; the semen of an infertile 
male subject is, in most instances, qualitatively as 
well as quantitatively deficient. Therefore the ac¬ 
cumulation of a large concentration of feeble 
spermatozoa serves no useful purpose. 
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WASHINGTON NEWS 


Presiileiil Opposes Compulsory Health Plans . . 
Research Ilighliiihls . . 

HEW' Appropriations . . 


PRESIDENT BACKS VOLUNTARY 
HEALTH PLANS 

President Eisenhower restated the administra¬ 
tion’s opposition to any form of national compul¬ 
sory health insurance and declared that improved 
medical care for the aged must be achieved through 
further clevelopment of \ohmtar\’ insurance plans. 

He made the statement at his weekly news con¬ 
ference, as liealth care of the aged came to the 
forefront as a political issue. Leading Democratic 
presidential candidates Senators John Kennedy 
(Mass.), Huliert Humphrey (.Minn.), and Stuart 
Sj'mington (Mo.) pledged their support to the 
principle of the contro\ersial Forand bill that 
would provide federal financing of some health 
care for the elderly through higher social security' 
rates. 

Howe\’er, the House W’ays and Means Commit¬ 
tee rejected the disputed bill by a 17-to-S vote as 
it started closed-door \oting on \arious amend¬ 
ments to the social security laws. The vote did not 
entirely rule out congressional action on the meas¬ 
ure, hou'ever. Rep. .Yime Forand (D., R. I.), spon¬ 
sor of the bill, had filed a discharge petition re¬ 
quiring tile signatures of a majority of the House 
in an effort to bring the legislation up for a vote 
by the House whatever happened in the Commit¬ 
tee, ;md there was still the possibilih' the Senate 
would move on the proposal or one simihu- to it. 

President Eisenhower said he had long been 
opposed to a compulsoiy insurance program such 
as that visualized in the Forand measure because 
it u'ould be a definite step toward socialized medi¬ 
cine. A great deal of progress has been made under 
voluntary' insurance programs, but there is still a 
gap for persons in low-income brackets and diose 
in state public assistance programs for the aged, he 
stated. 

The Department of Health, Educadon, and Wel¬ 
fare had been instructed, said tlie chief e.xecudve, 
to work out a program which would define the 
responsibility of the individual person and of vari¬ 
ous le\'els of state government. 

No state at present has a healtli insurance pro¬ 
gram for the aged, Mr. Eisenhower noted, adding 
that he thought it was enough of a local problem 
that the states should have an interest in it. 

The President said he objected strongly to plac¬ 
ing the burden on the federal government. This 
poses the danger of the government meeting in¬ 


creased e.vpenditures by sinqjly printing more 
money, something state and local governments 
cannot do. 

At the same dine, Mr. Eisenhower said that tliere 
was strong pressure for a \okmtar)' health insur¬ 
ance program to cover tlie problem of those not 
actually indigent but sdU with insufficient income 
to meet catastroirhic illness costs. 

Asked what the government should do in this 
field, Mr. Eisenhower said there are many govern¬ 
ments—federal, state, and local—and that he ob¬ 
jected to putdng e\er\'tlung on the federal govern¬ 
ment. 

The administradon previously had notified tlie 
Ways and Means Committee that it was sdll study¬ 
ing the issue imd was not prepared at tliat time to 
siilimit a fonnal recommendation for any program. 


RESEARCH PUGHLIGHTS AND TRENDS 

Progress during the past year on a wide range of 
government and government-financed medical re¬ 
search programs was reported by the National 
Institutes of Health in its annual report to Con¬ 
gress. 

Commenting on die 1959 achievements. Surgeon 
General Leroy E. Bumey noted, “It is difficult, if 
not impossible, to identify and isolate fundamental 
changes and broad trends in medical research as 
faking place in a given year. 

■’Looking at the recent past ;md considering die 
years ahead, we can see some of die patterns of 
progress,” he added. “Trends in the orgimization 
of medical research and in die mobilization of 
its resources begin to emerge, as well as certain 
changes in the substance of die health sciences.” 

One of the major developments in the future will 
be the “increasing involvement of die physical 
sciences in the study of biological problems,” Dr. 
Burney predicted, klore attention will be given to 
the behavioral sciences as part of the total ap¬ 
proach to understanding biological problems, and 
increased emphasis was seen on attacking emiron- 
mental healdi haziuds that promise to grow as die 
population rises. 

"Undoubtedly science will e.vtend imd intensifi' 
its probings of the very secrets of the life processes 
themselves—of cells and tiieir requirements and the 
events that cause their destruction or uncontrolled 
proliferation, of macromolecular and nucromolecu- 
lar particles and their action and interaction,” said 
Dr. Bumey. 

In this regard, he pointed to a discoi'ery' by scien¬ 
tists at the National Institutes of Health and die 
Sloan-Kettering Institute that an isolated nucleic 
acid, DNA, can transform nomial cells to cancer 
cells. "This apparently brings science one step closer 
(Continued on next page) 
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to the hope tiiat eventuully u purposefully modified 

treatment of human can¬ 
cer, Dr. Burney told Congress, 

Some significant developments under the Nill 
program during the past year, although bv no 
means all, wore listed as examples of progress. 

Pfhnitive protein was developed from a 
- comnination of IS amino acids, and an effort to con¬ 
vert proteinoids into spherules which closely re¬ 
semble cells was successful. The work may be of 
tremendous significance in understanding how life 
was first formetl on the eiirth and how primitive 
proteins became living cells. 

2. Work significant in diagnosing kidney dis¬ 
orders in a study of renal aminoaciduria was re¬ 
ported. A scientist found a practical method, with 
use of paper chromatography, of analyzing amino 
acid concentrations in a urine sample." Patterns of 
the different concentrations help to indicate the 
presence and nature of certain diseases. 

3. Noteworthy advancements were made in the 
studies of effects of extreme cold on animals and 
human beings, including the successful reanimation 
of mice cooled to less than 32 F and progress in 
determining the most effective techniques for resus¬ 
citation by means of heat and combinations of air, 
oxygen, and carbon dioxide. 

4. E.xpcrience indicated that about one-third of 
patients with choriocarcinoma (a rare form of 
uterine cancer) who receive massive doses of the 
drug methotrexate e.xperiencc disap^jearance of all 
signs and symptoms of cancer. This is one of the 
few instances in whicii treatment with a drug has 
produced complete remission in patients with ad¬ 
vanced cancer. 

5. Two derivatives of methotrexate have pro¬ 
duced survival rates three to four times greater tlnm 
achieved with methotrexate in mice with far- 
advanced leukemia. Some animals were believed 
cured. 

6. Discovery of a virus producing leukemia in 
test animals may become an extremely valuable 
model test system for use in further research on the 
human virus-cancer problem, raising the possibility 
of an eventual vaccine for cancer. 

7. Increasing evidence was developed that one 
way in which nervous tension may accelerate the 
development of coronary artery disease is through 
an elevation of the serum cholesterol level. 

8. A commercially prepared vaccine was found 
to have provided a high degree of protection against 
Asian influenza among naval recruits in a special 
study conducted by the Navy and NIII. 

9. Increasing promise was shown for reseaich 
efforts on hypersensitivity as a possible cause ot 
rheumatoid arthritis. 

HOUSE GROUP APPROVES HIGHER 
HEW FUNDS 

Federal medical research programs appeared in 
line for another financial boost from Congress, 
Ufich has voted more funds than requested by the 
administration for the past six years. 

The House, in the first congressional nction on 
buduet this year, approved 55 million dollais 

asked for the National 
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Institutp of Health medical research programs. 

million dollars was voted, compareci 
with the 400 million requested. oomparecl 

The extra appropriations were approved despite 

?• ^^^oiming. Secretary^ of 
II ‘dtli Education, and Welfare, that too great a 
federal role in medical research could harm private 
potion by eventually usurping the field. 
Uf the 55-million-dollar increase, the NIHs Can¬ 
cer Institute received the largest hike-$13,600 000 
—to a total of $102,500,000. Other large boosts were 
toi mental health, heart, and arthritis reseaich. 

A so approved was $25,600,000 for the U. S. 
1 ublic Health Services work in combating air and 
water pollution and other environmental health 
hazards. This was $2,300,000 more than the budget. 
Commenting on the increase, the House Appropria¬ 
tions Committee said, “The unanimity of scientific 
opinion has added to the Committee’s conviction 
that greater effort in controlling adverse factors in 
the environment is essential to the preservation of 
the health and well-being of the nations popula¬ 
tion.” 

The HEW Department as a whole was granted 
4.2 billion dollars, almost 200 million dollars more 
than President Eisenhower recommended. This in¬ 
cluded 45 million dollars for the program of helping 
localities construct sewage plants, 25 million above 
the request. 

The measure also authorized spending of 150 
million dollars for the Hill-Burton program of hos¬ 
pital construction next fiscal year, compared with 
the $126,200,000 proposed in the budget. 

The bill was sent to the Senate, \vhich in recent 
years has approved more money than the House 
?or such programs. 

MISCELLANY 

The Senate passed and sent to the House a 
measure calling for the precautionary labeling of 
potentially hazardous substances foimd in house¬ 
holds. It would require a label warning the user of 
any hazard in the customary use of household 
products and at the same time identify the danger¬ 
ous ingredient for the doctor in case of an accident. 

The House Appropriations Committee said that 
the most serious present omissions in the field of 
environmental health safety are in accident pre¬ 
vention, occupational health, and the program for 
milk, food, and general sanitation. An additional 
1 million dollars was voted for accident prevention, 
“the number one cause of death for children and 
young adults in the prime of life.” 

More men should enter the nursing profession to 
alleviate the serious shortage of nurses, according 
to Leonard F. Stevens, chief nurse of the St. Cloud., 
Minn., Veterans Administration Hospital. /l«ere 
is no reason why nursing should be limited to 
women,” he said, pointing out that 1:.4 of the 170 
VA hospitals now have men on their staffs as protes 

sional nurses. , . ■ 

An official of the American 
dation called for federal and state egislation to 
restrict mail order drug houses. J. Wfmn 
downe, chairman of the APA house of fylf’ 

made the recommendation at a meetin^ 
organization in Washington, D. 
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AmeuicaN SociEY wh McManus, Univ. of Alabama Med. 
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.Mio-Ce.ntuai. States OivniofAEoic Society, Wichita, Kan, Aet M 
Dr. H. O. Marsh, 3244 E. Douglas, Wichita 8 , Kan., Secretaiy 

NEmiASK.! State Medical Association, Hotel Corahusker, Lmcolu 
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Executive Secretary. ' 
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Executive Secretary. 
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Franklin Hotel, Seattle, Washington, Apr. 8-9, Dr, Thomas H. Holmes, 
University of Washington, Seattle 5, Secictaty-Treasuier, 
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Apr. 18-19. Dr. Harry W. Soutbwick, 30 N.-Michigan Ave., Chicago 2, 
Secretary-Treasurer. 
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Dr. Guy L. Odom, Duke University Center, Duiham, N.C., Secirtaiy. 
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Executive Director. , 
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Secretary. 
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TRACHOMA-STUDIES OF ETIOLOGY, LABORATORY DIAGNOSIS, 

AND PREVENTION 

J. Thomas Grayston, M.D,, San-Pin Wang, M.D., Robert L. Woolridge, M.S., Yen-Fei Yang, M.D. 

and 

Paul B. Johnston, Ph.D., Taipei, Taiwan (Formosa) 


OUR hundred million people are afflcted 
with trachoma, one of the oldest, most 
widespread diseases and the world's lead¬ 
ing cause of blindness. Until recently, 
trachoma remained one of the few virus diseases in 
which the causative organism was not available 
for study. In 1937 Tang and his associates in 
Peiping reported the isolation of three strains of 
virus from trachomatous eyes in the yolk sac 
of emybryonated eggs.* These isolations were 
confirmed at the Lister Institute in London." The 
English workers isolated additional strains from 
persons with trachoma in Gambia, Africa, and pro¬ 
duced an eye infection in a human volunteer with 
one of their strains. The main innovation of the 
Chinese workers was the use of streptomycin to 
control bacterial contamination in the egg culture 
of eye specimens. Subsequently, reports have ap¬ 
peared of virus isolations in the yolk sac of chick 
emybryos from patients with trachoma in Saudi 
Arabia,** Israel,^ and Taiwan (Formosa).' Thus, 
within two years, the formerly elusive trachoma 
virus has been isolated in several laboratories. The 
availability of the virus provides a greatly improved 
opportunity for profitable research on trachoma. 



Material from 116 human eyes infected 
with trachoma was used successfully for the 
isolation of viruses by culturing in the yolk sac 
of chick embryos. Five strains of virus were 
isolated. All five killed embryos on second 
passage, and all five fixed complement with 
both serum from patients with lymphogranu¬ 
loma venereum and a guinea pig psittacosis 
antiserum. The virus thus made available for 
laboratory study was used in tests for sensi¬ 
tivity to drugs. Penicillin, sulfisoxazote, and 
oxytetracycline were effective against the 
virus even in the smallest amounts used. The 
virus produced typical acute follicular con- 
I’unctivitis in six human volunteers. A vaccine 
was proc/uced from the virus and elicited a 
significant antibody response in monkeys and 
human subjects. Evidence that the vaccine had 
both preventive and curative value was ob¬ 
tained. 


Studies of trachoma have been underway at 
Naval Medical Research Unit no. 2 (NAMRU-2) 
for one year. The results will be reported under 



From the United States Nasal Sledical Researoh Unit no. 2 (NAhmU-2), the Department of Ophthalmology, NaUonal Taiwan Univenity College 
of Medicine, and the Department of Medicine, University of Chicago, 

Read before the SSnd .annual meeting of the Formosan Medical Association, Taipei. Nov. 21, 1939. 
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T8ACHOMA-GUAYSTON ET AL, 

the following headings: (1) virus isolation, (2) hu¬ 
man volunteer infections, (3) host range of trachoma 
virus, (-1) antibiotic sensitivity of trachoma virus. 

(5) scYology, (6) skin test, and (7) trachoma vaccine. 

Virus Isolation 


A total of 150 eye specimens obtained on Taiwan 
have been cultured in the yolk sac of developing 
chick embryos. Most of the specimens were ob- 

'I'ahlk l.~Iwht{k)ii of Trachoma VjV(m in Yolk Sac of 
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on Taiwan 
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tained from first-grade school cliildren. The rest 
came fvtuu abovigines, both adults and children. 
Details of specimen collection and culture in em- 
hryonated eggs are presented in a separate report.* 
Ikicfly, specimens were collected with dry cotton- 
tipped applicator sticks, placed in brain-heart in¬ 
fusion broth, and frozen at —65 C. Tlie yolk sacs 
of five 6-to-S'day-old embryonated eggs were inoc¬ 
ulated with 0.2 mi. of each specimen, to which 
streptomycin laid been added in an amount so that 
each egg received 4 mg. The clinical diagnosis of 
trachoma was based on tlie modified MacCallan 


J.A.M.A., April 9, 

them (TW 10, 21 89, and 97) were from 34 perrons 
With stage-2 trachoma and one (TW 29) was from 
25 persons with stage-3 trachoma. The four peisow 
witli stage-2 trachoma from whom virus was iso¬ 
lated were 6-to-7-year-old school children, while 
the one with stage-3 trachoma was an adult male 
jiborigine. With the same isolation techniques, no 
viruses were isolated from 17 persons with doubtful 
trachoma, 11 with stage-1 trachoma, 24 with chronic 
follicular conjunctivitis, and 5 with normal-appear¬ 
ing eyes. 

Elementary bodies were seen on first passage of 
three of the strains isolated and on second passage 
of the other two. All five strains killed embryos on 
second passage. Three of the strains have been 
through from 16 to 19 egg yolk sac passes. Elenaen- 
tary bodies resembling those of the psittacosis-lym- 
phogranuloma venereum group are regularly seen 
in yolk sac smears of the five Taiwan trachoma 
sfrains. Each strain was tested as antigen in the 
complement fi.vation (CF) test with serum from a 
patient with lymphogranuloma venereum and with 
a guinea pig psittacosis antiserum. All five strains 
fi,\:ed complement with both serums, tlius demon¬ 
strating a serologic relationship of the trachoma 
viruses to the psittacosis-lymphogranuloma ve¬ 
nereum group. 

Human Volunteer Infections 

Tlie World Health Organizations E.xpert Com¬ 
mittee on Trachoma^ has insisted that the final 
proof that a virus under cultivation is the cause of 
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lassifieation," by which stage 1 is trachoma at 
nset, stage 2 is established trachoma, stap 3 is 
icatrizing trachoma, and stage 4 is cicatrized or 
lealcd ti-achoma. 

Table 1 gives the results of the culture of Ho 
■ye specimens. The cultures of 34 eye specimens 
vote not completed because of b.actertal coa a®- 
lation. Five strains of virus were isolated. Four 


trachoma should be the production of typical 
trachoma in human volunteers after sufficient pas- 
sages in cuKme to eliminate by “ 

of the original inoculum. In order to fulfill 
quirement, seven blind volunteers '''^^^umiden 
of trachoma infection were recruited from he 

Taipei Blind and Deaf School. The 

designed so that the examining ophthalmologis 
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was not aware of what material had been given to 
tlie volunteers or of the results of laboratory studies 
performed as the e.x'periment progressed. 

Some of the results of this e-xperiment are sum¬ 
marized in table 2. The first series of inoculations 
was carried out in July, 1959. At that time four 
volunteers were inoculated in one eye with either 
10 or 10 ■■ dilution of yolk sac TWIO trachoma 
strain in die seventh egg passage with an egg ID.;,, 
of 3.6 and LD.-,n of 1.8. Two volunteers were inocu¬ 
lated with normal yolk sac, and one was inoculated 
widi adenovirus type 4. Within two or foiur days 
an acute follicular conjunctivitis had developed in 
five of the volunteers. The two receiving normal 
yolk sac material showed no evidence of infection. 
For about two weeks the clinical picture of the five 
infected volunteers was indistinguishable. However, 
by the end of the second week, it was apparent 
that the infection in the patient with adenovirus 
type 4 was less severe than in the others. In die 
adenovirus infection, there was not as much con¬ 
gestion or edema and fewer follicles appeared and 
they were more transparent. After two weeks the 
intensity of the conjunctivitis began to decrease 
and by one month after inoculation the eye ap¬ 
peared normal. No pharyngitis occurred in associa¬ 
tion with this infection. Adenovirus type 4 was 
reisolated from the inoculated eye during each of 
the first two weeks. 

The gross appearance of the follicular conjunc¬ 
tivitis associated with trachoma virus infection 
showed progression in intensity for hvo months. 


seen in table 2. In general, there was an increase 
in the number of inclusion bodies demonstrated 
during the first two months after infection, with a 
tendency toward decrease in their numbers subse¬ 
quently. The number of inclusions on smear rough¬ 
ly paralleled the clinical impression of intensity of 
conjunctivitis. Trachoma virus was reisolated from 
two of the four trachoma infections in two weeks, 
from all four during the third week after inocula¬ 
tion, and subsequently several times for a total of 
four to sL\ reisolations from each infected eye. 

At the end of one month’s observation, one of the 
control subjects was dismissed from the study. The 
other tivo were infected with higher dilutions of 
trachoma virus and at the same time the uninvolved 
eye of one of the volunteers originally given tra¬ 
choma virus was also inoculated. Within six days 
after infection with 10 "■ to 10 dilutions of TW 10, 
inclusion bodies were seen on conjunctival scrap¬ 
ings and trachoma virus was reisolated in the yolk 
sac of chick eggs from all tliree eyes. The rapid 
reisolation of the virus from this second group of 
infections was probably due to more thorougli 
swabbing while obtaining specimens. The intensity 
and the course of the second group of trachoma 
infections has been similar to the first. A spread of 
infection to the uninoculated eye occurred in volun¬ 
teer 7 within one month after he was infected, 
with the occurrence of an acute follicular conjunc¬ 
tivitis. Typical inclusion bodies of trachoma and 
virus reisolation were obtained from the uninocu¬ 
lated eye. 


Volunteer Infections with Trachoma Virus 

Weeks Alter First Inocuiatlont 
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vinis In egg yolk sue; (—) = negative i.-iolation attempt. First inociilatioo July 17, X = adenovim.s type 4 isolated. 


and then the acute signs began to slowly improve. 
Six days after inoculation, typical inclusion bodies 
were demonstrated in the conjunctival cell smears 
of the volunteers infected with trachoma virus. No 
inclusion bodies were seen in the other tliree volun¬ 
teers. An estimate of the number of inclusion bodies 
present on the conjunctival cell smears at weekly 
intervals during 19 weeks of observation can be 


The clinical illness in the six volunteers was more 
acute than in a patient with natural trachoma. For 
example, periauricular lymphadenopathy persisted 
in all volunteers, and in addition there has been 
more conjunctival petechial hemorrhage and con¬ 
junctival pseudomembrane than would be e.xpected 
in patients with early natural trachoma. Bulbar con¬ 
junctival follicles appeared in all of the volunteers. 
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Despite the acute nature of the disease, tlie volim- 
tceis lemained comfortable throughout the experi¬ 
ment 

\Vith the exception of volunteer 1, the cornea of 
t )c infected eyes of the volunteers had been so dam¬ 
aged prior to the experiment that it was not possible 
to state whether or not pannus dcveloiJcd in re¬ 
sponse to the experimental infection. Corneal dis¬ 
ease due to tile trachoma virus was proved in volun¬ 
teer 2 by the demonstration of typical inclusion 
liodies in corneal ceil smears. In volunteer 1, initial 
pannus and epithelial keratitis on the upper part of 
the cornea were first .seen during the fourth week 
after inoculation. Vascularization continued into 
transparent corneal tissue. The pannus formation 
progressed for three months and has been stationary 
subsequently. The maximum extent of infiltration 
and vascularization has been 1 mm. The epithelial 
keratitis disaiipearcd during the fourtii month. Dr. 

S. Maffei, World Health Or ganization consultant 
ophthalmologist to Taiwan, confirmed these clinical 
diagnostic findings of trachoma. 
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uiujmcy Kianey, and chicken 
embryo tissue cultures with a variety of mediums 
have been unsuccessful. 


The trachoma virus has been shown to possess a 
toxin similar to the other members of. the psittaco- 
sis-lymphogi-anuloma venereum group by its ability 
to kill mice within-24 hours after intravenous inocu¬ 
lation.'' Strains TW 10, 21, and 29 have b'lled mice 
wlien 10 to 20% yolk sac suspensions were inocu¬ 
lated intravenously. 

The Taiwan monkey, Macaca cyclopis, develops 
an acute follicular conjunctivitis when inoculated in 
the eye with strains TW 10 and 29. The onset of 
conjunctivitis was seen 4 to 11 days after inocula¬ 
tion and persisted for two to three months. Al¬ 
though only questionable atypical inclusions have 
been found in monkey conjunctival cell smears, the 
trachoma virus has been reisolated from infected 


monkey eyes, on several occasions, more than two 
weeks after inoculation. The infection caused by 
trachoma virus in monkeys i.s self-limited, exliibits 
no corneal lesions, and does not progress to scar 


T.umi; 3.~EjJccl of Antilnoticn and Suljouamidc on Growth of TW29 Trachoma Virus in Embrijonated Eggs" 
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and immediately moculuted into yolk sac of T-duy-old embryo, 
ir examined. + to -t-t-j-: number of elementary bodies seen on smear. 


The serologic response to infection in these vol¬ 
unteers will be presented in the section on serology, 
and the effect of trachoma vaccine on three of the 
volunteers will be discussed in the section on vac¬ 
cine. 


Host Range of Trachoma Virus 

Various members of the psittacosis-lymphogran- 
loma venereum group of viruses infect different 
issue of a variety of laboratory animals. So far, the 
lonkey eye is the only tissue of any laboratory 
nimal that has been infected with the Taiwaia tra- 
homa viruses. The following animals and birds 
lave been inoculated with one of the Taiwan 
trains, usually by several routes, without any re- 
ulting evidence of infection; adult mice, infant 
nice, mice after radiation with 400 r, guinea pigs, 
vhite rats, golden hamsters, rabbits, nionkeys (ex- 
:ept intraocularly), parakeets, and lonchuras. At- 
empts to grow trachoma virus in senes on the 
imniotic or allantoic membrane of the chick egg 
lave failed. Extensive efforts to grow trachoma 


formation. The monkey infection due to the yolk 
sac virus appears to be similar to that which has 
been described in monkeys after inoculation of eye 
scrapings from trachoma patients.® 


Antibiotic Sensitivity of Trachoma Virus 

There is no general agreement on the most effec- 
e chemotherapy for natural trachoma. With the 
ailability of the trachoma virus for study in the 
joratory, determination of the sensitivity of the 
•us to antimicrobial drugs became possible. Tab ^ 
presents the results of tests performed witli tbi 
V 29 trachoma virus and a series of antibiotics,: 
Ifonamide, and a nitrofurazone compound in tin 
g yolk sac. Streptomycin, 0.5 ml. per egg, had ai 
feet against the virus. The control eggs and thos( 
ven streptomycin died between five and eigi 
lys after inoculation. The other drugs tested, peni- 
llin, sulfisoxazole, chloramphenicol 
stin), oxytetracycline (Terramycin), and fura . 
me (Altafur) all showed activity against the vm > 

^ preventing death of the embryos and .reducin. 
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or eliminating evidence of infection as represented 
by the presence of elementary bodies in yolk sac 
smears. Two-tenths of one milliliter of chloramphen¬ 
icol and 0.1 ml. of furaltadone per egg were only 
partially effective against the virus. All other drugs 
tested were highly effective even in the smallest 
amounts used. The results reported in table 3 have 
been repeated with another trachoma strain. T’ang 
and co-workers ‘ have reported their trachoma 
viruses to be sensitive to penicillin, sulfonamides, 
and oxytetracycline. 

Serology 

In the past there have been several attempts to 
demonstrate complement fi.\ing antibodies in tra¬ 
choma patients with use of psittacosis or lympho¬ 
granuloma venereum antigens.® The results have 
been irregular and the method has not been used 
for diagnosis. Phenolization and heating have been 
shown to produce improved complement fi.xing 
antigens with members of the psittacosis-lympho¬ 
granuloma venereum group.'® The antigens pro¬ 
duced are group-specific rather than strain-specific. 
CF tests.in this laboratory with trachoma virus 
antigen prepared witli phenol and heat failed to 
demonstrate antibodies in a series of persons with 
natural trachoma. When an antigen prepared from 
yolk sac suspensions by purification procedures was 
used, complement fi.xing antibodies could be meas- 
lured in trachoma patients. Tliis antigen has also 
been used as a vaccine. Details of the purification 
studies will be presented in a separate report." In 
short, the “purified” trachoma virus antigen was 
prepared as follows. Yolk sac suspensions were di- 

Table 4.~Specificity of Trachoma Antigens Prepared by 
Purification in Complement Fixation Test with Human Serum 


Serum Antibody Titert 
Antigens 


Patient Serum* 

JLGV 

Psitta¬ 

cosis 

fCBC) 

TWIO 

TWIO 

Partially 

TW1(» 

“Puri- 

Group 

Group 

Group 

Purified 

fled” 

h(j V’ .. 

.... 12S 

&4 

32 

0 

0 

LGV . 

.... 2.V) 

2^ 

04 

s 

0 

Psittacosis . 

1)4 

at 

6i 

10 

0 

Psittacosis .. 

32 

Oi 

32 

8 

0 

Trachoma . 

0 

0 

8 

32 

04 

Trachoma . 

0 

0 

0 

8 

32 


*The LGV (lyuiphogranulonia venereum) and trachoma serums were 
from patients with active di'scase. The psittacosis serums were from 
patients convalej-cent from pneumonitis, kindly supplied by Dr. Helen 
L. Casey. Chamblee, Ga. 

t AJl UF antibody titers are reciprocals of the highest original scrum 
dilution with a end*poiat. 0 <8. The group antigens were pre¬ 

pared from yolk sac suspensions with phenol and heat.*® The par¬ 
tially purified antigen was digested with trypsin and purified by 3 
cycles of high speed centrifugation. The “purified” antigen was in 
addition precipitated with polymyxin. 

gested with trypsin and then subjected to several 
alternate high-speed and low-speed centrifugation 
cycles to free the elementary bodies from the yolk 
sac material. The elementary bodies were further 
purified by precipitation with polymyxin, followed 
by elution in cold buffered saline. They were inac¬ 
tivated with formalin. Examples of the results with 


purified preparations used as complement fixing 
antigens %vith serums from humans infected with 
trachoma, lymphogranuloma yenereum, and psit¬ 
tacosis are shown in table 4. 

Results with group antigens made from these 
three organisms are presented for comparison. The 
group antigens reacted in high titer mth the serums 

Table 5.—Complement Fixation Antibody Titers in Serums 
of First-Grade School Children on Taiwan in Relation to 
Condition of Their Eyes, with Use of Purified Trachoma 
Virus Antigen 

Coinplement Fixation Titer* 


Diagnosis 

>o. ^ 
Tested 

0 

4 

S 

10 

32 

04 

nPosI 

the 

Trachoma 

Doubtful . 

20 

19 


5 

2 

... 

... 


Stage 1 . 

21 

15 

1 

3 

2 



29 

Stage 2 .. 

1S7 

U5 

17 

so 

14 


4 

SO 

Stage 3 . 

.. S2 

G3 

7 

3 

9 


... 

23 

Stage 4 . 

1 

3 

1 



... 

... 

25 

Chronic follicular 

conjunctivitis . 

.. 117 

SS 

7 

13 

S 

1 


25 

FoUiculosis .. 

11 

11 


... 




0 

N'onnal-appearing ... 

.. 57 

50 


1 



... 

2 

Total . 

.. jO*! 

370 

33 

G1 

35 

3 

3 



•Antigen U strain aTV-29. Titer is expressed as reciprocal of original 
senim dilution with +4-+ end-point. 0=:<^4. 


from patients with lymphogranuloma venereum and 
psittacosis and in low titer or not at all with serums 
from patients with trachoma. The partially purified 
trachoma antigen reacted best with trachoma serum 
and poorest with lymphogranuloma venereum 
serum. The antigen after precipitation with poly- 
my.xin produced the highest antibody titers in tra¬ 
choma serums and failed to react at all with the 
other serums. Lymphogranuloma venereum and 
psittacosis are closely related; trachoma seems to 
be more distantly related to the group and to be 
somewhat closer to psittacosis than to lymphogran¬ 
uloma venereum. The “purified” trachoma antigen 
appears to measure specifically trachoma anti¬ 
bodies. 

The results of testing 505 serums of first-grade 
school children on Taiwan in the CF test witli 
“purified” trachoma antigen are sho\vn in table 5. 
These results are presented in relation to the clin¬ 
ical diagnosis of the eye condition. All children 
were from areas in which mild trachoma is endemic. 
Here and elsewhere in this paper complement fixa¬ 
tion antibody titers will be presented as the recipro¬ 
cal of the greatest original serum dilution giving at 
least three-fourths (4—1—[-) fixation. Thirty-nine per 
cent of the serums of 148 children with stage-2 
trachoma showed a titer of four or greater in the CF 
test. The greatest number of reactions were at a 
serum titer of 8, with some reacting at 16, 32, and 
64. From 23 to 29% of serums from children with 
the follo%ving diagnosis reacted in the CF test: 
doubtful trachoma; trachoma stages 1, 3, and 4; and 
chronic follicular conjunctivitis. One child of 57 
with supposedly normal eyes tested showed tra¬ 
choma antibodies. None of 11 serums from children 
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witli folhculosis showed antibodies. Since the test 
IS believed to be specific for ti-achonia, these find¬ 
ings raise the question of the accuracy of diagnosis 
o iKintiachomatous chronic follicuhu' conjunctivitis, 
which in 1958 was made on 16% of the first-grade 
school children on Taiwan. The World Health Or- 
pinizations consultant ophthalmologist on Taiwan 
has stated that in his opinion a portion of the chil¬ 
dren usually diagnosed as having chronic follicular 
conjunctivitis had trachoma infections of the *'non- 
cvolutive” (nonprogressive) type.'- This clinical im¬ 
pression is supported by the serologic results. 

In addition to the 505 children with mild tra¬ 
choma, two small groups with more severe trachoma 
have been tested with the "purified” complement 
fi.sing antigen. Serums were a\'ailable from .3-1 per¬ 
sons of all ages and at alt stages of the disease, who 
resided in two areas of Taiwan in which moder¬ 
ately se\'ere trachoma is endemic. Of these serums 
21, or 62%, reacted in the CF test. In addition, nine 
serums from Egyptian children in Cairo, aged 5 to 
15 \’ears, with trachoma stages 2 to 4, were sup¬ 
plied by Dr. Abdelfaltah .\I. .\Iohamed. Eight of 
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Skin Tests 

Only preliminary studies of skin tests for the 
diagnosis of trachoma have been completed. An 
ppiivalent of a 2% yolk sac suspension of the “puri- 
lied inactivated trachoma antigen elicits delayed 
tuberculin type reactions when 0.1 ml. is inoculated 
intradermally in persons with various stages of 
trachoma. The reaction is most intense at 24 hours 
but persists for at feast 48 hours. In some persons, 
especially those with mild cases, reactions with 
erythema of greater than 5 mm. have been seen 
with induration of less than 5 mm. The human vol¬ 
unteers tested prior to receiving trachoma vaccine 
showed reactions with induration of 10 mm. or 
greater. No nonspecific reactions were observed. 
Commercial Frei skin test antigen used as a control 
did not elicit reactions even in the human volun¬ 
teers witli active infections. 

Trachoma Vaccine 

With the ability to grow trachoma virus in the 
laboratory came the possibility of developing a vac- 


T.uile G.-Coiiiplemc’nt Fixation Antibody Rcxpoiiw in Unman Volunteers to Experimental Trachoma Infection 
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the.se nine serums reacted, seven having antibody 
titers of 16 to 64. 

CF antibodies with the “pui-ified” trachoma 
antigen have been demonstrated in the human 
volunteers infected with TWIO strain. The anti¬ 
body titer of these \'olunteers with acute trachoma 
at various intervals after inoculation during 143 
days of observation is shown in table 6. The time 
interval when antibodies could first be demonstrated 
varied considerably among the volunteers. Volun¬ 
teer 2 hud a titer of 16 by 12 days after infection 
and volunteers 5 and 7 bad antibodies after 23 
days. Volunteer 3 bad a titer of 4, a level of ques¬ 
tionable significance, prior to infection, which rose 
to 32 after 38 days. Volunteer 1 finally sliowed a 
titer of 8, SO days after infection and about 50 days 
after the appearance of initial pannus. Volunteer 4 
never did have circulating antibody until t^yo weeks 
after receiving trachoma vaccine, which was 68 days 
after infection in the left eye and 38 days after 
infection in the right eye. The course of the anti¬ 
body response in three of the volunteers has been 
inlluenced by trachoma vaccine, while titers tluc- 
tuated usually between 8 and 16, with an occasional 
32 in the three not receiving vaccine. 


cine. It was first determined that ti'achoma vii-us 
could elicit antibodies in animals. Guinea pigs, rab¬ 
bits, hamsters, mice, and monkeys, when inoculated 
with both live and formalin-inactivated yolk sac 


aispensions of ti-achoma virus, produced comple- 
nent fi.xing antibodies. In order to prepare vaccines 
or human use, purification of the trachoma virus 
rom yolk sac suspension was undertaken. Two 
Rrains of the Taiwan trachoma viruses, TWIO and 
rW29, have been studied. The purification tech¬ 
nique used was similar to that used for the comple¬ 
ment fi.ving antigen and has been described in the 
section on serology. Tlie maximum allowable total 
nitrogen in typhus vaccine made from yolk sac 
membranes has been set at 100 mg. per 100 ml. by 
the United States National Institutes of Health. 

A 20% yolk sac suspension of trachoma virus 
purified by trypsin digestion, three cycles of higi- 
speed centrifugation, and precipitation with poly¬ 
myxin contains less than 6.5 mg. of nitrogen per 
100 ml. This purified material has been inactivate 
with a 0.04% solution of formaldehyde. Anothe 
laUe has been prepared in which puM 
inactivated elementary bodies have been c . 
to aluminum hydroxide pai'ticles by tie u 
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dilute suspensions of gamma globulin (1;200) as an 
adhesive. Aluminum hydroxide vaccines have con¬ 
tained about 10 mg. of aluminum per milliliter. 
This vaccine has been studied to determine if a 
potentiating effect of die immunogenic properties 
of the virus would occur in the presence of alumi¬ 
num particles. Because any t>'pe of inactivation 
might alter die antigenic nature of the virus, puri- 

Tadle ".—Antibodij Response of Monkeys to 
Trachoma Vaccines 

Maximum C’omiiWiuciit Fixation Titer 

Xo, /■ --—.—. — . 

Monkey> M 

KonuaUzotl vactinc 

Exp, 1* .. - 

Exp. M . -i 

Exp. 3; . 2 

•■Live" vaccine 

Exp. 1* . i 

Exp. .. 4 

AL(OH)a vaccine 

Exp, -it . 4 

Exp. a: . 4 

Total . ii » 0 3 :> U 2 3 


• Crude TWi), 1 ml. of live and 0 .,’i ml. of fonnaiinizetl on OJ.U. and 
days, ilasimmu titers, u or days, with some fuU-oiT thereafter, 
i Purified T\Vlf), I ml. on 0,43.12, and 33 day.'i, except aluminum hy¬ 
droxide vaccine. *2.5 ml.» given » day only. Maximum titers when la.«*t 
meuauretl at lYl and hi days for all vaccine,*. 

: Purified T\S’20, 1 ml, on 0 day and 0.3 ml. on 27th day. Ma.xunun) 
titers at 42 days when la.^t mea?«red. 

Bed live elementary bodies have been used as vac¬ 
cine in addition to the two inactivated preparations. 

Studies in Monkeys.—Antibody responses to these 
three preparations are presented in table 7. Three 
experiments have been carried out with various 
dosage schedules, details of which are appended 
to the table. In the first experiment, when a non- 
purified elementary body suspension of strain T\V29 
was given at weekly intervals, the maximum titer 
was reached 14 to 23 days after beginning tlie e.x- 
periment and was lower thereafter despite addi¬ 
tional vaccine. The eyes of these monkeys were 
later injected, and that experiment is discussed 
below. In the second experiment, the three types 
of vaccine made from purified TWIO virus were 
tested. After a single 2.o-ml. injection of aluminum 
hydro.xide vaccine, antibody titers increased quickly 
and persisted at the maximum titer to the time of 
the last bleeding, 82 days after initiation of the 
experiment. With the formalinized and live vac¬ 
cine, either low titer or no antibodies were found 
until after a booster dose was given. In the third 
experiment, purified TW29 strain was used and 
given in two doses one month apart. The best anti¬ 
body response was in this experiment. AH vaccines 
used in the monkeys were adjusted to contain the 
equivalent amount of virus in an original 207o yolk 
sac suspension, less whatever is lost in the purifi¬ 
cation procedure. It can be seen in table 7 that 
substantial complement fixing titers (16 to 256) were 
produced widi all vaccines in each e.xperiment. 
Aluminum hydroxide vaccine produced slightly 


higher serum titers than the other two materials. 
No consistent differences were noted between the 
formalinized and live vaccines. 

The four monkeys given crude TW 29 vaccine, 
along with two controls, were injected intraocularly 
with 20% yolk sac TW 10 virus nine weeks after 
onset of immunization. The results of this experi¬ 
ment are summarized in the figure. Follicular c-on- 
junctivitis began in the inoculated right eye of the 
two control monkeys 9 to 11 days after inoculation. 
Ten days later the infection had spread to the un¬ 
inoculated left eye in both. In one, monkey 18, the 
infection in the second eye w’as mild and disap¬ 
peared after two weeks but reappeared again for a 
two-week period during the third month of obser¬ 
vation. The two monkeys that had received four 
0.5-ml. formalin vaccine injections also developed 
follicular conjunctivitis in the inoculated right eye, 
13 and IS days after inoculation. A similar response 
was seen in one, monkey 92, of tire two monkeys 
given four 1-mI. live virus vaccine injections. In 
none of these tliree immunized monkeys was there 
any spread to the uninoculated eye. In one, monkey 
99, there was no sign of infection in either eye. This 
monkey had developed the highest-titer comple¬ 
ment ffxing antibody response to tlie vaccine. The 
intervals used for injection of vaccine were not well 
chosen, since the maximum antibody titers were 
not present at the time of inoculation. The CF anti¬ 
body titers shown in the figure are measured uith 
the purified specific trachoma antigen. When a 
group trachoma antigen prepared with phenol and 
heat is used, either no antibodies or only low titers 
can be demonstrated. 
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Prevention of monkey trachoma by vaccine. 

It should be noted that in this experiment vac¬ 
cination with strain TW 29 prevented or modified 
infection with strain TW 10. Similar CF antibody- 
responses in these monkeys have been demonstrated 
with the use of either purified TW 10 or TIV 29 
antigens. Bell and co-workers ® suggested that there 
are differences among Saudi Arabian trachoma virus 
strains on the basis of experiments in which to.xic 
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prcvonlcd by prior iminuniza- 
tu)n 10 comes from an area of Taiwan in whicli 
mild trachoma is endemic, wliile T\V 20 was iso¬ 
lated in an aborigine area where moderately severe 
traclioma is endemic, and TW 29 has always grown 
to higher titers in eggs. Despite these difference, 
the apparent cross-protection between TW 29 and 
'rW 10 would suggest they are closely related 
viruses. 

Studies in il/mi.—W^hen trachoma virus vac¬ 
cines, pmihod to meet standards for human use. 
had been prepared, volunteers from the profes¬ 
sional and later the technical staff of NAMRU-2 
were inoculated with the three types of vaccine 
(formalini/ed, aluminum hydroxide, and live) with¬ 
out encountering any reactions e.xcept at the site 
of injection. ''Ihese reactions were almost eliminated 
when the formalin content of the \aceines was re¬ 
duced to an initial ().02‘;f. 
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A study to test the antibody response to different 
amounts of the three types of vaccines in humans 
was arranged in cooperation with faculty members 
(Drs. O. K. Khaw, H. M. Lin, and F. H. Tai) of the 
National Defense Medical Center in Taipei. One 
hundred forty-three volunteer freshmen meclical 
and nursing students at the center were divided 
into 12 random groups and given different anmunts 
of the three vaccines and placebo material. Three 
groups received one injection and nine received 
two injections of vaccine at a one-month interval. 
There were no generalized reactions to any of the 
vaccines. These vaccines had been adjusted to con¬ 
tain the equivalent of a 20% yolk sac suspension, 
and all were made from the same pool of yolk 
sacs from the 15th egg passage of strain TW 29. 
Tire egg infectivity titer of this yolk sac pool was 
10 ■' while that of the final elementary body sus¬ 
pension after purification and prior to inactivation 
was 10 The CF antigen titer of the vaccine was 
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1:16. CF antibody responses to these vaccines it 
one and two months after the first inoculation are 
presented m table 8. Eleven persons with CF anti- 
Imcly m their iiiitial serum are not shown in the 
talrle. Two-thirds of the students inoculated witii 
the various doses produced antibodies to the first 
inoculation. Slightly higher antibody titers were 
.seen with formalin vaccine at one month, but after 
the second inoculation all groups receiving alumi¬ 
num hydro.xide vaccine showed definitely better 
responses than the groups receiving similar injec¬ 
tions of foimalinized or live vaccine. The live vac¬ 
cine appeared to have no advantage over the inacti¬ 
vated. Antibodies present at one inontli in the 
groups receiving a single injection did not change 
significantly by two months. All students who re¬ 
ceived 2 ml. of aluminum particle vaccine twice had 
titers of 16 or greater at two months. 

A field study of the ability of vaccine to prevent 
trachoma in uninfected children of families in 
which trachoma is prevalent has been undertaken 
in cooperation with Dr. C. H. Yen, Commissioner 
of Flealth of Taiwan, in a rural district on the west 
coast of the island. In addition, a study of the abil¬ 
ity of vaccine to exert a favorable influence on tlie 
course of trachoma in children already iirfected has 
been started in the same area. About 500 children 
are involved in these studies. Half the children re¬ 
ceived the aluminum hydroxide vaccine and half 
received placebo vaccine. The vaccine used in this 
study contained the equivalent of an original 40% 
yolk sac suspension. No serious reactions w'ere ob¬ 
served, although vaccine was given to children as 
young as 2 months of age. A few of these young 
children experienced short febrile reactions about 
eight hours after receiving vaccine. No other gen¬ 
eral symptoms have been observed. 

The theory on which tlie study of the effect of 
trachoma vaccine in children already infected with 
trachoma was undertaken is based on the chronic 
nature of the infection. While much remains to be 
learned about the immune response in natural tra¬ 
choma infection, it does not appear to be effective. 
Study of the effect of artificially created circulating 
antibody on the course of trachoma may be worth¬ 
while both for the possible curative effect and to 
increase knowledge of the immunology of the dis¬ 
ease. . 

In addition to the field study, this theory is being 
explored in the six human volunteers who have 
been infected with TW 10 virus. Toward the end 
of the second month of the experiment, three of tlie 
volunteers were started on a series of inoculations 
with trachoma vaccine in order to study the effec 
of vaccine on the course of their illness, in com¬ 
parison with the other three who received placebo 
injections. Again the identity of tlie eas 
ceiving active vaccines was withheld fiom the i 
thalmologist making the clinical f 
injections of vaccine at monthly intervals have be 
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received by the volunteers at the time of writing. 
The antibody response to the vaccination in the 
volunteers can be seen in table 6. The three volun¬ 
teers who received vaccine have had a more pro¬ 
nounced rise in titer than the other three. Volunteers 
3, 4, and 5, whose conjunctival cell smears con¬ 
tained no inclusion bodies on at least one occasion 
(see table 3), are the three who received vaccine. 
They have shoum more clinical improvement in 
their conjunctivitis than the others. These results, 
while far from conclusive, suggest that the vaccine 
has had a favorable influence on the course of the 
infections. Observations on these volunteers are be¬ 
ing continued. 

Comment 

Inclusion bodies in conjunctival cells can be 
found in only 1% of first-grade school children with 
trachoma on Taiwan. Since isolation of trachoma 
virus in otlier parts of the world in which more 
severe trachoma is endemic has been associated 
closely with inclusion-positive cases,the low rate 
of such cases on Taiwan probably accounts for tlie 
low virus isolation rate here. 

The reproduction of disease witlr the clinical and 
laborator>' characteristics of trachoma in si.K human 
volunteers witli one of the Taiwan trachoma viruses 
adds valuable evidence in proving that the elemen¬ 
tary body viruses grown in egg yolk sac from eye 
specimens of trachoma patients are in reality causal 
agents of trachoma. It was of interest that the hu¬ 
man eye was infected svith a higher dilution of 
trachoma virus than that which infected eggs. Hu¬ 
man infections with yolk sac trachoma viruses have 
been reported both in volunteers '■* and through 
laboratory accident.*’ However, in only one of these 
infections, and that in a volunteer %vith both eyes 
enucleated, had the process progressed to the 
chronic cicatrized changes typical of trachoma. 
Collier has stated that in an unpublished experi¬ 
ment pannus has occurred in a volunteer. 

The fact that conjunctivitis caused by type 4 
adenovirus in a human volunteer could be clinically 
differentiated from trachoma virus infection, was 
of interest because in the experiments by Feng and 
co-workers*® adenoviruses caused eye disease in¬ 
distinguishable from that caused by conjunctival 
scrapings of trachoma patients. 

Growth of trachoma virus in the allantoic cavity 
of the egg or in tissue culture would facilitate the 
production of vaccine. To date, there have been no 
reports of propagation of the virus except in the 
yolk sac. Gordon and co-workers *"* grew one of the 
Taiwan trachoma strains through one development 
cycle in tissue culture of the entodermal cell of the 
chick embryo; however, the virus has not been 
grown in quantity. 

Isolation techniques are not yet sensitive enough 
to provide a useful diagnostic aid in trachoma, but 
the development of a specific antigen offers great 


hope for better laboratory diagnosis. A surprising 
finding was that “purified” elementary bodies of 
trachoma virus, when employed as CF antigen, 
measured antibodies in human cases and infected 
monkeys not measured by antigens enhanced by 
phenol and heat. This is the opposite of what occurs 
with psittacosis and lymphogranuloma venereum. 
It would appear that trachoma infection produces 
specific antibodies and few or no group antibodies. 
Although the trachoma viruses are related to the 
psittacosis-lymphogranuloma venereum group, they 
clearly stand apart from the other human viruses 
of that group. Why only one-fourth to one-third of 
first-grade school children with trachoma have 
measurable antibodies is not clear, but this may be 
related to the mild trachoma prevalent on Taiwan. 
It remains to be seen how useful tlie GF test null be 
in diagnosis, but already it has provided evidence 
that many children have trachoma infections who 
have been diagnosed as having nontrachomatous 
chronic follicular conjunctivitis, usually because no 
comeal disease is found. While the skin test for 
diagnosis of trachoma appears to be promising, 
considerably more e.xperience is needed before the 
e.xtent of its usefulness can be fairly assessed. 

There are many theoretical and practical prob¬ 
lems which suggest tliat great caution should be 
used in evaluating the potentialities of prevention 
of trachoma by immunization. It is well known that 
the psittacosis-lymphogranuloma venereum group 
sets up foci of chronic infection in animals and 
birds. Natural immunity after infection is often un¬ 
able to rid the body of these viruses completely 
and relapses occur. Persons with “cured" trachoma 
are susceptible to reinfection or relapse. Trachoma 
is an infection of the superficial cells of the eye, and 
how well humoral antibodies will protect such tissue 
is unknown. Past studies in animals on vaccine pro¬ 
tection against viruses of the psittacosis-lympho¬ 
granuloma venereum group have been disappoint¬ 
ing because, frequently, protection depends on the 
route of inoculation. Although it has been possible 
to protect mice by prior vaccination against to.xic 
death from trachoma virus, antigenic differences 
among trachoma strains have been reported,® which 
raises the possibility of a multiplicity of immuno- 
logically different trachoma strains. 

In spite of these problems, the results of the pre¬ 
liminary studies with trachoma vaccines provide 
some reasons for optimism. Trachoma vaccine ap¬ 
pears to be entirely safe; even noninactivated virus 
given intramuscularly was innocuous. Antigens spe¬ 
cific for trachoma have been prepared. Purification 
of the virus enhances its ability to react with specific 
antibody. Vaccine made from suspensions with rela¬ 
tively low titers of virus produced in humans an 
antibody response equivalent to that found in nat- 
mal trachoma. Attaching the elementary bodies to 
aluminum particles improved the antibody re- 
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sponse. Circulating antibody measured by the GF 
test appeared to have a protective ellect in monkey 
eyes against infection witii tim traclioma virus. 

Because of the paucity of information about the 
ijumunolog)^ of trachoma, tlio present field studies 
iuc designed for long-term follow-up investigation, 
in order to obtain basic information on the im¬ 
munology of the disease as well as data on the pro- 
tecti\^e or curative effect of vaccine. 

Summary 

Five trachoma viruses have been isolated from 
persons on Taiwan with use of the yolk sac of chick 
embrv-os. They are morphologically and serological¬ 
ly related to the psittacosis-lymphogranuloma ve¬ 
nereum group. So far, these viruses have been 
grown only in the egg yolk sac, monkey eye, and 
lunnan eye. Traclioma has been reproduced in si.v 
human volunteers with one of the Taiwan virus 
straws. TJie virus has been shown to be sensitive to 
the action of peiiicillin, oxytetracycline, chloram¬ 
phenicol, a sulfonamide, and a nitrofurazone com¬ 
pound. A purified specific trachoma antigen has 
been prepared that measures complement fi.xation 
antibodies in the serum of trachoma patients and 
gives promise as a skin test antigen for diagnosis. 
Trachoma has been shown to differ from psittacosis 
and lymphogranuloma venereum in that infection 
with trachoma virus produces mainly specific anti¬ 
bodies which do not react with group antigens. The 
purified varus antigen has been used as a vaccine 
and has produced significant antibody response in 
monkeys and humans. Monkey trachoma has been 
prev'ented or modified by vaccine. Over 450 humans 
have been given trachoma vaccine without un¬ 
toward reactions. Evidence suggesting a curative 
effect of the vaccine was obtained in the human 
volunteer infections. 
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CURRENT CONCEPTS OF PNTIUMOCONIOSES-CLINICAL ASPECTS 

O. A. Sander, M.D., Milwaukee 


Present-day opinions on the clinical aspects of tlie 
pneumoconioses seem so varied and diverse that 
one wonders at times if tliere ever will be unanimity 
of thought in this field. These opinions rim the 
gamut from complete disability with the most 
minimal and benign pneumoconioses to little or no 
impairment of limg function with some of the most 
advanced conglomerate fibroses. Medical opinions 
on the cause and effect relabonslup in the “dust 
diseases” occasionally are so inconsistent that it 
seems we scarcely have progressed beyond the 
“melanosis” of the early French anatomists * or the 
“black expectoration” of William Thomson' of 
Edinburgh over a century ago. 

Definition of Pneumoconiosis 

First of all, let us consider the term “pneumo¬ 
coniosis” which Zenker '' coined in 1867 as “pneu- 
monokoniosis” (the “no” was dropped at the 1930 
International Conference).^ It means only “dust 
retained in the limgs,” without implication of any 
reaction to the dust. While some dusts, notably 
crystalline-free silica and asbestos, do cause a 
fibrous tissue reaction in the lungs, it is now recog¬ 
nized that numerous otliers are quite inert when 
retained in minimal to moderate concentrations. 
Yet, numerous modem te.xtbooks and dictionaries 
still define pneumoconiosis as “fibrosis of the lungs 
due to dust e.xposure,” without consideration of 
those dusts which are essentially nonfibrogenic. 

It is necessary to understand that all men have 
pneumoconiosis, because we retain varying amounts 
of atmospheric dust in our lungs. This usually is not 
visualized roentgenographically, because the dust 
either is not locah'zed in sufficient concentration or 
is not sufficiently dense, so that our chest films are 
interpreted as showing “healthy lungs.” Were tlie 
retained carbon in our lungs of the same density as 
iron, radiologists would diagnose “pneumoconiosis” 
in most of us. It is apparent, therefore, that one 
must understand who is using the word “pneu¬ 
moconiosis.” To the pathologist it means “retained 
particulate material in focal areas in the lungs or 
fibrous tissue reaction to a fibrogenic dust,” and to 
the radiologist it means “a pattern of generalized 
nodular shadows, with or without associated con¬ 
glomerate shadows.” To other physicians, particu¬ 
larly chest specialists, who are vitally interested in 
tlie effect of all forms of atmospheric pollution on 
the lungs, it must be a combination of both con- 

Read ia the S>’niposiuin on Current Concepts of the Pneumoconioses 
before the Joint Meeting of the Section on Diseases of the Chest and 
the Section on Preventive Medicine at the 108th Annual Meeting of the 
American Medical Association, Atlantic City, June 10, 1959. 


The diagnosis of silicosis should be made 
only after scrupulous application of three di¬ 
agnostic criteria: the medical history, the 
roentgenographic pattern, and the results of 
physical, physiological, and laboratory exam¬ 
inations. The consequences of basing a diag¬ 
nosis of silicosis on roentgenographic findings 
alone is illustrated by the case history of a 
man who filed a claim for compensation after 
a chest x-r^^re^^al^ diffuse, irregular nod- 
ulation in the lung shadows. Reexamination 
after 10 months'of unemployment and worry 
showed that the abnormality was no longer 
present, and because of tl^initial mistaken 
diagnosis the real cause was never deter¬ 
mined. The importance of tobacco smoking as 
a factor in supposedly occupatibnal respira- 
tory disease needs to be determined^Cpncern 
over problems of compensation should nof 
divert attention from the equally important 
problem of rehabilitation. 


cepts plus a detailed understanding of which dusts 
may or may not be harmful imder which conditions 
of dustiness and which association of the dust with 
other factors may change tlie primary pattern. 

Clinical Diagnosis 

From a purely clinical standpoint, tlierefore, 
each patient who presents himself for evaluation 
either for a job in a “dusty” trade or because of 
symptoms referable to tlie chest requires the most 
detailed study before a diagnosis can be made and 
advice given. Unless roentgenographic changes are 
properly evaluated and sound chnical judgment is 
used, irreparable psychological harm can be done 
to the worker. I repeat here what I have stated on 
numerous occasions Well-meant but overexag¬ 
gerated medical advice to workers in some of the 
more common dusty trades has resulted in more dis¬ 
ability than has the lung pathology itself. Such fear- 
induced disability is just as real to the patient as are 
the symptoms resulting from advanced sihcosis. 

To prevent these unfortunate misdiagnoses, tlie 
well-known triad of diagnostic criteria must be 
scrupulously applied in almost every case which 
presents itself, namely (I) taking of a medical 
historx', (2) roentgenographic pattern, and (3) 
physical, physiological, and laboratory findings. A 
detailed medical and occupational history is fully 
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as important as the other two criteria, and a defini¬ 
tive diagnosis never should be made from the roent¬ 
genogram alone, no matter how tempting it may 
be to do so. A case report will serve to illustrate the 
importance of knowing the full details of a case of 
occupational dust exposure. 

Report of a Case.—A 28-year-old man presented 
himself to his physician in August, 1953, with a 
rather marked “chest cold” accompanied by a slight 
fever and some shortness of breath. A chest .x-ray 
(fig. 1, r/g/d) revealed a dilfuse and somewhat 
irregular nodulation, which was diagnosed by the 
phvsician as silicosis when he was told that his pa¬ 
tient was an enameler. When penicillin therapy 
ga\'e no results and the nodulation was still present 
three months later (fig. 2, left), the physician was 


Diagnosis in Grinders 

A few other occupations, of which grinding is an 
outstanding example, need especially detailed in¬ 
quiry. The early British literature on silicosis is 
dominated by reports of the cutlery grinders of 
Sheffield “ who, in those days, used sandstone 
wheels exclusively. In the United States the sand¬ 
stone wheels had, by 1930, been largely replaced by 
artificial abrasives, such as silicon carbide (Carbo¬ 
rundum or SiC) and aluminum oxide (Aloxite or 
ALO;i). Both of these abrasives are quite inert 
when retained in the lungs, even in moderately 
heavy concentrations, and it appears from the re¬ 
cent animal studies by Gross'" and others" that 
they may be fibrogenic only when inhaled in ex¬ 
treme concentrations or when associated with 
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"rapliically as nodulation. Tliis sometimes is difficult 
To differentiate roentgenographically from silicosis, 
unless all details of the occupational environment 
are known. When it is certain that tliere was no 
free silica ex-posure, such as in the case reported 
ne.Kt, tlien there is no room for doubt as to tire 
precise cause of the nodulation. 

Report of a Case.—A. grinder of ball bearings 
used aluminum oxide wheels widrout e.xhaust ven¬ 
tilation in an area in wlrich there was no silica dust 
dissemination. Yet, he was given a diagnosis of 
silicosis and advised to leave his job. The fine 
nodular pattern throughout botlr lungs and the 
normal root shadows tlrat are visible in figure 3 are 
noteworthy. The latter finding alone tends to rule 
out silicosis as tire cause of tire nodulation. TIris 


before they make a definitive diagnosis. A free iirter- 
change of such environmental data is most desir¬ 
able, and more and more industries welcome the 
opportunity to give tlris information to the family 
physicians of their employees. 

Significance of Smoking Habits 

In a paper of this lengtli it is impossible to cover 
all points in the clinical aspects of tire pneumo¬ 
conioses. The symptoms and physical findings must 
be passed over completely, but I want to mention 
briefly a most important item to be elicited in the 
liistory—the smoking habits of the patient. Increas¬ 
ing numbers of Irmg-function investigations ‘‘ show 
direct correlation between excessive smoking and 
impairment of tire ventilatory capacity of the lungs. 



Fig. 2.—Same patient as in figure I. Lc/i, film made 11/9/1953, showing practically unchanged nodular infiltration. Rig/ii, 
complete clearing of infiltration by 9/9/1934. 


man, as well as other ball-bearing grinders, had no 
chest symptoms or impaired lung function. He still 
is working at his regular job. His physician did not 
realize that there is nothing inherent in an occupa¬ 
tional history which proves by itself tlrat a silicosis 
hazard does or does not exist 
To obtain the additional information on the exact 
environmental factors, it sometimes is necessary to 
go beyond what the patient Irimself can give. Most 
workers in foundries, for example, do not know 
what percentage of the dust they inhale is free silica. 
This irrformation is at times obtainable only from de¬ 
tailed dust surveys undertaken by industrial hygiene 
engineers. Most industries with dust hazards have 
had such surveys from time to time, and their medi¬ 
cal directors or consultants have this information. 
Those I know always welcome calls from family 
physicians who want this additional information 


The smoking history must be complete from the 
time of onset, widi an estimate of total consumption 
tlrrough the years and of whether tlrere are symp¬ 
toms of cough and sputum attributable to tire 
smoking. There is increasing evidence tlrat smoking 
per se may be a major factor in the development of 
bronchitis, bronclriolitis, and obstructive emphy¬ 
sema. Clinical investigations of the effect of certain 
dusts on the lungs no longer can disregard tire 
smoking habits of the workers included in the study. 

Epidemiologic studies in large population groups 
on the incidence of recognizable emphysema at the 
various age levels, in smokers vs. nonsmokers, and 
in workers with and without occupational dust ex¬ 
posure are sorely needed. British colleagues are, at 
the time of rvriting, completing such a large-scale 
study, in the coal-mining torvn of Staveley in Derby¬ 
shire, to determine if coal miners and ex-miners have 
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more measurable hmg impairment, especially 
bronchitis and emphysema, than do foundrymen 
and others in the same town. They have included 
the smoking habits of each subject in the study. 
Preliminary findings suggest that heavy tobacco 
smoking is a major cause of chronic lung disease, 
and that it no longer is valid to draw conclusions 
on the effects of occupational dust and air pollution 
e.sposures without also considering the smoking 
habits of those e.xposed."’ Until we have more defi¬ 
nite knowledge of the effect of all forms of atmos¬ 
pheric pollution on the lungs, a discussion of the 
clinical aspects of the pneumoconioses must remain 
inconclusive. \Vith simple nodular silicosis, for 



Fig. 3,—Mistaken diagnosis of silicosis in ball-bearing 
grinder using artificial abrasive wheels, exposed not to silica 
but to iron dust. Film shows fine nodular pattern and normal 
root shadows characteristic of iron retention or siderosis. 


i.vample. I can make only the general statement 
bat my observations suggest that, in the case or 
nost such workers, there are no symptoms refeiable 
:o the lungs and no significant reduction in the 
/entilatory capacity of their lungs. The occastona 
patient with a case of diagnosablc bronchitis and 
emphysema must be evaluated in the light of the 
many other causes of bronchitis and emphysema. 
In many such patients with minimal silicosis, it is 
unsound to conclude that their sHicosis was the 
major cause of the emphysema. Such unreahst c 
thinking has, in my e.xperience, been responsible 
for a complete neglect of the patient who needs a 
treatment regimen directed at the underlying cause 
of the emphysema. 


J.A.M.A., April 9, 1950 


Summary and Conclusions 

Clinical evaluation of the pneumoconioses re¬ 
quires a new approach focused on relieving what¬ 
ever symptoms and fears a patient may Inave and 
taking steps to prevent his pneumoconiosis from 
progressing or becoming complicated by other dis¬ 
eases. Too many clinical evaluations today are con¬ 
cerned only with the determination of whether the 
patient has or does not have an occupational disease 
for wliicli he may receive compensation. This is 
one of the most neglected areas in the whole field o[ 
rehabilitation. The worker who has symptoms or 
thinks he had symptoms from his pneumoconiosis 
needs help. He deserves the same consideration 
tliat is given to other patients, w'hich is to treat liim 
with the proper medicinal, physical, and psychologi¬ 
cal therapy which will rehabilitate him to maximum 
gainful employment consistent with his impairment. 
Those with real impairment due to their pneumo¬ 
coniosis and after ma.ximal rehabilitation are en¬ 
titled to receive compensation for wliatever loss of 
earning capacity they may have suffered as a result 
of this impairment. It is the physician’s duty to make 
these determinations impartially and to give his 
opinion on the degree of this impairment, but con¬ 
cern for tile patient should not end there. At this 
point he needs the most optimistic advice one car 
give him to preserve his sense of well-being and use 
fulness in life. Only tlien has the phi'sician done al 
he can for the patient with pneumoconiosis. 

710 N, Plankinton Ave. 
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PULMONARY FUNCTION IMPAIRAIENT IN PNEUMOCONIOSES 

Hurley L. Motley, M.D., Los Angeles 


Pulmonary function is evaluated on the basis 
of the ability of the lungs to supply oxygen to 
and remove carbon dioxide from the blood ade¬ 
quately during rest and exercise. The large pul¬ 
monary reserve in man often obsciues and delays 
clinical and roentgenologic detection of the early 
pathological changes of fibrosis and emphysema 
before clinical s>Tnptoms me prominent. In most 
cases of pneumoconiosis with dyspnea the dis¬ 
ability is due to fibrosis and emphysema. The 
major physiological changes in the pneumoconioses 
consist of impairment in ah'eolar aeration on the 
ventilator}' side, hypoxia and h\’percapnia from 
disturbance in the transport of oxygen and carbon 
dioxide in the lung, and decreased pulmonary- 
blood flow during exercise from lack of expansi¬ 
bility of the pulmonary vascular bed.* 

The total vital capacity, the timed three-second 
vital capacit}', the maximum breathing capacity 
before and after administration of a bronchodila- 
tor, and the shape of the tracing on the record 
constitute the important measurements obtained 
from a spirogram record, which is necessary for 
precise evaluation of tlie ventilatory status. The 
residual air can be determined quickly and accu¬ 
rately with use of the helium closed-circuit-dilution 
method." The use of the nitrogen meter for nitro¬ 
gen washout on o.xygen breathing constitutes the 
best test for evaluation of intrapulmonary mixing 
defects.** The severity of the emphysema can be 
evaluated from the measurement of the volume 
of the residual air and the ratio of the residual 
air to total lung capacity, with tests of intrapul¬ 
monary mixing and the spirogram data. These 
tests provide information with respect to the 
ability of the individual person to move air down 
to the alveolar level where the oxygen can be 
taken in and the carbon dio.xide blown off. The 
ventilatory abnormalities or the inability to aerate 
the alveoli adequately represent a major difficulty 
in pneumoconiosis. 

Emphysema and fibrosis in various degrees oc¬ 
cur in patients with pneumoconiosis.'* The total 
vital capacity may be normal or reduced. The 
timed vital capacity is decreased in the presence 
of emphysema (usually of the obstructive type) 
significantly below the total vital capacity. The 
ma.ximum breathing capacity is usually decreased 
farther below the predicted value than is the timed 
vital capacity. When fibrosis is the dominant as¬ 
pect, without significant emphysema, as in some 

From tlie Cardio-Respinitor>’ Laboraloiy, University of Southern 
California School of Medicine. 

Read in the S>Tnposiura on Current Concepts on the Pneumoconioses 
before the Joint Meeting of the Section of Diseases of the Chest and 
the Section on Preventive Medicine at tlie lOSth Annual Meeting of the 
American Medical Association, Atlantic City. June 10, 1959. 


The reliability of chest roentgenograms in 
the appraisal of pneumoconiosis was tested 
in 98 men actively working in industry with 
diatomaceous earth. Functional impairment 
was evaluated by applying a variety of pfiysi- 
ological tests, and the results of pulmonary 
function tests in three men with severe impair¬ 
ment are given in detail. The functional tests 
made it possible to distinguish restrictive, ob¬ 
structive, and other factors in the total impair¬ 
ment of respiration. They also showed a low 
degree of correlation with the results of chest 
roentgenography. Positive findings of neither 
roentgenographic study oione, timed vital 
capacity alone, nor any other single function¬ 
al test give a sufficient reason for removing 
the worker from his job. Accurate testing of 
pulmonary function should be done more ex¬ 
tensively, arrd serial follow-up studies are 
necessary in handling the individual case. 


patients with asbestosis, the ma.ximum breathing 
capacity may be increased much above tlie timed 
vital capacity or the total capacitj’, and e.xliala- 
tion time is normal. The residual air is increased in 
varying degrees, and nonuniform air distribution 
is present. Some alveoli are normally ventilated, 
others are poorly ventilated, and some are not ven¬ 
tilated at aU, since air cannot pass tlie obstructions 
of the bronchi by mucus and secretions, broncho- 
spasm, infection, edema, or fibrosis. The nonven- 
tilated alveoli may have blood perfusion in the 
capillaries but no gas exchange. Bronchospasm is 
a common occurrence and can usually be demon¬ 
strated by measuring the ma.ximum breathing 
capacity before and after a bronchodilator treat¬ 
ment witli a mixture of epinephrine and chloro- 
butanol (Vaponefrin) or isoproterenol (Isuprel) 
hydrochloride. The lung volume changes witli de¬ 
creased elasticit}’, and compliance increases the 
work of breathing. The use of a ventilation factor 
has been found satisfactory for simple objectiv'e 
e.xpression of the ventilator}' defect." The venti¬ 
lation factor is the average of tlie timed three- 
second vital capacity, the maximum breathing 
capacity, and the residual percentage of total lung 
capacity, all expressed on a basis of the predicted 
normal value. If the ventilation factor is normal 
(100%) then tlie alveoli are adequately aerated, 
but if it is decreased to as low as 25%, dyspnea 
is usually present even at rest. 
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The adequacy of oxygen and carbon dioxide 
transport in the lung is evaluated primarily from the 
arterial blood oxygen saturation at rest and with 
exercise. The level of the carbon dioxide content is 
important, especially when elevated. If hypoxia is 
present at rest or with exercise trn air breathing, 
simple tests are used to identify the cause. The 
chatrges in the arterial blood oxygen saturation 
occurring during (1) intermittent positive-pre.ssure 
breathing with compressed ah onlv and (2) graded 
levels of iiigh-oxygen breathing (.'32 to 40% o.xygen 
and 100% o.xygen), with botir rest and exercise, 
provide information about tlie factors producing 
the hypoxia. Arterial hyptrxemia occurs in the pres¬ 
ence of poorly ventilated alveoli, the perfusion of 
blood through nonventilated areas (such as the 

Tawue l-Pii!iiioiuinj-l'iinclioii .\Ituvi(rL’)jifii/.v in Three Types 
of I’ncuiuoconiosis icith Severe Finietion Iniiuiiniicnt 


J.A.M.A., April 9, 1960 


crease 5 to 10% or more in some cases, increase a 
tew percentiles in others, or show no change. The 
decrease in the saturation is due primarily to the 
presence of poorly ventilated alveoli perfused with 
blood and to the perfusion of blood through non- 
vcntilated areas in which air flow is blocked from 
descending to the alveolar level where gas exchange 
can occur. The latter situation actually constitutes 
small shunts at the alveolar level. The increased 
caidiac output during exercise usually opens up 
more capillaries in areas where the ventilation- 
perfusion abnormalities are most extensive, A 32 to 
40% oxygen-breathing gas will not obscure this 
shunt even with exercise,® but breathing of 100% 
oxygen does obscure it, especially at rest, because 
the oxygen dissolved in the plasma is markedly in¬ 
creased. The use of 100% oxygen breathing can be 
used to rule out large right-to-left shunts but not 
small ones.® 
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shunts from right to left that are present in fibrosis 
and atelectasis), large shunts from right to left 
(present in congenital heart disease and arterio¬ 
venous fistula), and alveolar capillary membrane 


Decreases in the arterial blood oxygen saturation 
e a common Ending in pneumoconiosis’.'The rest- 
g saturation is frequently in the low 90% range at 
a level. With mild exercise the saturation may de- 


The 32% oxygen-breathing gas increases the in¬ 
spired oxygen pressure (pOo) over 70 mm. Hg 
and is adequate to overcome an alveolar capillary 
membrane block, if this is the significant factor 
producing the hypoxia. Intermittent positive-pres¬ 
sure breathing imjiroves the ventilation in the 
poorly aerated alveoli, so that the o.xygen pai’tial 
pressure becomes more nearly normal and the 
blood that perfuses these alveoli approaches normal 
saturation. Most patients with pneumoconiosis as¬ 
sociated with hypoxia show an increase in the 
arterial blood oxygen saturation on intermittent 
positive-pressure breathing of compressed air only. 
Physiological studies show that the improved satu¬ 
ration results from more uniform alveolar aeration.® 
The deeper breathing with exercise also provides 
more uniform alveolar aeration in some cases, with 
a resultant increase in the arterial saturation. Phys¬ 
iological studies on the nature of the hypoxia in 
pneumoconiosis of both soft-coal and hard-coal 
miners, in silicosis, in diatomite pneumoconiosis, in 
asbestosis, and in pottery workers’ pneumoconiosis 
reveal the cause to be due primarily to two factors, 
(1) poorly ventilated alveoli and (2) tire perfusion of 
blood through nonventilated areas. The presence of 
an alveolar capillary membrane block has not been 
found to be a significant factor in the pneumoconio¬ 
ses. Even in interstitial pulmonary fibrosis and other 
restrictive conditions of the lungs, hypoxia results 
from perfusion of blood through nonventilated m’eas 
and not from an alveolar capillary membrane block. 

In table 1 data are presented on three types ot 
disabling pneumoconiosis. In cases 1 and 2 there is 
obstructive emphysema and impairment in intni- 
pulmonary mixing. In the patient with asbestosis 
(case S) the obsti’uctive factor is absent fn^) 
sema is not a significant factor in the disabih y. 
restrictive condition is dominant m case * 
the patient cannot take a deep breath 1^ 

maximum breathing capacity f 

case 3 than the timed vital capacity as a peiceiita^ 
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of the predicted normal. The intermittent positive- 
pressure breatliing on air improves tlie resting satu¬ 
ration in the patients in all three cases. The decrease 
in the e.xercise saturation was not corrected on high- 
oxygen breathing (32 to 40% o.xygen) for the patients 
in cases 1 and 3, and this indicates the perfusion of 
blood through nonventilated ;ueas, rather than the 
existence of an alveolar capillary membrane block." 
The coal-mining patient (case 2) illustrates a com¬ 
mon finding in this type of pneumoconiosis: the 
dominant influence of fibrosis with secondary em¬ 
physema. In case 1 the emphysema is dominant 
to the fibrosis, and in case 3 the fibrosis is primary, 
with insignificant emphysema. The exercise oxygen 
uptake was markedly decreased in all patients, in¬ 
dicating the inability to expand the pulmonary 
\'ascular bed and the presence of increased pul- 
moiKuy vascular resistance. 

In a case in which the exercise oxygen uptake is 
decreased, in the presence of adequate minute 
ventilation, abnormalities in the pulmonary blood 
flow are indicated. The patient is unable to increase 
the pulmonary blood flow in an amount correspond¬ 
ing to the degree of exercise given. The decreased 
exercise oxygen uptake indicates indirectly the 
presence of increased pulmonary vascular resistance, 
without it being necessary to catheterize the right 
heart and measure mean pulmonary artery pressure 
and cardiac output. The inability to expand the 
pulmonary vascular bed represents a common 
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Fig. 1.—Survey of workers in diatomite industry: correla¬ 
tion of ventilation factor as percentage of predicted normal 
value witli age in years and appearance of x-ray film in 98 
subjects still working in diatomite industry. Number of dots 
attached below circle indicates stage of nodularity on x-ray 
film (J, 2, or 3), and number of dots above indicates degree 
of confluent change (I, 2, 3, or 4). Open circles indicate 
negative roeiitgenographic findings. Ventilation factor repre¬ 
sents average of timed vital capacity for three seconds, maxi¬ 
mum breathing capacity, and residual percentage of total 
lung capacity, all expressed on basis of predicted normal 
value. No correlation between ventilation factor and change 
in roentgenogram was apparent. 

abnormality in pneumoconiosis in the presence of 
fibrosis and emphysema. In some patients, one or 
two liters may be the maximal increase in cardiac 
output with exercise. 


Pulmonary function studies have been obtained 
on 98 diatomaceous earth workers who are still on 
the job in this industry and have no major com¬ 
plaints, The workers were selected by the United 

T.vble 2.-'Correhiion Between Fidmonanj-Function Studies 
and Roeiitgenographic Classification of Pncumoconiods in 
500 Coal Miners^ 

llocntgoiio^'raphie Staged 

So. of , --\ 

Cubes X to li l<t *Znti Snl 

rk'jrri’c of Function Iinpairinent* 


Slight. SS 10 ir, 31 

Moderate . 21 35 02 

.Serere . 273 in 2n 25 IIS 

Very severe. 79 *2 19 15 19 

I)ej;reeof Pulmonary Einpbyseinn* 

XODC . 37 9 3 13 15 

slight . 13fi 8 IS 35 75 

Moderate . ird 13 ly '23 Uift 

Severe . lOS 7 19 19 C3 

Very bCvere. 55 3 11 13 ‘2.7 


^Over-all evaluation based on coujpletc battery oI tests a.s dcteribcd 
(Motley^). 

t X is normal; B is borderline, increased peribronchial markings; 
>tage, slight fine mottling of parenchyma and increased size ami den¬ 
sity of hilar lymph nodes; 2nd stage, typical nodular round and ob¬ 
long bhadows of soft, even denbity from 2 to 9 mm. in diameter; 3rd 
.-.tage, .'-hadovv.'? more than (' imn. in diameter and roalescence forming 
aggregates. 

States Public Health Service in connection witli 
their survey of tlie diatomite industry ® to proi’ide a 
representative cross section of patients with this 
type of pneumoconiosis. The roentgenogi'aphic 
classification used by the Public Health Seivice 
described findings as normal, linear-nodular, and 
nodular-confluent. The linear and nodular changes 
were grouped together, and the classification was 
simplified, as follows. LNj: suspicious for linear- 
nodular changes; LN:-: definitely abnonnal linear 
changes, nodular changes, or botli, ini'olving an area 
less than the equivalent of two quadrants of the 
lung field; LN 3 : linear changes, nodular changes, or 
both, involving more than one-half the total lung 
area or extending to or nearly to the periphery of 
both lung fields bilaterally; Cj: confluent shadows 
of uncertain or ambiguous significance, superim¬ 
posed on any of the foregoing; C:;: massive confluent 
opacities definitely present, extending over less than 
the equivalent of three anterior rib spaces on either 
side; Cj; massive caaSuent opacities deRnitely 
present, extending over the equivalent of three or 
more anterior rib spaces on either side; Ci: massive 
confluent opacities, associated with gross distortion 
of the i^ulmonary anatomy. 

The ventilation factor as a percentage of the 
predicted normal value was correlated with the 
roentgenographic change and the age of the patient 
(fig. 1).'” In 41 patients the ventilation factor v’as 
100 % or more above the predicted value, and in 32 
it was slightly decreased (in insignificant degree), 
which indicates that in 73 of the 98 patients studied 
alveolar aeration was normal. In 14 patients the 
ventilation factor was decreased slightly (80 to 
and in 11 moderately (60 to 807o). Altlioiigh 7 of tlie 
11 patients with a moderate decrease in the ventila- 
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pairment five had negative findings, five presented 
linear-nodular, and foiu: had nodular-confluent 
roentgenograplric changes. In the sue patients with 
a severe degree of functional impairment, one 
showed Hnear-nodular and five nodular-confluent 
roentgenographic changes. There was an over-all 
lack of correlation between the degree of pulmo¬ 
nary function impairment and the roentgenographic 
findings in the group of diatomite workers. Similar 
findings have already been reported for both hard- 
coal and soft-coal miners’ pneumoconioses.' 

In a previous report on 11 patients with diatomite 
pneumoconiosis who presented clinical sjTnptoms 
of disability, the changes in function were tv'pical of 
emphysema and fibrosis." Heating of crude dia- 
tomaceous earth changes amorphous silicon dioxide 
to crystalline cristobalite, a silicosis-producing sub¬ 
stance, and exposure to this dust resulted in marked 
pulmonary insufficiency in less tlian five years, in 
some cases, before dust control measures were 
instituted.'" 

Summary 

Detennination of the extent of tlie impairment of 
pulmonary function from inlialation of silica or 
otlier mineral dusts such as silicates, asbestos, car¬ 
bon, smoke, coal, alumina abrasives, iron, or chalk 
requires pulmonary function measurements witli 
adequate tests to evaluate (1) the ventilatory status, 
(2) the transport of o.xygen and carbon dioxide in 
the lungs, and (3) the pulmonary blood flow. Single 
tests of lung function or tests of only one aspect are 
unsatisfactory. Roentgenographic changes constitute 
no reason to remove the worker from tlie job, as 
demonstrated in tlie 98 diatomite workers studied. 
No further progression may occur if dust control in 
the plant is improved. If serial follow-up studies of 
pulmonary function reveal significant progressive 
changes, then the worker should be removed before 
total disability occurs. There is great need for more 
extensive application of accurate pulmonary func¬ 
tion testing in industry, which means that mere 
determination of timed vital capacity is inadequate. 

1212 Shatto St. (17). 
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H ealth in relation to CULTURE.-Some consider that culture is 
operating to man’s biological detriment—specifically that medicine, by sus¬ 
pending the operation of the natural selection that xvould eliminate the phys¬ 
ically defective, is endangering man’s biological inheritance, and that this must be 
corrected by a program of artificial selection, of eugenics. My feeling is that we simply 
don t know enough about the operation of biological or cultimal laws for intelligent 
decision; that whatever the biological consequences, we are caught in the stream of 
culhue, and tliat we must try to operate xxath the currents of that stream. The prob¬ 
lems are both urgent and fascinating. That their understanding will require the fusion 
of biological, medical and cultural points of view, certainly does not^g to detract 
from their fascination.—Medicine and Antbropologx-, New' York Academy of Medi¬ 
cine, Lectures to the Laity, vol. 21, edited by I. Galdston, International Universities 
Press, Inc., 1959. 
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plasma levels of epinephrine and norepinephrine 

ANESTHETIC SIGNIFICANCE 


William Hamelberg, M.D., James 


Sprouse, M.D,, John E. MahafFey, M.D. 
and 


James A. Richardson, Ph.D., Charleston, S. C. 


Epinephrine and norepinephrine, collectively re¬ 
ferred to as catechol amines, have a profound effect 
on the caidiovascular system when given paren- 
tcrally or increased from endogenous sources such 
as the adrenal medulla. What role the catechol 
amines play in maintaining a physiological state 
under anesthesia is not clearly understood. The 
stimulating effect of these amines and the opposing 
diiect myocardial depressant effect of anesthetics 
are well recognized. Certainly, if anesthetic agents 
could be shown to alter the amount of the en¬ 
dogenously produced catechol amines, the anes¬ 
thesiologist would be in a better position to select 
one certain anesthetic agent in preference to an¬ 
other. 


The changes in plasma catechol amine levels that 
occur in dogs have been determined for ether, 
chloroform, vinyl ether (Vinethene), and thiopental 
sodium. In plane III of surgical anesthesia, with 
use of the volatile anesthetic agents, these amine 
levels were increased four to si.x times, whereas 
thiopental sodium anesthesia did not produce a 
signiffcimt rise.^ Associated with this increase in the 
catechol amine levels when ether, chloroform, or 
vinyl ether was used, there occurred, on emergence 
from anesthesia, changes in the heart’s contractile 
force which were interpreted as being due to an 
increase in sympathoadrenal activity. 

In human subjects, the administration of cyclo- 
jpane has been shown to produce an insignificant 
crease in the plasma epinephrine concentration 
ut a significant rise in the concentration of norepi- 
ephrine *; the same findings have been recorded 
with ether anesthesia. Halothane (Fluothane) and 
thiopental sodium, however, were found to produce 
little change. It has been implied that this lack of 
increase in the plasma catechol amine levels with 
use of halothane and thiopental sodium could ex¬ 
plain the hypotension that is often observed during 
anesthesia with these agents, whereas the lack of 
hypotension noticed with use of cyclopropane and 
ether could be accounted for by the rise in catechol 
amine levels." 

To relate these previously mentioned findings to 
the clinical practice of anesthesiology, the plasma 
catechol-amine levels were measured in a group of 
surgical patients who underwent a variety of elec¬ 
tive procedures. _^_ 


l-rom the dopartmeiils of niiestliosiology, pliarmiicology and Ihcra- 
IH^ulics. Medical College of South Carolioa. 

Head heforo the Section on Anesthesiology at the lOSth Annual 
Meeting of the American Medical Association, Atlantic City. Juno 1-. 

1039. 


Clues as to the causation and treatment of 
hypotension during general anesthesia were 
sought in a study of the concentration of 
catechol amines in the plasma. An initial 
blood sample was taken just before induction 
and a second sample about an hour after the 
induction of light surgical anesthesia. The con¬ 
centrations of epinephrine and norepineph¬ 
rine in the plasma were determined thus in 47 
patients who received general anesthesia and 
in 9 who received spinal anesthesia. Because 
of the magnitude of the normal variations and 
the smallness of the groups, however, no sta¬ 
tistically valid conclusions were possible. The 
data obtained in this study did not confirm 
the reports of earlier investigators. The rises 
in catechol amine levels with use of ether and 
halothane were only suggestive, and the data 
did not afford any basis or theories as to the 
hemodynamic effects of the anesthetics used. 


Method of Study 

The four anesthetic agents chosen for investi¬ 
gation were cyclopropane, combined thiopental 
sodium and nitrous oxide, ether, and halothane. 
Spinal anesthesia was included for completeness. 
Cyclopropane was given by the closed-circle tech¬ 
nique, and the other inhalation agents were admin¬ 
istered by the semiclosed-circle technique. Spinal 
anesthesia was administered by both single injec¬ 
tion and the continuous technique. 

On arrival in the operating room, after the patient 
had received an appropriate preoperative dose of 
narcotic and a belladonna drug one hour previously, 
a control sample of blood was withdrawn. One hour 
later, during which time light surgical anesthesia 
was administered, another sample of blood was 
obtamed. 

A sleeping dose of intravenously given thiopental 
sodium preceded the administration of cyclopro¬ 
pane, ether, and halothane. After the administration 
of succinylcholine chloride for muscle relaxation, 
endotracheal intubation was performed in most 
patients. If muscle relaxation was required during 
the operation, a continuous drip infusion of suc¬ 
cinylcholine was used. 
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The blood specimens were iissayed for the con¬ 
centration of the plasma catechol amines, rvath use 
of tlie method of \\''eil-Malherbe and Bone as modi¬ 
fied by Richardson imd associates.^ 

The patient’s anesthesia record and postoper¬ 
ative course were reviewed for any findings which 
might be correlated with changes in the plasma 
concentration of catechol amines. 

Table of General Anesthetic 

or Agent Administered 


Of interest are the changes which occurred in 
the epinephrine and norepinephrine fractions after 
one hour of anesthesia. Halothane and ether anes¬ 
thesia produced a suggestive increase in the epi¬ 
nephrine fraction but little or no increase in the 
norepinephrine fraction (table 2). Spinal, thiopental 

Table 2.—Mean Plasma Lecels of Epinephrine and Sorepi- 
nephrine After One Hour of Light Surgical Anesthesia" 

Epinephrine, Norepinephrine, 

fig./Litvr ;ig./Liter 

Anesthesia. r -^^ 

Agent or Type Control Ane^theifa Control Anestfaefia 


No. of 

Agent or Type Patleau 


Hulothane. 12 

Ether. 12 

Thiopental sodimn-nitrous oxide.-. 11 

Cyclopropane. 12 

.Spinal. 9 


Results 

A total of 47 patients received general anestliesia, 
and tlie grouping of these patients according to the 
anestlietic agent* administered is listed in table 1. 
Nine patients received spinal anesthesia. The age 
range was from 7 to 78 years, with a mean age of 
47 years. The distribution between men and women 
was about equal, and the hqres of surgical proce¬ 
dures performed were varied, with no one particu¬ 
lar operation more common than another. 

The range of total plasma concentration of the 
catechol amines in the control specimens varied 
from 0.88 to 4.67 meg. per liter, with an average 
concentration of 2.20 meg. per liter, which is well 
within the normal range if the laboratory teclmique 
mentioned above is used. The largest increase in 
total plasma catechol amine levels that was ob¬ 
served at the end of one hour of anesthesia oc¬ 
curred with use of ether and ne.\t with use of 



Change in total plasma catechol amine levels after one 
hour of anesthesia. 


halotliane. Spinal, thiopental sodium-nitrous o.vide, 
and cyclopropane anesthesia caused hardly any 
rise (see figure). The increase in plasma concentra¬ 
tion of catechol amines with use of ether and 
halothane anesthesia is, however, not statistically 
significant. 


Halothane. 0.27 0.52 1.42 1.70 

(O.C04).4s) (0.13-1.14) (0.S4^.S2) (0.02-3.22) 

Ether. 07H 0.T2 1.74 1.6S 

(0.074).74) (0.2<H..75) (0.72-3J3) (05.3-5.60) 

•Spinal. 0.33 O.U 1.37 1.4t; 

{0.134).65) (0.19-1.10) (0,79-1.92) (0.fi2-l.(») 

Thiopental 

sodium-nitTOUs oxide ... 02)4 0.33 1.05 I.IG 

(0.KW).S4) (0.l/)-0.93) (0..33-3.16) (O.C»>2.»> 

Cyclopropane. 0.49 0.30 1.73 1.S3 

(0.21-0.93) (0.07-1.42) {0.91-3.63) (0.20-3.75) 

•Flimre.s in parenthesis represent range o( concentrations. 

sodium-nitrous o.vide, and cyclopropane anesthesia 
did not produce any measurable change in either 
fraction. 

Unsatisfactory Course of Anesthesia or 
Postanesthesia Recovery, or Both 

Since the catechol amines have a profound influ¬ 
ence on the cardiovascular system, the patient’s 
course during anesthesia and immediately after 
anesthesia was reviewed for significant changes in 
blood pressure or pulse rate. Most patients re¬ 
sponded to anesthesia in a clinically satisfactorj' 
manner. Hypotension of a significant degree oc¬ 
curred in eight patients. The most severe hypoten¬ 
sion, however, occurred in the two patients who had 
received thiopental sodium-nitrous o.vide anesthesia, 
and in one of tliese patients no catechol amines 
could be detected after one hour of anesthesia. 
Hypotension after spinal anesthesia was not con¬ 
sidered an unsatisfactory' response but rather an 
accompaniment of this technique. 

Table 3 — Total Plasma Catechol Amine Lecels in Patients 
tcith Hypotension After One Hour of Anesthesia" 

Mg., 'titer. 

AJ?-. Liter, One Hour After 


.Uie.'tJjetic Afc'ent Control Aaestbezia 

Ualotbuae .... 1.10 1.24 

Ether. 1.75 

Thiopental sodium-oltrous oxide. 0.77 0.41 

Cyclopropane. 3.37 2.57 


"Two patients receivetl each agent. 

The average total plasma catechol amine levels in 
the eight patients who developed hypotension ap¬ 
pear in table 3, and, except for halothane, the values 
listed are less than the control values. 

Comment 

Thiopental sodium-nitrous o.vide,'* alone or com¬ 
bined vvith spinal anesthesia,® has been recom¬ 
mended for patients with hyperthy'roidism, on the 
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clinical basis that these agents have little or no 
cltect on ^ the secretory activity of the adrenal 
medulla. Ihe barbiturates have been shown to 
decrease the sensitivity of the adrenal medulla to 
chemical stimulants.' Any increase in adrenal 
medullary activity would place a further burden 
on an already damaged cardiovascular system. Cer¬ 
tainly, the patients included in this study showed 
no significant increase in their total plasma catechol 
amine levels. Although cyclopropane produced no 
significant increase in the total plasma concentra¬ 
tion of catechol aminc-s, this agent might best be 
avoided in patients who already reflect an increase 
in sympathoadrenal activity. 

\Vhat conclusions can be obtained from the de¬ 
crease in plasma catechol amine levels that was 
observed in those patients who became hypoten¬ 
sive."^ The number of patients in the study is much 
too small to arri\'e at any significant conclusion; 
however, it is interesting to postulate that a con¬ 
tributory factor in these hypotensive patients may 
have been their inability to produce sufficient 
amounts of these amines to oppose the direct car¬ 
diac depressant effect of the anesthetic agents used. 
Halothane, on the other hand, is a ijowerful cardiac 
depressant,** and the slight rise in catechol amine 
levels may not have been enough to overcome this 
depressing effect. 

The increases observed in the total catechol 
amine levels are not statistically significant; there¬ 
fore, this report does not confirm the findings 
reported by the iireviously mentioned authors. This 
discrepimcy may be the result of differences in the 
method of study, such as varying depth of anes¬ 
thesia and the use of premedicant drugs and thio¬ 
pental sodium for induction of anesthesia. Further¬ 
more, age is recognized as a significant determining 
^ ir, since it has been shown that infants and 
V’ ' e.xhibit a greater tendency toward in- 

-ased sympathoadrenal activit>' under anesthesia 
than adults.'* 

Summary 

Changes in plasma catechol amine concentrations 
were investigated in 47 patients who received gen¬ 
eral anesthesia with halothane (Fluothane), ether. 


combined thiopental sodium and nitrous oxide, and 
cyclopropane. Nine patients received spinal anes¬ 
thesia. 

A statistically insignificant increase in the total 
plasma catechol amine levels after one hour of light 
surgical anesthesia was noted with use of halotliMe 
and ether. Cyclopropane, thiopental sodium-nitrous 
o.vide, as well as spinal anesthesia produced little or 
no change in the total amine levels. There was a 
suggestive increase in the epinephrine fraction with 
use of ether and halothane as anesthetic agents. 
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S ENIOR SURGEONS.-Some senior surgeons seem to believe that among tlieii 
. a,0 .ualfty of baceriotogio steAy, 'aese tod .o 

with tlieir masks resting o.. titeir upper bps. They also 
rooms to offer a cheery reassurance to Uteir patients before 'j 

earing the operating tlreatre in street ololhiug, without cap ” ““f' 
administration, the infection committee. “ Jacoby, 

ment of surgery should take appv^nate ac on . p 

I960. 
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PHLEBOGRAPHY OF THE LOWER EXTRE^^TY 
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Satisfactor>' contrast demonstration of the main 
deep veins of the leg has proved to be difficult. 
Poor mixture behveen blood and contrast substance 
resulting from the relatively slow-moving and vo¬ 
luminous venous pool must be overcome. A readily 
accessible injection site is required to reach as many 
as possible of tire important deep veins. Dissipa¬ 
tion of the opaque substance in tire superficial 
venous system must be avoided since tlris system 
can be evaluated adequately by ordinary clinical 
methods. An upright posture and exercises are nec- 
essar>' if the functional capacity' of the deep veins 
is to be assessed. Examination of tlie entire lower 
e.xtremitx' requires films at least 34 in. long in an 
average adult patient. Finally, the interpretation of 
phlebograms can be confused by variations in the 
course and character of the veins. We sympathize 
with the clinician who is discouraged by any given 
method before its clinical value can be tested. 

The method of deep vein phlebography dis¬ 
cussed here is similar to tliat described by Shu- 
macker, Moore, and Campbell,’ and Bauer" and 
has been used fruitfully at the University of Roch¬ 
ester Medical Center in 251 extremities of 159 pa¬ 
tients over a period of two and one-half years. It 
has proved practical and informative. Its accept¬ 
ance has been encouraged by a continuing detailed 
study of its real value as an ancillary method in the 
diagnosis and ch'nical management of venous ab¬ 
normalities. Although it has technical failings, in¬ 
creasing famiharity in botli execution and inter¬ 
pretation has helped to keep these in proper 
perspective. As with any other time-consuming 
diagnostic procedure, a combination of interest, 
optimism, persistence, and e.xperience were re¬ 
quired to establish the usefulness of this technique 
of phlebography. 

Clinical Uses 

At first a detailed analysis was made of the ac¬ 
curacy and of the morphologic and functional data 
obtained by this method in 62 e.xtremities.” On 
reasonably firm clinical grounds, these e.xtremities 
were assumed to be either normal or postphlebitic 
or to exliibit only varicose veins. On the basis of 
the e.xperience wth tliis group another analysis was 

From the departments of Kadiology and Siirger>-, University of 
Rochester School of Medicine and Dentistry and Universit}- of Rochester 
Nfetlical Center. 

Read before the Section on Radiology at the 108th Annual Meeting 
of the American Medical Associarion, Atlantic City, Jime 11, 1959, 


The method of deep-vein phlebography 
here described has been applied in 25 J ex¬ 
tremities of J 59 patients over a period of two 
and one-half years. The results have often 
been decisive in planning treatment because 
of the importance of distinguishing between 
incompetence and thrombosis of the deep 
veins. The films to be exposed must be 86 cm. 
long and 36 cm. wide in order to show the 
desired portions of both legs simultaneously. 
The contrast medium is injected into a dorsal 
vein of the foot, and three carefully timed 
roentgenograms are made. Preliminary tests 
for sensitivity are necessary, and patients 
must be fold to expect pain in the injected 
feet; other complications have been few. 
Correct interpretation of the phlebograms 
obtained depends on the diagnostician's 
awareness of the pitfalls here described, par¬ 
ticularly in the diagnosis of thrombi. 


made of the clinical appheations of this particular 
routine method of phlebography in studj-ing select¬ 
ed cUnical problems.'’ 

Patients chosen by us for phlebography can be 
grouped into txvo general categories. The first group 
of patients are those suspected to be suffering from 
incompetency of the deep venous system. They 
have une.xplained swelling or obrious venous stasis. 
With these patients the question arises of whether 
signs are due to deep vein abnormalities or merely 
to superficial varicosities and incompetent perfo¬ 
rators. The second group are those suspected to 
have deep venous thrombosis. They lack sufficient 
clinical evidence of thrombosis to justifj' definitive 
therapy, or they have pulmonar)' infarction but no 
obvious source of emboli. In addition, patients who 
shosv clear-cut clinical evidence of deep venous 
thrombosis may also be studied in order to proxdde 
a basis for evaluating the anatomic and fimctional 
results from various forms of siurgical or medical 
therapy. 

We feel tliat any reasonably accurate method 
of judging the anatomic and functional status of 
tlie deep veins of the leg in such patients can 
have important implications in guiding rational 
therapy. 
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Method 

1. Sensitivity testing is pevformed by intravenous 
or intradermal injection of the contrast medium. 
1 he patient is reassured and coaclicd in tlic details 
of the procedure. 

2. Percutaneous puncture or cut-down is made 
into any vein on the dorsum of the foot with a short 



Fig. l.—Left, failure to fill deep veins by 
deliberate omission of tourniquet. Only greater 
saphenous system is filled. Right, second injec¬ 
tion is made into same foot vein immediately, 
but with tourniquet at the ankle. Deep veins are 
well filled at all levels. Narrowing of popliteal 
vein behind knee joint space is from extrinsic 
pressure of hematoma in popliteal space. Exam¬ 
ination ruled out deep phlebothrombosis as pos¬ 
sible cause for swelling. 


18-gauge or 20-gauge needle. Infusion of isotonic 
sodiiun chloride solution is begun through a thi'ee- 


ay stopcock. 

3 The patient is placed in a semi-erect posture, 
) degrees up from the horizontal, with his feet on 
small stool which rests on the footboard of the 


table. 


J.A.M.A., April 9, 19G0 
the anki?^^^ occluding tourniquet is placed above 

5. Forty cubic centimeters of a 50% diatrizoate 
(llypaque) sodium solution are injected slowly 
over a period of one minute into each extremiU' 
being examined. Both sides are frequently e.xam- 
ined simultaneously. 

6. At the end of injection, the first radiograph of 
the entire leg is made. A 14-by-36-in. spring cocking 
Potter-Bucky diapliragm is permanently mounted 
under the top of our tilting table. The 14-by-36-m. 
cassettes with intensifying screens can be loaded 
with 14-by-36-in. film or, as we now prefer, with 
two 14-by-17-in. films butted together accurately in¬ 
side each cassette. A distance of about 56 in. be¬ 
tween the film and the tube is required to e.xpose 
tins large area. There is a wedge filter at the tube 
window for equalizing radiographic density from 
calf to thigh and also a rectangular lead diaphragm 
which acts as a primaiy cone. The field is coned to a 
full 14-by-36-in. so that both extremities can be 
e.xamined simultaneously. General features of this 
equipment are illustrated elsewhere.® 

7. The tourniquet is removed, and the patient is 
instructed to pump up and down on the balls of his 
feet 10 times. 

8. A second long radiograph is e.xposed. This will 
be about 30 or 40 seconds after the first. 

9. In most cases, the cassette tray and .x-ray tube 
are then shifted as rapidly as possible to make a 
third 14-by-17-in. radiograph of the pelvic region. 
Our hope to visualize the iliac veins in this way 
proved possible in many. of our patients. 

10. After the third radiograph has been made, 
the patient is placed in a horizontal position, and 
the infusion of isotonic sodium chloride solution 
is flushed rapidly through the needle to clear the 
opaque substance from the veins. 

11. Ten minutes later, a single abdominal radio¬ 
graph provides an excretory urogram. We attempt 
to obtain this additional e.xamination in most of our 
angiographic procedures. 

The patient must be in an upright position for 
satisfactory mi.xing of the opaque substance with 
blood, for good demonstration of valve cusps, and 
for persistence of satisfactory contrast during the 
period of filming." Having the patient in diis posi¬ 
tion also helps to simulate tlie principal physiolog¬ 
ical problem in the venous circulation of the leg, 
which is to overcome tlie effect of gravity. The use 
of any foot vein and of the tourniquet is the s^- 
plest method for assuring anterograde filling ot tlie 
Lep veins without e.xcessive filling of the sup^- 
flcial netvvoA’ The experience o F* 

and Murphy" guided us in the routine use ot a 
somewhS^ larger bolus of contrast substance 
previously suggested in the literature, 
since our purpose was to study the entire P 
venL systenl of the leg, by one .n,echon *« 
possible. 
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The vigorous standard exercise helps to mix the 
contrast medium, redistribute it in die veins, and 
propel it cephalad. The occurrence of poor pro¬ 
pulsion or poor peripheral emptying corroborates 
die diagnosis of venous stasis. Streaming or mixing 
artifacts tend to disappear on the poste.vercise 
radiograph, which frequently has relieved doubt 
about the integrity of a vein or its valves. Some 
deep veins not yet filled on the first radiograph, 
particularly the thigh veins, will be clearly identi¬ 
fied on the second “ (fig. 2). Importance of a lack 
of filling or defect in a vein can be corroborated 
by persistence on the second exposure. Opaque 
substance may appear or increase in the super¬ 
ficial system after exercise, which makes possible a 
partial study of incompetent perforators in the 
calf and thigh. 

Problems and Complications of Method 

Since we have used the 14'by-36 in. Potter-Bucky 
tray and cassettes for many years in arteriographic 
and orthopedic procedures, there was no problem 
in availability of equipment for long filming. Cas¬ 
sette changing in the Potter-Buck}' tray is easy in 
serial phlebography performed on a patient in a 
semi-erect position because there is no great pres¬ 
sure of speed as there is in serial arteriography. 
Protection of personnel is accomplished simply by 
permitting them to retreat before any e.xposure is 
made. Unquestionably, stereoscopic or lateral film¬ 
ing would add something to the accuracy of our 
anatomic interpretation. Yet we have decided de¬ 
liberately to forego any possible advantages from 
these additional steps in procedure so that the 
routine can be kept to a feasible and uncompli¬ 
cated minimum. 

Only rarely has cut-down been required to find 
a foot vein, usually in a verx' edematous extremity. 
Although the foot veins tend to be elusive during 
percutaneous puncture, we have made successful 
venipuncture for phlebograms with gratifying regu¬ 
larity. The complications from injection of a .50% 
diatrizoate sodium soluh’on in large volume have 
been very few, .Only a few patients have fainted 
during the two or three minutes necessary for 
radiography of patients in an upright position. 

The incidence of urticaria, flusliing, or vomiting 
have been no greater than we encounter during 
ordinary antecubital injection of smaller volumes 
of a 50% diati'izoate sodium solution during excre- 
ton' urography. In 92 of our 159 patients both legs 
were examined simultaneously, which required 
80 cc. of the contrast medium. On several occa¬ 
sions, we decided after inspection of the first set 
of roentgenograms to make an immediate repeat 
injection into one or both extremities, which raised 
the total volume for the procedure to 120 or 160 cc. 
One of our patients was examined with 120 cc. of 
this substance one day and with another 120 cc. 
two days later without untoward reaction. 


However, pain in the foot has been e.xperienced 
by most of our patients during injection, and many 
also have had pain in the calf. These sx^uptoms 



Fig. 2.—CorapHeated varicose vein problem. 

Left, before e.xercise, deep veins of the calf are 
filling well, except for posterior tibial vein. Popli¬ 
teal vein is shown only up to knee joint, and 
there is no filling of “superficial” femoral vein 
in thigh. Right, after exercise, calf veins do not 
empty xvell. Now posterior tibial vein has filled 
1 arrow) as well as entire “superficial” femoral 
vein. There is relative paucity of valves and 
slight general dilatation. Extremity reveals the 
type A abnormal deep venous system. 

disappear promptly on the patient s return to hori¬ 
zontal position and on infusion of isotonic sodium 
chloride. We are careful to warn the patient of this. 
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Fig. 3.—Normal patient ( left) before exercise 
and (right) after exercise. The “deep” femoral 
vein fills through distal connection with popliteal 
vein (arrow). Double “superficial” femoral vein 
is a common variant. Normal valve cusps will 
retain opaque substance after e.xercise. 

Nevertheless, we have not been able to recog¬ 
nise any incident of deep vein thrombosis after 
the procedure, nor do we feel that the course of a 
known phlebothrombosis has been altered recog¬ 
nizably by it. We believe that it is important to 
stress the satisfactorily benign nature of this type 
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Phlebograpliic Anatomy and Pathology 

Normd Extremities.-Normal deep thigh veins 
have smooth parallel walls and sharply demon- 
stiated valve cusps. In the calf, the anterior tibial, 
peroneal, and posterior tibial veins taper slightly 
and are often and unpredictably doubled. They 
usually have numerous valves. The popliteal vein 
has a varying point of division in i-elation to the 
knee joint and only one or two valves. The “super- 
hcial femoral vein is doubled over a varying dis¬ 
tance in about 28% of normal e.xtremities and has 
from one to six valves. (Since both the superficial 
and the. deep femoral veins m-e in the deep system, 
we use quotation marks to avoid confusion.) In 
about half of our patients tire ^'deep^'’ femoi’al vein 
is well demonstrated because it has a distal con¬ 
nection with the popliteal vein and receives tlie 
opaque substance directly as it ascends in the 
e.xtremity (fig. 3). In most other cases, in which 
there is no distal connection, the “deep” femoral 
vein is seen only partly at its upper end or not at 
all, dej)endmg on reflu.x from the common femoral 
vein or connections with the partly opacified super¬ 
ficial network. 

Having identified tire main deep veins, we arbi¬ 
trarily assign the term “accessory vems” to all 
others noted on the radiograph. Without stereo¬ 
scopic or lateral views accurate identification is 
impossible. Some of these accessory veins are 
superficial, some are deep collaterals and tribu¬ 
taries, and some are perforators. Accessory veins 
with predominantly horizontal orientation we term 
“communicators”; some of these are perforators. 
Accessory veins oriented vertically we call .“col¬ 
laterals.” The normal extremity demonstrates fe'r 
or no accessory veins by this method. After exer¬ 
cise, emptying of both deep and accessory channels 
tends to be good or excellent. Valve cusps may 
remain in clear relief however (fig. 3). 
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Venous Stasis of the Extremities.—The extremi¬ 
ties may have abnormal deep veins which tend to 
be of two varieties; 

T>T 3 e A: Some patients with varicose veins may 
demonstrate deep channels which are wider tlian 
normal and lack valves but have smootli walls and 
no filling defects (fig. 2). These changes are pre- 



Fig. 4.—Venous stasis problem in patient who 
probably had iliofemoral thrombosis and has 
“type B” ahnorraal deep veins at all levels. 


sumed to be due either to congenital variation or 
to degenerative processes, but they are seen in 
only one-third of the patients with varicose veins. 
The remainder of the patients appear to have 
normal deep veins. 

Type B: Patients witlr clear histories of previous 
deep phlebitis may demonstrate patent deep veins, 
but tliese are characterized by lack of valves and 


irregular walls and channels and have never in 
our e.xperience been rvider than in normal patients 
(fig, 4).“ Some of the patent deep veins in post- 
plilebitic e.xtremities are only collateral bj'passes 
or venae comitantes,® but many are actually re¬ 
canalized main veins.** 

The patients with varicose extremities generally 
demonstrate more accessorr'^ veins than normal pa¬ 
tients by our technique, and postphlebitic patients 
generally reveal the greatest number of tliese com¬ 
municators and collaterals. When the deep thigh 
veins can be called abnormal in tlie sense of either 
type A or t 3 q)e B tliere is only fair or poor empty¬ 
ing after e.xercise and the accessoty veins fill or 
increase rather than empty.’ 

Extremities with Acute Phlebothrombosis.—ln 
patients with acute phlebothrombosis, deep veins 
which contain fresh clots may be absent on flie 
radiographs, or tlie opacified vessel utU demon¬ 
strate characteristic defects (fig. 5). Such defects 
are defined in the next section. 

Possible Pitfalls of Method 

Identification of Calf Veins.—Identification of the 
calf veins may be difficult with single anteropos¬ 
terior radiographs. The three main veins overlap 
and join at varying levels to form the popliteal 
vein and are varyingly paired or doubled. The 
cortex of the tibia and fibula rviU hide valvular 
detail or filling defects on occasions. Superficial 
veins can be particularly confusing. The lesser 
saphenous vein imitates the course of the peroneal 
vein and can be mistaken for it. VTien numerous 
deep and superficial accessory veins are fiUed, as 
in certain postphlebitic or varicose e.xtremities, 
particular care is necessary to avoid being dis¬ 
tracted by the profusion of small vessels. We have 
recognized that stereoscopic and lateral radio¬ 
graphs would help to overcome such confusion, 
but we have avoided encumbering the procedure 
with additional maneuvers required to obtain them. 

Failure to Fill Calf Veins.—Since lack of filling 
of a deep calf vein may represent nothing more 
than a failure of the method in a significant per¬ 
centage of patients,’ it cannot alone be taken as 
unequivocal evidence of thrombosis. On one occa¬ 
sion, filling of the deep calf veins w'as unaccount¬ 
ably improved during a repeat e.xamination by 
omitting the use of the tourniquet. This can be 
particularly true in tlie case of the anterior tibial 
vein, since this deep vessel is most Hkely to be 
occluded near the ankle by application of the 
tourniquet (fig. 6). In our study, complete filhng of 
the anterior tibial vein was least satisfactorily re¬ 
corded,’ and we learned promptly to recognize this 
pitfall. 

Inadequate Filling of Thigh Veins.—In patients 
ivith venous stasis, associated either witli varicose 
veins or the postphlebitic state, there may be much 
dilution and pooling of contrast substance in the 






116/1604 


foot and calf. Even after exercise, the "suncrfloi-il” 

rni, ,/' tlcpraidably 

nilod ,n ,,„ch ca.es. Therefore, on occasion we l.ave 






PHLEBOGHAPHY-nOGOFF AND DEVVEESE 



"K 


■■■'a i 


* s v a ’f 

hi H 


i k» 1 


Fig. 5.—Acute phlebotlironibosis involving several deep 
veins of calf in patient wbo bad clinical onset two days after 
gastrectomy. Pblebogram was made seven days after first 
symptoms. Clot defects are noted in anterior tibial and 
peroneal veins (black arrows), but paired posterior tibial 
veins remain normal. There are ako clots in communicator 
and perforator (white arrows). Small paired veins running 
borizontally or obliquely across lower Rbula arc cbaracteristic 
perforators, wbicb appear competent both before (left) and 
after (right) exercise. 

had to resort to u second study by percutaneous 
injection into the common femoral vein in order 
to obtain crucial details about the upper part of 
the vein (fig. 7). 

It must be remembered that the “deep” femoral 
vein will be filled by this anterograde method in 
only half of the extremities, since only half will 
have the peripheral connection between it and the 
popliteal vein which will permit its receiving opaci¬ 
fied blood from the peripheral injection site. 
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Equivocal Diagnosis of Deep Venous ThmnU ■ 
-In view of possible streaming artifact? 2^''" 
plague to phlebographers critical ^ ' 

mended in identifying raLurer vt- 
denco of old '* 

concluding t|,.,t filling defects mny bf Zs ltt 

r f P^Wem mostly in evaluating the ‘luper- 

m h d,(XZ “tifacls 

pimcipaljy at the higher levels in our technique 

As suggested above, retrograde phlebography^ by 

common femoral injection can help to claL the 

status of the superficial” femoral vein when this 

“medicolegal problems. 
Catheteiization of the lesser saphenous vein may 



Fig. 6.—Tourniquet preventing adequate filling of anterior 
tibial vein. Left, routine foot vein injection has been made 
Avith tourniquet above ankle. Only paired posterior tibial 
vein fills well, and it appears normal. Segment of anterior 
tibial vein is seen high over fibula, with normal valve cusps. 
Peroneal vein was not visualized even after exercise. Bight, 
second injection has been made. Because tourniquet was not 
used, both elements of paired anterior tibial vein are seen 
clearly to be normal. Portion of greater saphenous system, 
and some sural veins, are also filled. However, peroneiil vein 
still is not seen. 


provide a route for accurate filling of tlie ‘super¬ 
ficial” femoral vein, as discussed elsewhere by 
one of us.“ 

In identifying clots in cases of questionable acute 
deep phlebothrombosis, we believe that any filling 
defect which has the following characteristics cui 
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be accepted as a thrombus: the defect must have 
sharp margins in an otlienvise heavily opacified 
vein, and it must be seen identically on at least 
bvo radiographs (fig. 8). A filling defect winch 
cannot pass such inspection remains as only a 
questionable clot. 

Failure of any of the deep calf veins to fill may 
be assumed to be the result of thrombosis when the 
other deep veins show evidence of recanalization 
or characteristic collateral venous bypasses. AVhen 
the charaeteristic filling defect of a clot can 
be identified at the upper or lower limit of an 
unfilled venous segment, we feel that the lack of 
filling may reasonably be ascribed to thrombosis. 
These featmres ean establish with reasonable cer¬ 
tainty that die patient is postphlebitic or in the 
course of tlirombosis. If diese criteria are not met, 
then failure to fill a calf vein is considered, at most, 
only equivocal eridence of thrombosis. 



Howev’^er, it is not recommended as a definitive 
mediod for demonstrating incompetent perforators 
to the satisfaction of the surgeon. It is true that 
many sueh incompetent perforators can be recog¬ 
nized, particularly on the poste.xercise radiograph. 



Fig. 8.—Acute phlebothrombosis in deep veins of calf and 
popb'teal vein three days after clinical onset, which occurred 
sL\ days after gastrectomy. Left, before exercise, clot defect 
is seen in popliteal vein (upper arrows) and in both elements 
of paired peroneal vein (lower arrows). (?) indicates a less 
characteristic segment of poor filling in posterior tibial vein 
which is probably also indicative of thrombosis in this par¬ 
ticular phlebogram. The more strongly characteristic clot in 
popliteal vein, is shown on both pre-exercise and post-exercise 
(right) roentgenograms. 


Fig. 7.—Failure to fill veins at higher levels by routine 
method. This patient had complicated varicose vein problem 
and venous stasis after tibial fracture 37 years previously. 
Left, even on postexercise radiograph, contrast medium has 
risen only into the middle of lower leg because of pooling 
in voluminous deep and accessory veins near injection site. 
However, deep calf veins do show normal valves and nor¬ 
mally smooth walls where filled. Right, injection into com¬ 
mon femoral vein demonstrates smooth walls and hvo valves 
(arrows) in the “superficial” femoral vein. Common femoral 
and iliac veins are also normal. There is no evidence of old 
phlebothrombosis. 

Incomplete Identification of Incompetent Per¬ 
forators.—This method of phlebography can help to 
answer questions concerning the integrity of the 
deep venous system. It may even show an incom¬ 
petent saphenofemoral junction quite effectively. 


but there is apt to be too much dilution to permit 
any assumption that they are all being revealed. 
IVhen identification of a particular suspected per¬ 
forator is desired, tlierefore, a limited supplemen¬ 
tary phlebogram can be obtained by injection 
locally into a neighboring superficial varuc. 

Summary 

The metliod of long-film functional ascending 
phlebography discussed here demonstrates the 
main deep veins of the entire leg by one injection. 
Principal features of the techm'que are semierect 
position of the patient; application of a tourm'quet 
above the ankle; and percutaneous injection of 
40 cc. of a 50% diatrizoate (Hypaque) sodium 
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.solution into any vein on the donsuin of the foot. 
A 14-by.34 in. radiograph is made botli before and 
after a vigorous standard e.xercise. 

Complications have been minimal in the total 
group of lo9 patients who have had 273 injections 
in single e.xtremities. In 92 of these patients, both 
e.xtreinities were e.xamincd simultaneou.sly on one 
or more occasions. No accident of deep vein throm¬ 
bosis has been encountered, nor has the cour.se of a 
known phlebothroinbosis been altered recognizably 
as a result of the iJrocedure. 

By an evaluation of 62 e.xtremities which were 
either normal, postphlebitic, or contained varicose 
veins the diagnostic accuracy of the technique has 
previously been established as satisfactory. We 
continue to use it its a routine method for demon¬ 
strating the deep veins in selected patients with 
questionable or obvious deep phlebothroinbosis 
and in patients with venous stasis if there is doubt 
about the integrity of the deep venous system of 
the leg. Any such dependable method for testing 
the anatomic and functional status of the deep leg 
veins eventually should be applicable to therapy 
of e.xtremities with similar venous problems. 

Wo have learned to accept the pitfalls of method 
and interpretation that are unavoidable companions 
to any routine inetliod of phlebography. Firm con¬ 
viction of the clinical need for an accurate method 
has encouraged us to persist in its use and to urge 
its adoption by others who are similarly interested 
in venous disorders of the lower e.xtremity. How¬ 
ever, a combination of interest, optimism, persist¬ 
ence, and e.xperience are required in order to 
recognize the true usefulness of this technique of 
phlebography. 
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A NTITHYROID ACTIVITY OF THE TURNIP FAMILY.-Pievious studies have 
/\ shown that certain foods, especially rutabaga and turnip, possess mitithyroid 
JLy. activity- in man. The active antithyroid principle of the turnip family, goitnn 
is released from a precursor, progoitrin, by enzymatic action. Earlier studies had 
indicated that cooking foods containing progoitrin would destroy myrosm, the specific 
St c enzvme which liberates goitrin from progoitrin. Therefore tlie cooke 

.nyrosin, Tl.is dcmoaslraU™ of ft/icuousness of cooked 

pure progoitrin suggests that our con i revised, Progoitrin administered 

crucifers in tire produetiou of simple Sorter ?„ „,e nentmeut of 
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Eai'ly in the production of artificial radioisotopes 
the omnipresent element—phosphorus—was consid¬ 
ered in its radioacti\'e state for tlierapeutic applica¬ 
tion. The interest was deserved, because of its 
presence in nucleoprotein. From 1933 to 1940 
Lawrence and Tobias' reported interest in radio¬ 
active phosphorus (P''") in the treatment of cancer 
of the breast and prostate, but they abandoned re¬ 
search on the element when it became evident tliat 
differential absorption between the tumor and 
normal tissue was insufficient to produce knowm 
radiation dosages required for cancericidal effects. 
Holmes and Slee “ studied tlie incorporation of 
radioactive irhosphorus in nucleoprotein and demon¬ 
strated uptake in deo.x-jTibonucleic acid synthesis. 

In normal tissue lymphocytes, tlie granulocytic 
series and thrombocytes were found to be most 
sensitive to administration of P^", followed by the 
gonads and intestinal mucosa.® Forssberg ■* reported 
that in his cases liver, spleen, and kidney had the 
same uptake of P®® as tumor tissue. Thus, the thera¬ 
peutic result must be balanced against radiation 
damage in normal tissues by virtue of similar uptake 
or relative sensitivity to irradiation. Therapeutic 
interest led to trials in multiple myeloma and can¬ 
cer of the prostate, witli some reported benefit, but a 
long list of failures was also tabulated by many au¬ 
thors: retroperitoneal sarcomas, mycosis fungoides, 
carcinoma of tire breast, seminoma, granulocytic and 
lymphatic leukemia, cancer of the gallbladder, 
osteogenic sarcoma, malignant melanoma, lympho- 
epithelioma, and angiosarcoma, to state but a few.® 
The outstanding trial was in patients with polycy- 
tliemia vera, in which P®® became readily established 
as tlie preferred therapeutic agent. Consideration 
of the list indicates that benefits were directly re¬ 
lated to the knowm sensitivity to radiation of the 
offending tumor cell, and there was no specific 
affinit)' for phosphorus beyond purely metabolic 
requirements in any tumor tissue. Studies reported 
in 1930 by Hertz “ suggested concentration in many 
tissues of two to two and one-half times that cal¬ 
culated by homogenous distribution figures. Ken¬ 
ney’s calculations indicated a yield of about 1,000 
rads. Thus, only where such a low radiation dose 
was effective would any results be obtained and 
this at the sacrifice of adverse effects on certain 
normal tissues. 

Clinical .4ssociate, Department of Radiology. University of Washing¬ 
ton, and Associate Director, Tumor Institute of the Swedish Hospital 
(Dr. Wildermuth); Clinical Associate, Deportment of Urology, Uni¬ 
versity of Washington (Dr. Parker); FeUow, National Cancer Institute, 
Tumor Institute of the Swedish Hospital (Dr. Archambeau); and 
Resident, Tumor Institute of the Swedish Hospital (Dr. Chahbazian). 

Read before the Section on Urologj- at the 108th Annual Meeting 
of the American Medical -Association, Atlantic City, June 12, 1959. 


Testosterone was administered to five pa- - 
fienfs suffering from metastases in carcinoma 
of the prostate, in each case the patient had 
diffuse metastatic lesions in bones and was 
no longer responding to estrogens, castra¬ 
tion, or steroids. The testosterone was given 
in an attempt to stimulate bone and tumor 
metabolism and also to enhance the uptake 
of radioactive phosphorus for a therapeutic 
effect. The results are exemplified in the case 
of a man, aged 59 years, with bony metas¬ 
tases that had resulted in multiple fractures of 
ribs and vertebrae. After five days of treat¬ 
ment with testosterone, he received 2 me. of 
radioactive phosphorus fP®®l every other day 
to a total of 20 me. The beneficial effects 
were striking though temporary; it was not 
until the fourth month than any pain returned. 


The alleviation of bone pain in metastatic breast 
cancer noted above was studied.® Radioautographs 
indicated marked concentration of the activit}' in 
areas of new bone formation compared with sur¬ 
rounding normal bone, soft tissues, and tumor cells. 
This has been confirmed by many persons. Since 
adult bone participates poorly in the pool of avail¬ 
able P®®, compared with activ'e tissue such as bone 
marrow constituent, it is evident that the finding of 
new bone formation in tumor-bearing areas would 
suggest a favorable situation for radiation of the 
adjacent tumor. Roentgenograms of osteoblastic 
metastases, excessive calcium metabolism, and alka¬ 
line phosphatase elevation seen in bone involvement 
of some cancers suggest some increased new bone 
formation. Finally, Albright’s and Reifenstein’s “ 
contribution to the knowledge of bone metabolism 
suggests approaches to increasing bone formation 
with androgens and estrogens. In 1950 Hertz,® Avith 
such hormonal administrations, reported enrich¬ 
ment of the uptake 15 to 20 times above homo¬ 
geneous distribution e.xpectations. On a clinical 
basis, the Maxfields ‘ reported palliation in a pa¬ 
tient with metastases to the bone from cancer 
of the breast with use of radioactive phosphorus 
after enhancement with teistosterone. Subsequent 
studies “ were extended to patients with prostadc 
cancer and many other small series of cases have 
been studied. 
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DIFFUSE METASTASIS 
Present Study 

The object of this report is to add to the number 
ot cases of cancer of the prostate diffusely metastatic 
to bone, no longer affected by estrogen, castration, 
or steroid therapy, in which testosterone was given 
in an attempt to stimulate bone and tumor metabo¬ 
lism and enhance the uptake of radioactive phos¬ 
phorus for a therapeutic effect. 

Five patients (see table) with cancer of the 
prostate, all previously e.vtensively treated with 
estrogens, castration, corticosteroids, and now re¬ 
sistant, were available for study. The medication 
Schedule paiallclcd that generally used, in one pa¬ 
tient (case 3) such marked e.xacerbation of pain 
occurred when taking testosterone that only a mod¬ 
est dose of P could be given before abandonment 
was required to avoid complete patient revolt. 
Interestingly, massive doses of estrogen and corti¬ 
costeroids again relieved the pain. In the other four 
patients there seemed to be no great stimulation of 
the tumor or relief of pain from the testosterone 
alone. Subjective improvement occurred only with 
the administration of P*', or thereafter. Relief of 
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cytes 2.3/o; abundant platelets; fibrinolysin, nega¬ 
tive; serum acid phosphatase. -level 49 (Xins- 
Armstrong units, normal 0.3-4.5); and alkaline 
phosphatase level 62.6 (King-Armstrong units 
normal 0-12). He required massive doses of nar¬ 
cotics for relief of pain. Two units of blood increased 
tlie hemoglobin level to 9.5 Gm. per 100 cc. After 
.idministration of 100 mg. of aqueous suspension of 
testosterone microcrystals for five days, a program 
was begun in which 2 me. of P^* was administered 
intravenously every other day. A total of 20 me. was 
given. Administration of testosterone was continued 
throughout treatment and for a week thereafter. 
On the last day of P"“ administration a drill biopsy 
from the left ilium at the site of metastasis regis¬ 
tered 500 counts per minute by Geiger survey 
meter. Assays by one of us (J. O. A.) showed 1.3 /xc 
of per gram of tumor and bone, a differential 
absorption ratio of 3 to 4, and an estimated irradia¬ 
tion dose of 1,000 rads. 

At the end of one month the patient walked into 
the outpatient clinic; he had gained 12 lb. (5.4 kg.) 
and requii-ed no narcotic therapy. Results of his 


LcnjjtJi of Control of Pain in Patients with Cancer of Prostate After Various Procedures 
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Controlled with narcotics, small amounts . Died, 2 

Marcotics: increasing amounts, 3 Terminal, S 


* Kiiulvocal resiioiiso. 

t No control niter iicriormance oi conlotomy. 


painful symptoms of metastatic prostatic cancer with 
testosterone has been recorded by Monger but 
was not observed in this small grouj) of patients. Of 
the last two patients, the fourth (case 4) had a 
marked reduction in the narcotic requirements for 
control of pain but subsequently died after opera¬ 
tion; and the fifth (case 5) had a short remission of 
pain and no complications with the treatment. The 
second patient (case 2) had excellent remission of 
pain and decrease in narcotic requirements but, due 
to extenuating circumstances, was not available for 
further therapy and died six months after treatment 
from progression of disease. His terminal phase, 
however, was not complicated by pain or extensive 


narcotic intake. 

The first patient (case 1) was 59 years of age 
when his back pain was found to be due to meta¬ 
static cancer of the jirostate, 15 months prior to this 
study. Estrogen administration controlled symptoms 
for seven months. Within tliree months he was bed¬ 
fast but then obtained good remission for about 
four months after orchiectomy was performed. 
\Vhen admitted to the study, he was cachectic and 
bedfast; there were multiple pathological 
lures end compression of several ''f‘f 
were matted, fixed nodes w the left groin. Hrs 


hematological studies will be presented later. Dur¬ 
ing the next two months tliere was a total of 30 lb. 
(13.6 kg.) gain in weight and it was not until the 
fourth month that ariy pain returned, this being in 
the left thigh. Testosterone therapy was reinstituted 
and 10 me. of P'"' in 2 me. aliquots was administered 
inh'avenously every other day, with comhlcte relief 
of pain for two and one-half months. Then local left 
sacroiliac pain occurred but was relieved with.local 
irradiation. 

His hematological course is interesting and is 
jpresented in fig. 1. The e.xpected fall in total leuko¬ 
cyte coimt followed by thrombocyte and eiythro- 
cyte depression after 5 me. of P'"' was administered 
in one week occurred in this patient. Recovery of 
normal hematological values was complete, even 
though with the amount of P“"- administered one 
would have expected,.a;prolonged depression, in 
fact, with the second administration of radioactivi y 
there was practically no depression in the 
globin measurements. It is postulate t a ^ 
much htmor and osteoid tissue avmlable to take ap 
the radioactive phosphorus, the marrow was 
and consequently only a mild depressmn was 
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When the roentgenogram of the pelvis at the be¬ 
ginning of treatment is compared wdth that two 
months after tire second course of treatment with 
P"', marked increase in calcification with healing 



Fig. 1.—Composite plot of hematological resporise to ad¬ 
ministration of and testosterone. 

of the osteolytic areas is seen (fig. 2, left and right). 
Fig. 3, left and right, demonstrates a radioautograph 
and histological section, with the activated emulsion 
corresponding to the sites of osteoid tissue rather 
than the aggregations of tumor cells. 


Comment 

Here the questions of the inquirer and the 
doubts of the skeptic must end simple reporting. 
Tire most striking observation to be made must be 
that, although P'’" was originally considered because 
of its position in nucleoprotein srmthesis, its actual 
usefulness in the present situation seems to be due 
to its incorporation in bone salts (fig. 3, left). With 
accumulations of P’" in bone the lack of e.vpected 
marrow depression by the radiation emitted may 
give a clue for development of more favorable ab¬ 
sorption ratios. Is the affinity for P^' of new 
bone osteoid tissue and that of tumor tissue so 
great as to fi.x available phosphorus until none re¬ 
mains for the less competitive but radiation-sensitive 
hematopoietic tissues? Conversely, in the patient 
reported on, did the two transfusions immediately 
prior to therapy witli P^" depress hematopoiesis and 
thereby favorably shift the differential absorption 
ratio in favor of the tumor and osteoid tissue? 

One of us (C. C.) in preliminary e.xperiments ad¬ 
ministered P'*' to 50 DBA mice after bleeding and 
to 50 after hematopoietic depression with parenter- 
ally administered iron tlierapy. He was unable to 
demonstrate any consistent histological difference in 
the marrow as compared with that of control mice 
after use of P^' alone. 

What factors might be clinically used in selecting 
patients for such therapy? Are roentgenograms 
showing osteoblastic metastases significant? Does a 
high alkaline phosphatase level indicate rapid bone 
formation and hence insure increased P““ uptake? 
The acid phosphatase level seems to indicate active 
e.xtraprostatic cancer growth and should portend 



and hlic Note of rA.fskeletal condition: “moth-eaten” osteoblastic 
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hstactoiy balimee between these two factors of 
drug ad,n,n.stratio„? Would a Iow-phosphon“thet 

tiss'ile's?'* ' ‘ mid tumor 

Summaiy and Conclusions 

Our aim is to add a few more cases to the grow¬ 
ing group of patients reported in whom pallia¬ 
tion of pain of disseminated cancer of tlie prostate 


differential absorption. Dietaiy and other nhvsi- 
o ogical variations influencing the body pool'dj 
p iosphates may also affect absorption. The rate ( 
piesentation of radioactivity must be baianca 
a^xmst the isoinhibitory effects on furtlier upiafe 
1 he existence of this phenomenon is demonsfrafoi, 
y le depression of ?■*“ incoiporation in pucle>> 
protein after roentgen radiations.” 

Even though, from the few cases presented, con¬ 
clusions are not of great value, we hope the ofoic 
vations ^vill be stimulating to the clinician io b 
search for greater aid to his jiatients. 

1119 Columbia St. (4) (Dr. Wildermuth). 
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The Pacific Nortluvest Hciicarch Foundation provided 
.•.upport and facilities for die nonclinical portions of this 
study. 
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REPORT ON CARCINOGENIC ACTION OF CERTAIN AGENTS ON URINARY 

BLADDER OF DOGS 


Milton M. Coplan, M.D., Miami, Fla. 


It is not my intention to e.xpound my philosophy 
regarding the practice of either medicine in general 
or urology in particular; on the contrary, I shall 
report on the results of several definite e.v'periments 
carried out in the e.\'perimental laboratory to deter¬ 
mine whether certain industrial chemicals are car¬ 
cinogenic to the urinary bladder and comment on 
these results. 

The present study is a group study which was 
initiated in September, 1952, under the direction of 
William B. Deichmann, Ph.D., F.R.S., then profes¬ 
sor in the department of pharmacology at Albany 
(N. y.) Medical College, and was continued to its 
conclusion at the University of Miami School of 
Medicine, where Dr. Deichmaim came in 1953 to 
assume the chair of pharmacology. The depart¬ 
ment of pharmacology, the division of urology of 
the department of surgery, and the department of 
pathology collaborated in the projects. 


Chainnan's address, read before the Section on Urology at the 108th 
Annual Meeting of tire American Medical Association, Atlantic City, 
June 11, 1959. 

From the Exx>crimental Laboratories, University of Miami School of 
Medicine. 


Urinary bladder tumors were produced in 
four dogs by administration of para-amino- 
biphenyl. The time intervals from administra¬ 
tion of the compound until tumors were ob¬ 
served ranged from 21 to 34 months. The 
pathological changes in all cases were those 
of medium-grade squamous cell carcinoma. 
Investigation of para-nitrobiphenyl was also 
carried out on four mongrel dogs. Three de¬ 
veloped tumors of the bladder in 25, 33, and 
33 months, respectively, but the fourth dog 
was still free from tumor after 33 months. 
Pathologically, the tumors produced in Ifiese 
dogs were essentially identical with the tumors 
produced in the dogs exposed to para- 
aminobiphenyl. The results corroborated the 
previous work of Walpole that para-amino- 
biphenyl is carcinogenic to the bladder of 
dogs and of Melick that the compound is car¬ 
cinogenic to the human bladder. 
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CAUCINOGENIC 

Because of its close chemical i-elationship to 
i)cnzicune, a chemical known for some time to be 
caremogenic to the human bladder, and because of 
its commercial importance in the chemical industry 
until recently, para-aminobiphenyl (Xenylamine) 
u'os considered a possib/e caremogenic agent to the 
urinary bladder and was one of the chemicals 
selected for investigation. In addition, since para- 
niUobiphenyl is an intermediate in the manufacture 
oi para-aminobiphenyl, we were curious to learn 
whether this substance also might be carcinogenic. 
Experiinents^jin'estigating this substance were 
started in 1955. In October, 1955, we also initiated 
studies of a third group of chemicals, tlie toluidine.s, 
for reasons that will be given in detail later. Al¬ 
though still another compound is under investiga¬ 
tion at present, I shall not report on it since we 
have as yet no positive data. 





Fig. 1 (clog D-74).—Fed ijara-.aminobiphenyI: unn.ary 
bladder, showing irregular papillary growth from mucosa 
and irregular thickening of bladder wall. 


A preliminary report on the effect of para-amino- 
biplienvJ fed to mojjgrel dogs was made by us in 
Januan% 1956,’ and the final report was published 
in January, 1958.' 


Experiments 

Fara-Aniinobiphenyl.—Fonv healthy young adult 
emale mongrel dogs were used for the para-amino- 
)iphenyl study. The animals were secluded in pens 
vith an area of 7 ft. by 9 ft,, from which they were 
rot released during the study, and thus were en- 
:irely isolated from any environmental factors that 
night affect the results of the e.xperiment. Cysto- 
scopic examinations were made at intervals of about 

four months. ,, n 

llesults: Tumors of the urinary bladder were 
produced in all four of the dogs that had been 
exposed to para-aminobiphenyl. The times from 
the start of administration of the 
tumors were observed were 21, 29, ana cs-i 
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months, respectively. Administration of the chemi¬ 
cal was continued in three of the animals for three 
to nme months after appearance of the tumors All 
died in from 4 to 13 months after discovery of the 
cancers of the bladder. Findings of mtaveation 
inmained essentially negative until tumors appeared 
Ihe only consistent observation was hematuria 
severe in one dog but mild in the other three. Sali¬ 
vation, loss of weight, and vomiting were noted, 
but always in a mild form. The total quantity of 
para-aminobiphenyl ingested by each dog up to the 
date of appearance of the tumor was, respectively, 
87.5 Gm. (8.2 Gm. per kilogram of average body 
weight), 129.5 Gm. (9.6 Gm. per kilogram of aver¬ 
age body weight), 94.5 Gm. (8.4 Gm. per kilogram 
of average body weight), and 144 Gm. (14.1 Gm. 
per kilogram of average body weight). 

Tile pathological description of these tumors of 
the bladder was consistent. Most typical was tlie 
report on dog D-74, “Grossly, the most prominent 
feature was the presence of polypoid projections 
of the mucosa. The polypoid mucosal thickenings 
obscured the ureteral openings, which were not 
identifiable (fig. 1). On section, the polyps ivere 
composed of rubbery grayish-white tissue with 
areas near the surface that were a darker gray aiid 
somewhat friable. The muscular wall of the bladder 
was thickened. Microscopic examination showed 
varying degrees of mucosal hyperplasia, with areas 
of neoplastic transformation. The hyperplastic 
mucosa showed areas of squamous metaplasia. The 
areas of carcinomatous change showed variable 
appearance. In some portions a papillary or glandu¬ 
lar arrangement or architecture was maintained, 
but in other areas there was a change to a pre¬ 
dominantly squamous type of neoplasm, although 
keratinizing activity was not a. prominent feature. 
In some of these areas the tumor cells showed 


striking variation in size, shape, staining properties, 
and arrangement. Some giant tumor cells were 
present, and a moderate amount of mitotic activity 
was evident. There was invasive activity, with 
infiltration in irregular columns between muscle 
bundles deep in the bladder wall. The changes 
were evidently those of a medium-grade malig¬ 
nancy and a predominantly squamous cell carci¬ 
noma (fig. 2 and 3). At autopsy one dog showed 
marked hydronephrotic change, with moderate to 
severe renal damage as a result of obstruction to 
the ureters by the tumor growths in the bladder-a 
picture which fits the classical description of squa¬ 
mous cell carcinoma of the human minary bladder. 

Para-Nitrobipheni/l.-lnvestigation of pai-a-nitro- 

biphenyl (started in December, 1955) was also 
carried out on four healthy young adult female 
mongrel dogs. In addition to the chemical 
animals were fed a diet consistmg of 'vet 
and bone meal, ground beef or horse 

clog crackers. Para-nitrobiphenyl (Eastnian^ 

grade), in doses of 0.3 Gm., was admmistered by 
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cause many studies have demonstrated that pure¬ 
bred strains of animals may show a degree of 
sensitmt}' or even susceptibility to certain chemical 
irritants that is not shown by mi.xed strains. Fur¬ 
thermore, since man is definitely a mongrel animal, 
it was again our desire to approximate man as 
nearly as possible in our e.xperiment. 

Young adult dogs w’ere selected, in anticipation 
of a long-term program. Our tliinking was based on 
previous studies, wdiich had disclosed that exposure 
of both dog and man to the aromatic amines did 
not result in early carcinogenic effects. 

Female dogs w'ere chosen for the study merely as 
a matter of con\’enience, since they can be sub¬ 
jected to cystoscop)' wdtli ease. We did not tliinic 
tliat the difference in sex would in any w’ay affect 
die carcinogenic behavior of the compounds if, in 
fact, they proved to possess carcinogenic properties. 
Our \dew' is, howm’er, contrarx' to that of Boyland.® 

During tlie course of our e.xperiment with para- 
aminobiphenyl, we became aware of tlie study by 
^Valpole and co-authors " on the effect of this agent 
on two male beagles. \^^alpole’s studies differed 
from ours in tliat he used purebred animals of 
greater susceptibility, w'hile we worked wutli mon- 



Fig. 5 (dog D-70).—Biopsy specimen of urinary bladder, 
showing epithelial tumor growth ( X 102). 


grels. Also, at no time during his investigation had 
he performed cystoscopy on the dogs to determine 
what, if any, changes might be takhig place in the 
mucous membrane of the bladder before the actual 
development of the tumors w»hich he and his asso¬ 
ciates discovered post mortem. 


Our study confirmed the report of these authors 
as regards the carcinogenicity of para-amino- 
biphenyl to the urinar>' bladder of the dog. There 
w'as only a slight variance in the period between the 
start of feedings and the appearance of the tumors 



Fig. 6 (dog D-37).—Fed para-nitrobiphenyl: urinary blad¬ 
der, showing small and large polypoid tumor masses. 


in the dogs of Walpole and others and of Deich¬ 
mann and others, despite the fact that there xvas 
an interx^al (Jan. 1, 1952, to June 1, 1952) in which 
the dogs of M^alpole and otliers were not fed any 
of tlie compound. One point of the findings of 
Walpole and his associates deserx’es comment. Hav¬ 
ing reported tliat the tumors which developed in 
the bladders of their dogs w’ere on the dome and 
tlie posterior wall, the impression might be gained 
from this statement that para-aminobiphenyl may 
have a selectix’e action on a particular area of the 
bladder mucosa. Our study, however, revealed 
tumor growTlis to ha\’e no particular location within 
the bladders of our four dogs; tumors were found 
on the trigone and the lateral walls as weU as on 
tlie dome and tlie bladder floor. The obsen’ations 
of Melick and co-w’orkers' in the human bladder 
coincide with these findings. 

The observations by Melick and co-workers ' on 
the carcinogenicity of para-aminobiphenyl in human 
subjects were presented before the Convention of 
the American Urological Association, Los Angeles, 
May 16-19, 1955. It is regrettable that Melick’s 
paper was not discussed at that time and that the 
results of the present experiment wth this com- 
jiound on dogs were not reported, since our study 
was already completed. Mfliile Melick and co-work- 
ers had reason to assume that para-aminobiphenyl 
was the causative agent tliat produced the cancer 
of the bladder in their subjects, they nevertheless 
lacked the experimental proof that “pinpointed” 
para-aminobiphenyl as the carcinogenic agent. Un¬ 
doubtedly, these persons had also been e.xposed to 
other chemicals in their indusfxial emironment. We 
believe that our results have given support to their 
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major role in Uie manui'acliire of tlicso dyes. The 
acvUo toxic efTecl of these cliemicals on man was 
recognized early, but the delayed effects of some of 
the amines wove not suspected until Rhen, in 1895, 
reported findings of tumors of the urinary bladder 



Melick and co-workers ‘ proved their forecast to be 
of merit wlien, in 1955, they reported findings of 
tumors of the urinary bladder in 19 men engaged 
in the manufacture of para-aminobiphenyl. It mav 
be recalled that the first report on tliis study' on 
para-aminobiphenyl was published in 1956. In July, 
1958, Deichmann, at the Seventh Interaational Can¬ 
cer Congress in London, announced the carcinoge¬ 
nicity of para-nitrobiphenyl to the canine bladder. 
These historical data represent but a few stages in 
the search for the true bladder carcinogens that bas 
])ecn going on for years. 

Comment 

Dogs were selected as subjects for our study, 
])ccause previous investigations with benzidine and 
beta-naphthylamine had revealed the dog to be 
the animal of choice, presenting an almost perfect 
human counterpart for studies on the urinary blad¬ 
der. The histological and functional structure of tire 
urinary bladder in man and dog are similar, and tiie 
carcinoma produced in both human and canine 
Idadders after exposure to benzidine and beta- 
naphthylamine presents a histological lesion almost 
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making an existing product better or cheaper or for 
their use in the creation and manufacture of new 
products. More and more persons are being em- 
plo)’ed in tlie production of these chemicals and in 
the factories where these compounds are used in the 
development of new marketable products. The con¬ 
sumer is e.xposed to many old and new chemicals 
the effects of which on tlie human body may not be 
knowm for years to come, so slow and insidious are 
the actions of some. 

At present only a few of tlie many chemicals used 
in industry' are kmoum to be carcinogenic in the 
bladder of man and dog. Bonser and co-workers ” 
listed only five such agents as definitely established 
and then added para-aminobiphenyl on the strength 
of the report by Melick and co-workers." They stated, 
“It would be surprising if the five chemicals listed 
abor’e proved to be the only substances capable of 
inducing bladder cancer in man in our increasingly 
technological environment.” We at the UniversiU' 
of Miami certainly agree, or, as Deichmann has 
said repeatedly, “It is high time that we put our 
primary effort on the prevention of cancer, and tliat 
we seriously consider tlie chemical constitution and 
metabolism of additional industrial compounds as 
well as agents in our daily diet, because the com¬ 
pounds primarily responsible for human bladder 
cancer have not yet been discovered.” The report 
by Steinersupports tin's statement and empha¬ 
sizes that most patients witli cancer of the bladder 
could not have been e.xposed to the few k'no\\Ta 
bladder carcinogens. The Steiner report revealed 
tliat of the 6,072 patients xrith cancer admitted to 
the Los Angeles General Hospital between 1918 
and 1947, cancer of the urinar>’ bladder ranked 
10th in the list of organs and other structures 
affected. 

Melicow '• pointed out the marked resemblance 
of all tumors of die bladder to the tumors in two 
of his patients who had been exposed to aniline 
dyes, and he asked if there miglit not be some 
similar carcinogenic agent that also induces cancer 
of the bladder in the general population by activa¬ 
tion of die urothelium in these vulnerable persons. 
Scott and Williamsphrased the question differ¬ 
ently but actually made an inquirr' based on the 
same theorjc 

That urologists must support any investigation 
that has to do with research on cancer of the blad¬ 
der should not have to be emphasized. But even 
more important is our duty to investigate dior- 
oughly ever\' epidemiologic possibility in the large 
number of cancers of the bladder diat come under 
our observ'ation and care each year. Does oiu in¬ 
terest in these tumors lie purely in their recognition 
and treatment? I fear that in most instances we are 
guilty as charged by the question. 


Summary 

E.xperimental proof, presented here, establishes 
the carcinogenicity of tivo aromatic amines, namely, 
para-aminobiphenyl and para-nitrobiphenyl, to die 
urinarx' bladder of the dog. One of our e.xperiments, 
that with aminobiphenyl, lends supporting exndence 
to the report by Melick and co-workers" on the 
carcinogem'c action of diis compound on the human 
bladder. Our inx’estigations also confirm die opin¬ 
ions of other workers in the field of cancer research 
that the bladder carcinogens in both man and dog 
require long periods to manifest their effects after 
initial exposure to the agent. 

The principal investigator associated with this 
study, W. B. Deichmann, for the first time an¬ 
nounced to the clinical profession, at the Seventh 
International Cancer Congress in London in 195S, 
die proved e.xistence of another carcinogen, para- 
nitrobiphenyl, to die bladder of dogs. We are offer¬ 
ing the assumption that this compound is car¬ 
cinogenic also to the urinarj' bladder of man. Our 
investigation into die possible carcinogenic or non- 
carcinogenic effect of certain toluidines on the 
canine bladder is not yet sufficiendy advanced to 
permit presentation of definite data. 

The historx' of the investigation of tumors of the 
bladder during the past half-centur\% xvhich started 
in the 1850’s with an awareness of die hazards 
presented by dyestuff manufacture from coal tar, 
confirms the need for a greater interest on the part 
of urologists (and members of die medical profes¬ 
sion in general) to ascertain the possible epidemi¬ 
ologic factors in all patients uith tumor of the 
bladder which come under dieir care: mere es¬ 
tablishment of a diagnosis and treatment of these 
tumors does not constitute an adequate approach. 

We preferred die use of mongrel dogs for several 
definite reasons. Our results obtained with these 
dogs, despite some divergences in other aspects, 
corroborated the findings (1) of Walpole and co¬ 
workers (who used purebred dogs) that para- 
aminobiphenyl is carcinogenic to the bladder of 
dogs and (2) of Melick and co-workers that the 
compound is carcinogenic to the human bladder. 

350 Brickeli Ave. (32). 

Messrs. J. L. Radomski, PhD., and W. M. McDonald, 
M.S., and Dn. Frank M. Woods, John Heslin (Albany 
Medical College, Albany, N. Y.), and W. A, D. Anderson 
were members of die team that performed the studies re¬ 
ported. 
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coiUcnllon, gained from clinical (j)).servation, that 
para-aminobiphcnyl is carcinogenic to the human 
blucklcr and ll^at (lie effect of exposove to it is 
dehu'od far beyond (he immediate ])eriod of cx- 
p«>.snvc. 

\ye are in full agreement \vitli Walpole and co- 
)rk(>r.s;' 1 Ineper and co-workei-.s," and Melick and 
to-woikers that the tumors produced in our dogs 
^^e^e definiteb' i^^’a.s■i\'e. y\n(l we are in agreement 
with \\ alpolc and associates (hat these tumors do 
not (end to metastasi'/.e. since ne.itlier the dogs of 
^^'alpole and others nor tliose of Deichmann and 
otliers showed any c'vidence of mcilaslasis at 
•.ml()psy. 

The human subjects reported on by Melick and 
others showed few clinical symptoms except hema¬ 
turia. which we found to be; ti'ue also in our 
animals. The cysloscopic apjjcarance of the human 
bladders, as described b\- Melick and co-workers,' 
\aricd from absence of delectable changes in the 
mucous membrane to inarked areas of ecchymosis, 
engorgement, or both, of the mucosa inior to actual 
dc\-elopment of the tumor growth. The pretumor 
phases in our canine bladders rev'caled precisely 
these same variations. 

M('lick and a.ssociates reported one case of tumor 
which de\'eloped in the ureter and one in the renal 
pelvis. \\'e found no tumors outside the bladder in 
any of our animals. The absence of tumors in the 
upp(n- urinary tract in our dogs and the findings 
l)y Melick and others of tumors in the upper 
tract in two of their patients might be e.vplained 
on the basis of e.xperimcnts carried out by 
McDonald and Lund and also by Scott and 
boyd ’’ and by the assumption expressed by many 
other investigators that the carcinogenic agent or 
its metabolite must be carried by the urine to the 
bladder or placed therein to come directly into 
contact with the mucous membrane. The urine con¬ 
taining the carcinogen must remain in contact witli 
the mucosa sufficiently long to produce irritation. 
Although our dogs showed massive tumor growths 
in the bladder, one of them having the ureters 
partially obstructed to a degree which produced 
bilateral hydronephrosis, they died or were killed 
before the carcinogen-contaminated urine, lying 
stagnant in the upper urinary tract, had time to 
produce sufficient irritation to the mucosa thereof. 
On the other hand, the patients described by Melick 
and associates may have remained alive long 
enough, with obstruction to the upper ti'act pro¬ 
duced by tumors of the bladder, to permit the car¬ 
cinogen in the urine to Inu'c effect on the mucous 
membrane at a site above the bladder. 

Several workers in the field of cancer researcli 
had suggested that para-nitrobiphcnyl might be a 
bladder carcinogen in dogs and human subjects, 
but no experimental proof was provided vmbl, m 
Tulv 1958, Deichmann and others announced the 
results of our studies on dogs. The detection of 
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para-mtrobiphenyl as a bladder carcinogen in doss 
poses an mteresbng question. As stated previous^ 
this agent is an intermediate in the manufacture of 
laia-ammobiphenyl. Therefore, we ask ourselves 
were the tumors of the bladder that had been mo’ 
duced by exposure of both man and dog to para- 
ammobipheny] the result of this specific chemical 
alone, or could they have resulted partially from 
e.vposure to para-nitrobipbenyl? 

The mode of action of the carcinogenic amines 
has been a matter of investigation and speculation 
for years, the literature being replete with many 
•splendid articles on the subject. The scope of tliis 
thesis does not permit inclusion of a detailed refer¬ 
ence thereto, but recognition should be given to the 
suggestion submitted by Clayson and to the 
postulate c.\pounded by Walpole and co-workers.* 
Clayson thought that the carcinogenic process of 
the aromatic amines depends on their conversion 
to ortho-lijMroxyamines. Walpole and co-workers 
have postulated that only those aromatic amines 
e.vhibit carcinogenic properties which are capable 
of forming ortho-hyxlroxy metabolites. In other 
u'ords, it seems to be their opinion that it is pos¬ 
sibly the ortho-ln'droxy metabolites of certain aro- 
matic amines, rather than the organized amines 
coming in contact with the bladder mucosa, which 
are responsible for the production of cancer of the 
bladder in man and clog. 

It was deemed most important by u.s to obtain 
further proof of or to dispro\'e this concept. It was 
for this reason that v^e initiated an e.vperimental 
investigation with ortho-toluidine, meta-toluidine, 
and para-toluidine. These compounds were selected 
on the basis of the ortho-hj'droxyamine-metabolite 
postulate that ortJio-loluidine, but neither meta- 
toluidine nor para-toluidine, must be carcinogenic. 
The basis for this assumiJt/on is that ortho-toluidine 
is metabolized primarily to 2-amino, S-hydroxy 
toluene, an ortlio-bydro.xyamine, whereas the meta 
and para compounds are metabolized to the cone- 
sponding aminobenzoic acids. The economic impor¬ 
tance and wide use of these compounds \yas but 
another basis for their inclusion in our studies. 

Reports in the literature to the effect that ortho- 
toluidine is a direct bladder irritant which pro¬ 
duces acvrte hemorrhagic cystitis and vesicle tumors, 
and other reports attributing to this compound the 
faculty to produce metaplasia, keratosis, and papil¬ 
loma in the bladders of rats strengthened our desire 
to investigate it as a possible carcinogen in (ogs. 
Lastly, the report of Scott of a tumor u'hici 
developed in a human bladder after long expo.siiie 
to ortho-toluidine excited our interest. 

What does the foregoing mean to urologists, 
are living in an age whose industrial and chemic* 
character is expanding rapidly and 
conceptions. New chemicals are 
almost from day to day. Industry absorb 
rapidly as they are discovered for the purpos 
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In some cases it may be advisable to make a 
more accurate ev'aluation by uretlirograirhy. A pre- 
liminaiy scout film is first taken, then a radiopaque 
fluid such as 40% iodopjTacet (Diodrast) mixed 
vdtli equal jrarts of a water-soluble lubricating jelly 
is injected into the meatus and through the uretlira. 
Irreguh’r feather-like projections of the fluid out¬ 
side of the uretlira indicate rupture of tlie urethra 
and extra\’asation of tlie fluid. If the patient has 
I'oided after the injuiy, urinan' extravasation is 
presumed to have occurred as re\maled by the 
urethrogram, ^^fl^en the patient has gone without 
treatment for a day or more, die skfin over the areas 
of urinar}’^ e.xtras'asation is tense, shiny, inflamed, 
and hot, and the patient has to.xic sjmiptoms. 

Treatment .—In order to prevent urinar}' extravasa¬ 
tion after urethral injur\’, treatment must be given 
before the patient voids. Urinaiy drainage from the 
bladder is of primary' importance. When the injur\’ 
is mild and a catheter can be passed through die 
urethra, it is left in place for 12 days; surgical inter- 
vendon is usually not necessary'' in diese patients. 
If a catheter cannot be passed into the bladder, im¬ 
mediate surgery' is indicated as follows: (1) simple 
suprapubic cystostomy, if the patient is a poor 
surgical risk and there is no urinary’- extrai'asation; 
(2) suprajiubic cystostomy and antegrade sound¬ 
ing for manipulation v’ith a sound passed tiirough 
the anterior urethra in an attempt to realign the 
severed ends of the urethra and to pass a catheter 
through its injured portion; (3) e.xposure of the 
injured urethra through a perineal approach and 
anastamosis of the sei'ered ends, if the proximal 
end can be identified; a catheter is passed through 
the urethra and left indwelling; (4) perineal ap¬ 
proach, and if the pro.ximal end of the urethra can¬ 
not be identified, ci'stostomy is done for antegrade 
sounding to identify the pro.ximal end; (5) multiple 
incisions to establish free drainage of all extra- 
I'asated tissue when there is urinaiy' extravasation; 
and (6) in the absence of extravasation both tlie 
perineal and the suprapubic wounds can be closed 
tightly and all spaces obliterated except for a small 
prevesical rubber tissue drain; an indwelling ure¬ 
thral catheter is suflicient for bladder drainage. 

Complications.—The patient with a straddle in- 
jiuy' of the urethra is rarely in a state of shock un¬ 
less there are other injuries. In some patients hem¬ 
orrhage from, the urethra and into surrounding 
tissues is severe enough to require transfusion. In¬ 
fection and toxic simiptoms from extravasation oc¬ 
cur when treatment is delayed for more than 24 
hours. 

Seqnc/flc.—Urethral strictures nearly always oc¬ 
cur after straddle injuiy' of tlie urethra. The stric¬ 
ture may be long, hard, and difficult to keep 
dilated. Accurate approximation of the urethral 
mucosa at the time of repair minimizes the serious¬ 
ness of the subsequent stenosis. Sexmal impotence 
often follows straddle injurj', probably because of 
pudendal nerve injury. 


Thirteen patients with straddle injuries have 
been treated at tlie Los Angeles County' Hospital 
during the past five y'ears. Urethrography' was nec¬ 
essary' for diagnosis in only' one. Eleven patients 
were treated witliout surgery', while perineal repair 
only' was necessary' in one. One patient had a peri¬ 
urethral abscess and four y'ears later had uretliral 
strictures. There were no deaths. Six patients were 
lost to folloM'-up. 

Injuries of the Pendulous Urethra 

Tlie pendulous uretlira is infrequently' subjected 
to serious injury'. The most eommon cause is a kick 
during a fight. \'\fliile a boy' is passing liis urine into 



Fig. 1.—Rupture of prostatic urethra. Irregular feather- 
Mke projections of radiopaque fluid around urethra indicate 
e.xtravasation. yVhen bulbous urethra is ruphu'ed, e.xtrava- 
sation is below pubis. 

a toilet bowl, the lid may' fall on his penis and 
injure the uretlira. E.xeessive manipulation for 
se.xual gratification can cause urethral injury'. Crush¬ 
ing, penetration by' missiles, and other forms of 
e.xtemal injury' occur. Most of these are treated 
with a simple indwelling metliral catheter and 
usually' result in more or less stenosis. The 14 pa¬ 
tients seen at the Los Angeles County' Hospital dur¬ 
ing the past five years were all treated by indwelling 
catlieter. Two women had lacerations of the 
urethral meatus, which were repaired. 
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INJURIES OF THE URINARY TRACT DUE TO EXTERNAL TRAUMA 

Louis J. Lombardo Jr., M.D., Arnold M. Heyman, M.D. 

and 

Roger W. Barnes, M.D., Los Angeles 


When the urinary tract is injured it is important 
to make an early and aecurate assessment of the ex¬ 
tent of tlie injury. Physical e.xamination of the pa¬ 
tient may give sufficient information to diiect treat¬ 
ment, hut roentgenographic studies are usually 

necessarv.* 

Straddle Injuries 

Cr/t/se.-Straddle injuries are caused by falling 
astride a liard object and crushing the urethra 
against the undersurface of the pubic arch, which 
sometimes sltears it completely across. 

DiaMS.-Bloody urethral discharge usually oc- 
eui. udten the injury is slight; there is often herno. 
rlrwe from a sei^ere injury. Ecchymosis oi acera 
licit or both, of the perineal ere 

of therapy- ^_ _ __-^ 7 — 

rroni Oic Wi'partmont of AnpelM'counly Hospital. 

Coll.-Kf of Medical 1“ tmUroiom- at the 108th Anoual Mcclmg 


Early examination and accurate diagnosis 
in urinary tract injuries are essential to obtain 
best results from treatment. Extravasation of 
urine most be preventeef or treated immedi¬ 
ately. Roentgenographic studies are usually 
necessary. Of 13 patients with straddle in¬ 
juries in a five-year period, 11 were treated 
without surgery, while perineal repair was 
necessary in only one. Urethrography was 
needed for diagnosis in but o'’® 
tian of an indwelling catheter sufficed for 14 
patients with in jaries of the pendnioas are bra. 
Thirteen of 15 patients with ruptured or tran¬ 
sected injuries of posterior urethra 
surgery. All but one of 54 paf.enfs with blad¬ 
der injuries required surgery. Five ure ero i 
luries caused by gunshot ^7,2^ 

./rend injaries, « 
with conservative measures. The 
quired surgery. 



v^ol. 172, No. 15 


URINARY TRACT-LOMBARDO EX AL. 


133/1621 


erted tlirough tlie vesiral orifice (fig. 3). If the 
fiadder is tom from the uretlira a 24-French 30-cc. 
^oley bag catheter is passed through tire urethra 
nto die bladder and traction is applied to appro.xi- 
nate die tom edges. It is not necessarj' to identify 
ind close e.xtraperitoneal mptures of the bladder; 
hey heal wthout suture. Rubber tissue drains are 
nserted into the perivesical space to emerge dirough 
he lower edge of the suprapubic incision. The in- 
asion in the bladder is closed completely udth two 
ayers of 000 chromic catgut. It is seldom necessar>' 
o leave a catheter in through die suprapubic open- 
ng; die urethral catheter drains die bladder ade- 
[uately. 

Results and Sequelae.—Excessive fibrosis may re- 
ult in stenosis of die prostatic urethra or bladder 
.leck, or bodi. Odier comphcations and sequelae 
re rare. There may be sexual impotence. A spicule 
f bone occasionalh' remains in die bladder or un- 
;xplained infection may persist. 

Fifteen patients ulth ruptured or transected in- 
aries of die posterior uretlira were treated at die 
jOs Angeles Count}' Hospital during the past five 
ears. Only two of diese could be treated uldiout 
peration. Three patients died of other injuries. 
There were 54 patients uadi bladder injuries (table 
), 31 of u'hich were mptured. Four of diese pa- 
ients were moribund when the}' were admitted to 
he hospital and all but one of the rest required 
urgery. 

Injuries of die Ureters 

The ureters are less frequently injuried by e.v- 
emal trauma. Penetrating wounds such as those 
rom missiles or sharp instmments may involve die 
ireter. Excretor}' urography usually shows extrai'a- 
ation of radiopaque fluid through die ureteral de- 
2Ct. A positi^'e diagnosis is made when the retro- 
yade ureterogram shows e.xtravasation. The injur}' 
repaired by anastamosing the spatulated ends of 
le injured meter, if there is sufficient length; if 
ot, the kidney is destro}'ed when the contralateral 
^ ne is normal, or a segment, of ileum may be sub- 

! Table 1.—Patients Admitted to Los Angeles County 
Hospital With Bladder Injuries" 


Died 

Patients, Before 


Injury, Type Xo. Operation 

jntuslon . 10 0 

-'■^pture . SI 4 

;'abbinfe' . 1 0 

^ iDshot . 0 0 


Repair 

0 

26 

1 

C 


'•Total 


33 


‘Six patients with nipture of the tiladder died from other injuries. 


..ituted for the ureter if the other kidney is dis- 
■ ised or absent. There were five ureteral injuries 
lused by gunshot and treated at die Los Angeles 
. ount}' Hospital during die past five years; four 
; ere recognized immediately while one was recog- 
/zed by die appearance of a fistula on the 10th 
ly. All were repaired and splinted with good 
suits. 


Injuries of the Kidney 

Causes.—Any severe blow to the lumbar region 
may contuse the kidney. Riding toboggan sleds, 
playing football, and bo.xing are the most hazardous 
sports for causing renal injur}'. Automobile acci¬ 
dents are near the top of the h'st as a causative 
agent. Perforating injuries are more rare. 



Fig. 4.—.4, excretory urogram showing extravasation 
through ruptures in left Iddney. B, excretory urogram made 
one month after injurj-. Consen-ative, nonsurgical treatment 
was used. 

Symptoms.—S}'mptoms var}' from only shght 
tenderness in the lumbar region and a few red 
blood cells in the urine to severe tenderness, gross¬ 
ly bloody urine, and sometimes a palpable mass 
due to hematoma in the perinephritic space; how¬ 
ever, pain in the lumbar region and blood in the 
urine are the chief s}'mptoms of renal injur}'. S}'mp- 
toms of shock occur when the injur}' is severe or 
when other organs are invoh'ed, or both. 

X-ray examination is indicated in most cases and 
is essential when surger}' is contemplated. Excre¬ 
tor}' urogram studies are usually sufficient; the}' 
show whether or not tlie uninjured kidney is pres¬ 
ent and normal and they usually demonstrate uri- 
nar}' extravasation, if it is e.xtensive enough to be 
significant (fig. 4, left). The radiopaque fluid ex¬ 
tends outward from Rie peh'is or calyces, or both, 
and may reach the perinepliritic space. If the ex¬ 
cretor}' urograms are unsatisfactor}', retrograde 
pyelogram studies are indicated. 

Treatment.—Most kidney injuries can be treated 
conserx'atively. Sedation, bed rest, and appheation 
of an ice bag to the lumbar region are sufficient for 
patients with mild renal contusion. Treatment of 
shock, including blood transfusions, is necessar}' for 
tliose srith more severe injuries. Rffien there is such 
ex'idence of continued loss of blood as massive 
hematuria, enlarging lumbar mass, recurrent shock 
after blood replacement, and increasing rapid 
thready pulse, operation is indicated. In these pa¬ 
tients, removal of the damaged kidney is nearly al¬ 
ways necessar}'. Most kidneys which are not dam¬ 
aged beyond repair do not develop s}'mptoms or 
findings, or both, wliich are severe enough to in¬ 
dicate surgical inten'ention. Sometimes a portion ' 
a contused kidney is removed when the r . ‘ 
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Injuries of the Membranous Urethra 

The membranous urethra is short, deep in the 
perineum, and proleetcd by the lough triangular 
ligament. It may, however, be injured by a bony 
fragment of a fractured pelvis or by penetrating 
objects. There is usually also injury to both the 



Fig. 2._Cyslogram, showing cxlmvasalion of radiopaque 

lluid into periioncal cavity; inlrapcriloncal niplurc of bladder. 

bvilbous and the prostatie portions of the urethra, 
and urethrography shows extravasation both pro.xi- 
mal and distal to the triangular ligament. Tieat- 
mcnl is the Siune as that used for both anterior and 
posterior urethral injiny. Urinary incontinence is 
sometimes a sequela. Both this and intractible ure¬ 
thral sh-iclure may be successfully treated by a 
plastic surgical procedure in which the bulbous 
urethra is freed and e.xcised at its junction with the 
membranous urethra, then pulled upward through 
the membranous urethra and sutured to the bladder 

neck. 

Injuries of the Prostatie Urethra and Bladder 

Causcs.-The prostatie urethra or the extrapen- 
toneal area of the bladder, or both aie often 
jmed when the pelvis is fraclmed. A 
lone neiForales the viscus and unnaiy extiav.-isa 
tirusually OCCU.-S. Missiles or other p.erc.ng ob- 
if'f'i*; are less frequent causes. 

" al'’£arna“d™“ss, rigty and dulness 
to ai'^indeanite mass is pal- 

thra, the catheter is the bladder. 

If the catheter can be P- yf „ „cas- 

blood or saline solution is injected 

r’bihd^ Tt u:^L^naT:3S 

through the rupture m the v injected. The 

quantity willrecovered to uas ^ 

^"eXthrogrephy performed after in,ee- 
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tion of radiopaque fluid through die catlieler 
whether it can be passed into the bladder or not, 
will show e.xtravasation if rupture has occurred 
(fig. 1). When there is intraperitoneal rupture, tlie 
radiopaque fluid is seen in the peritoneal cautv 

(fig.2). 

Treaimeiif.—The prevesical space is entered 
througli a suprapubic incision. Clots are removed 
and extravasated urine is aspirated. An incision is 
made through the peritoneum and if bloody fluid 
is found in the peritoneal cavity e.xploration for in¬ 
traperitoneal injiuy is indicated. The peritoneum 
cov'ering the bladder is examined and if a perfora 
tion is found it is closed with three layers of 00{ 
chromic catgut, inverting the bladder edges. Mon 
extensive e.xploration for other intraperitoneal in 
juries is usually indicated, especially if there i 
blood in the peritoneal cavity and no infaperitc 
neal injiny of the bladder is found. After the inc 
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AMPHETAMINE, SECOBARBITAL, AND ATHLETIC PERFORMANCE 

m. QUANUTA'm^ effects on judgment 

Gene M. Smith, Ph.D. 
and 

Henry K. Beecher, M.D., Boston 


Numerous laboratoiy' in\'estigations ha\’e shown 
hat barbiturates and otlier drugs alter performance 
m psAX-homotor and mental tests.* The present 
n\’estigation provided a rarely aA'ailable oppor- 
unih' to study a comple.v mental function in a 
situation allowing quantitative precision and lab- 
jraton,' controls to be combined wath “real life” 
conditions which a\'oided the artificiality of a 
aborator}' e.A-periment. By comparing an atlilete’s 
ictual performance wnth his estimate of his per- 
hrmance, it M'as possible to e.xamine a complex 
process of judgment in a situation in which the 
'actors studied, performance and judgment, ap¬ 
peared to be matters of personal importance to the 
subject. An additional advantage w'as that each 
subject AA'as a highly trained athlete in midseason 
Form who was skilled in estimating his performance 
time. 

The investigation reported here was designed, 
primarily, to determine whetlier amphetamine sul- 
Eate improved the performance of trained athletes 
and to determine the subjective efltects of ampheta¬ 
mine on such athletes. Data pertaining to tliese 
hvo questions have been reported elsewhere.' The 
data reported in the present paper concern tlie ef¬ 
fects of amphetamine and secobarbital on judgment. 

Method 

Fifteen members of a college swimming team 
swam tAAice each day on 12 consecutive days 
during the middle of their swimming season. Three 
of the men swam the 100-yd. butterfly, tliree the 
100-yd. free style, three the 200-yd. breast stroke, 
tliree the 200-yd. free style, and three the 200-yd. 
backstroke. On six days each man swam alone 
(“solo” trials) and on six he swam in a group of 
tliree (“group” trials). When swimming in groups 
a subject competed with tw'o other members of 
the team whose usual speeds, in comparison witli 
his own, he knew. The second swim of each day 
began 15 minutes after the beginning of the fiirst 
and so w'as performed under conditions of fatigue. 
All trials occurred during tlie late afternoon. Each 
swimmer w’as timed by tw’o or more clocks (stand¬ 
ard stop w'atches and an electric timer) on all trials. 

Each subject performed six times under each of 
four swimming conditions: rested-solo, fatigued- 
solo, rested-group, and fatigued-group. He per- 

From the Anaesthesia Laboratory of the Harsard XIedic.al School at 
the Massachusetts General Hospital. 


Fifteen college swimmers, in midseason 
condition, swam 360 time trials after receiv¬ 
ing 100 mg. of secobarbital, 14 mg. of am¬ 
phetamine, or placebo on different occasions. 
After each trial a swimmer estimated his 
performance time and gave a detailed evalu¬ 
ation of his performance. Secobarbital signifi¬ 
cantly impaired performance, and ampheta¬ 
mine significantly improved it. The subjective 
data showed that secobarbital produced dis¬ 
tortion in judgment; after taking secobarbital 
the swimmers thought their performances 
were unusually good, whereas in fact they 
were unusually bad. The effects of ampheta¬ 
mine on judgment were not conclusive. 


formed under each of these conditions tiAice after 
taking amphetamine, tiAice after taking secobar¬ 
bital, and twice after taking placebo. The medi¬ 
cation procedures will be described later. 

After each performance tlie sivimmer w'as asked 
to give a time-judgment for that trial. The actual 
performance times of the first (rested) and second 
(fatigued) swims w'ere revealed to the subject 
after obtaining his time-judgment for the second 
swim. Tw'o measures of judgment w^ere derived 
from the relationship betw'een performance time 
and the swimmers time-judgment. The first, called 
judgment-error, is the unsigned, or absolute, differ¬ 
ence betw’een a subject’s swimming time and his 
judgment of his swimming time. Tlie second, called 
judgment-tendency, is the signed difference (alge¬ 
braic sum) between sw'imming time and time- 
judgment and thus indicates wiiether a subject 
overx'alued or undervalued his performance. A sub¬ 
ject obtained a judgment-tendency score and a 
judgment-error score for each swim. A subject 
sw’am twice under each specific ex-perimental con¬ 
dition (e. g., twice in groups, w'hen fatigued, after 
taking secobarbital). The mean of a subject’s two 
judgment-error scores for fatigued-group perform¬ 
ances on placebo days w'as compared with tlie 
mean of his two judgment-error scores for that 
same swimming condition on secobarbital days to 
determine w'hether his judgment-error, under the 
fatigued-group condition, w'as greater after admin- 
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of the organ is not badly damaged. If llic renal 
injniy is sueli that a laceration can be siitnrcd, it is 
probable that it wamld have healed without surgical 
intervention. 

Sometimes the jiatient with an injured kidney 
recovers from tlie. immediate effects but from two 

T.mu.v. 2.—'/’rCfiOnnif of Kidonj Iniurics 
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to four weeks later de^'elops symjitoms and findings 
characteristic of a perinephritic abscess. Incision 
and drainage then becomes ncccssaiy. 

In the past five years 126 patients with renal in¬ 
juries were treated'at the Los Angeles County Ho.s- 
pital (table 2). Seventy wounds were classified as 
renal contusions, 24 as fractures, 6 as fiagmcnta- 
tions, 26 as penetrating n-ounds, 7 as due to stal)- 
bing, and 19 as gunshot wounds. Six of the lO pa¬ 
tients with contused kidnejs were treated by 
nephreclomv for preexisting disea.se, mcluchng two 
with OTciimma of the kidney. Tl.o rc.nainmg 62 
were treated with conservative iueasures (talrle 6). 
The end results were good in all of these. One pa¬ 
tient with fragmentation of the kidney died on ar- 
S^l Tt the hospital. The diag.iosis was established 
at autopsy. Tlie other six patients with fragmenta- 
tion of\he kidnev were treated by oaily sorgtcal 
intervention t'"'' "n*reclon.y witliont 
Twentv-two of the jiaticnts with fiactmcd kici > 
were ti-cated by conservative management and only 
four required nephrectomy for renal complications^ 
One mtient in this group died of an associated 
head hijurv. Seven patients had stab wounds of the 
Sc; m-re- were operated on, innncdmtel,. _ « 
assoefated inln.pcrilonenl ,n|nnos. Tom 


managed conservatively, u'ith one requiring ne¬ 
phrectomy 30 days after injury for uncontrolled 
bleeding. Nineteen jiatients u’ere treated for gun¬ 
shot wounds of the kidney. One patient died on 
arrival at the hospital. Tlie remaining 18 were 
operated on immediately for associated injuries. 
Nephrectomy was performed in three patients for 
associated renal vessel injuries. In four, conserva¬ 
tive surgical repair of the kidney was undertaken, 
until one subsequently requiring nephrectomy. In 
11 there was no surgical entry into the retroperi¬ 
toneal .space. No sequelae or subsequent renal sur¬ 
gery urns necessary in this group. 

Summary 

Patients with genitourinary injuries must be ex¬ 
amined early and an accurate diagnosis of the ex¬ 
tent of injury must be made to obtain the best re¬ 
sults from treatment. Roentgenographic studies 
may be helpful in cases involving die lower tract 
and are essential in renal injury. More than one- 
half of straddle injuries can be ti'eated without 
operation, but most posterior urethral and bladder 
injuries require it. The ureter should be repaired 

Tai 5 le 3.~Noimtrgic<il Treatment of Kidney Injuries’ 

Died 

Injuiics, Befcrc Pntiouts, ODcnition. 
Injury, True Tot.il Treatment Xo. hiu. 

(,’onliislon . ^ , 

. 1 0 fl 

FriiKinentatlon . " ^ oj 

Uimeliot . — _ ~ 

Total . 

-Tliere wiif no mortality associated with this series. 

11 delayed licnling, 1 nephvertomy. 

whenever it is injured, but more than 90% of renal 
injuries can be treated successfully without surgical 
intervention. 

1801 Wilsbirc Blvd. (57) (Dr. Lombardo). 
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barbital days (since secobarbital was always taken 
in the second capsule). The difference might have 
been meaningful on amphetamine days, because 
amphetamine was always taken in the first capsule. 
However, analyses failed to reveal any clear-cut 
differences between the two-hour and the three- 
hour amphetamine days, udth respect to either 
performance or judgment. Hence, in the analyses 
reported in this paper, the two-hour and three-hour 
data obtained from a subject under a given swim¬ 
ming condition and a given medicament were 
ar’eraged. 

The subjects were told this was a study of the 
effect of pep pills on performance. They were told 
they would sometimes get iilacebos, or blank pills, 
instead of the pep pills. No mention was made of 
the fact that secobarbital would sometimes be 
given. The subjects were told that the assignment 
of medicaments was random and tliat members 
of a particular group might, but might not, receive 
the same medicament on a given day. 

Results 

Since the styles and distances of the various sub¬ 
jects differed, their swimming times differed, rang¬ 
ing from about one minute to about three. The 


MEAN PERFORMANCE^ AND MEAN JUDGEMENT | | TIMES 

OF IS SUB.)ECTS SWIMMINS AUONE 



Fig. .3.—A=amplictamine sulfate; F=placebo; S^seco- 
barbital sodium. Two-tailed probabilitj’ values for effects of 
drugs on mean performance times are first swim, P-A=: 
0.01, P-S=:0.01; second swim, P-A=0.I0, P-S=0.05. Two- 
tailed probabilit>’ values for cffeefs of drugs on mean judg¬ 
ment times are first s>vim, P-A=NS, P-S=:0.I0; second 
swim, P-A=NS, P-S=:0.10. 

group means, with respect to performance and 
judgment times, were more strongly influenced 
by subjects swimming tlmee minutes tlian by sub¬ 
jects sv\'imming one. Analyses additional to those 
reported below were performed, expressing each 
subjects judgment-error and judgment-tendencv’ 


scores as percentages of his mean placebo per¬ 
formance score, thus eliminating the differential 
contribution to mean effects due to differences in 
swimming time. Tliese analyses yielded the same 
conclusions as did tliose based on the simpler and 
more direct measures reported in this paper. 


MEAN PERFORHANCEH AND MEAN JUDGEMENT □ TIMES 
OF 15 SUBJECTS SWIMMING IN GROUPS 



Fig. 4.—A=:amphelamine sulfate; P=placebo; S=:seco- 
barbital sodium. Two-tailed probability values for effects of 
drugs on mean performance times are first swim, P-.A= 
0.10, P-S=:0.001; second s%vim, P-.A=0.10, P-S=0.0I. Two- 
tailed probability values for effects of drugs on mean 
judgment times are first srvim, P-A=NS, P-S=:0.05; second 
ssvim, P-A=NS, P-S=NS. 

Judgment-Error.—Fig. 1 show's tlie mean judg¬ 
ment-error made by the 15 swimmers after taking 
amplietamine, secobarbital, and placebo—w'hen 
swimming alone and rested, alone and fatigued, 
in groups wiien rested, and in groups wiien fa¬ 
tigued. Tire significance levels refer to differences 
between the mean placebo error (made under a 
specific sw’imming condition) and the mean error 
made after taking one of the two active drugs 
(under that same swimming condition). 

Fig. 1 show's that the greatest judgment-error 
occurred w'hen tire subjects sw'am alone and rested 
after taking secobarbital. Under tlrat condition the 
mean error was about four and one-half seconds, 
about three times that made by tire subjects wiren 
they sw'am alone and rested after taking placebo. 
Under all four swimming conditions tire mean 
judgment-error w'as greater after taking secobar¬ 
bital tlran after taking placebo. The difference 
reached the 0.01 level of significance for botlr 
swim 1 and swim 2, w'hen the subjects swam alone. 
When they swam in groups the difference reached 
tire 0.05 level for swim 1 but was not significant 
for swim 2. (Tire mean judgment-error due to 
secobarbital w'as significantly greater on solo day's 
than on group day's. The differences reached the 



P-S •■0! P~S • .0) P-S*.05 P-S • HS 

P-A‘US P-A« ^^S P-A-NS P-A*NS 

Fig. L-Jiitlgincnl-crrnr, bnscd on nnsigncti (Uircvence 
hchvct'ij swimming time nml jndgment of swimming time. 
Probiibility vnluc.s rcpoilod for compaiisnns between 
placebo and two nctisc dnigs svere olifaincd by iwo-tnilcd 
correlated I test. NS moans not significant at 0,10 level. 
Direct tests of difrcrcncc between solo and group conditions 
arc not reported in fig. I, but they were carried out; rc- 
.snlts indicated tlmt on secobarbital days difference was 
significant at 0.01 level for first swim and at 0.10 level for 
second. On nmpbctaminc days difFcrencc was not significant 
for either swim. 

16 questions .set up in tin's fornr. Did your legs 
feel; .strotig [ ], usual [ ], weak [ ]? Tlie effects 

of the drugs on answer.s to these questions (sub- 
jectit'C data) were examined in relation to the 
effects of the drugs on actual performance times 
(objective data) to obtain additional information 
regarding tlje influence of the drugs on judgment. 

The i test u'as u.scd to evaluate the data con¬ 
cerning judgment-error, judgment-tendency, per¬ 
formance time, and jndgment time, as shown in 
fig. 1-4. Tlie binomial sign testwas used to evalu¬ 
ate the questionnaire data in the table. Throughout 
the text and fignre.s of this report, and in the table, 
comparisons arc said to be not significant if they 
fail to reach the 0.10 level as determined by a 
two-lailcd test. 

On two .solo clai'S eacb subject took secobarbital, 
100 mg. per 70 kg. of bod)' w’cigbt, on two he took 
amplietamine, Idling, per 70 kg., of body weight, 
and on two lie took placebo. Similarly, on two 
group days each man took secoliavbital, on two 
amphetamine, and on two placebo. Secobarbital 
sodiiim wa.s used as a control medicament to pre¬ 
vent a subject from correctly assuming he had 
received a “pep pill” whenever lie noticed unusual 



Fig, 2.—Jufigment-tendency, based on signed difference 
(algebraic sum) between swimming time and judgment of 
swimming time. Each level of significance was obtained 
with hvo-taiJed correlated t test. Those appearing im¬ 
mediately above or below bars refer to differences be¬ 
tween zero and mean judgment-tendency under given drug 
and given swimming condition. Those appearing at bottom 
of figure refer to differences between mean placebo ten¬ 
dency and mean tendency under one of two active drugs. 
NS means not significant at 0.10 level. Direct tests of 
difference between solo and group conditions are not re¬ 
ported in fig. 2, but they were carried out; results indirated 
that on secobarbital days difference was significant at 0.001 
level for first swim and at 0.02 level for second. On m- 
pbetamine days difference was not significant for first but 
was significant at 0.05 ievef for second swim. 


after it on amphetamine cla)'s; these were tlie 
periods of peak subjective effects found in oiir pre¬ 
liminary unpublished studies of the drugs. Tlie differ 
ence between the two-hour and three-hour condi¬ 
tions probably had no meaning on placebo days 
(since bo6i caiisules were placebos) or on seco- 
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on amphetamine than on placebo daj's (see table). 
These results indicate tliat tlie subjects failed to 
recognize the performance impro\’emeht produced 
by amphetamine; but tlie t}Tpe of clear-cut and 
positive opposition beH^'een objective and subjec- 
ti^'e effects, obsen’ed u’itli secobarbital under the 
solo condition, was not found with amphetamine. 

Comment 

The alterations in judgment due to secobarbital 
require little elaboration or explanation. The judg¬ 
ment-error data, judgment-tendency data, and per¬ 
formance-evaluation data all clearly demonstrate 
that a profound impairment of judgment was pro¬ 
duced under the solo condition; most of the data 
suggest that a moderate impairment of judgment 
was produced when the subjects swam in groups 
of three. 


Additional exudence which v'ould furtlier clai-ifx" 
tlie meaning of the amphetamine data is sparse. 
Hauty and Paxme,’^ with use of a different measure 
of judgment (by which tlie subject was required 
to estimate how well he would perform on a future 
trial rather than how xvell he had performed on a 
past trial), found tliat d-amphetamine (5 mg.) 
did not significantly influence the judgment of air¬ 
men studied wuth a psychomotor test. An earlier 
report by Davis ^ indicated that die antifatigue ad¬ 
vantages of amphetamine might be counterbal¬ 
anced by judgment impairment effects, but specific 
data demonstrating such judgment impairment were 
not presented. 

Points for Emphasis.—Certain characteristics of 
the subjects and e.xperimental situation, already 
mentioned, will be restated, because we beliex-e 
they add to the dependabilitx’ of the results ob- 


Effccts of Secobarbital Sodium, 100 Mg., and Amphetamine Sulfate, 14 Mg., per 70 Kg. of 
Body Weight, on Performance Evaluations of Fifteen Swimmers^ 


Secolriirhitiil vs. PIaccl>o Amphetamine vs. Placebo 

.Swhiniiinff Alone Svrinimia^r in Groups Swhnminfr Alone Swimming in Groups 

,-.-,-^-V-, 

Questionnaire Item S>r S=:P P>S P S>P S=P P>S p A>P A=P P>A p .4>P A=P P>A P 
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* S>P: number of swimmers who reported more of n characteristic, listed at the left, after taking secobarbital than after taking placebo: 
niiinber of subject-^ reporting no difference between secobarbital and placebo; P>S: number of subjects reporting more of a characteristic 
after placebo than after secobarbital, p: probability value associated with a two-tailed binomial sign te«t evaluation of S>P vs. P>S or of 
A>P v.«. P>A. XS moans the comparison failed to reach the 0.10 level of significance- Questionnaire item<i are not reported for the first Rvini if 
they were nonsignificant (XS) under all four conditions; the same i*: done (oi second swim comparisons. 


The data concerning the effect of amphetamine 
on judgment are less clear in meaning. The judg¬ 
ment-error data revealed no greater error after 
amphetamine than after placebo (fig. 1). The 
judgment-tendency data shov^ed significant differ¬ 
ences between amphetamine and placebo under 
the solo condition, but these differences were due 
as much to the occurrence of ox'ervaluation after 
placebo as to the occurrence of underx'aluation 
after amphetamine (fig. 2). Both die jjerformance- 
evaluation data (see table) and the mean judgment 
time data (fig. 3) indicated tliat, v'lien sxrimming 
alone, the subjects thought tlieir performances were 
about tlie same after amphetamine as after placebo; 
the fact, however, was that amphetamine signifi¬ 
cantly improved performance under the solo con¬ 
dition. 


tained. The subjects were highly trained swimmers; 
each v'as accustomed to evaluating his performance 
and to estimating lus speed. At the time of the in¬ 
vestigation each subject was in midseason condi¬ 
tion; thus, the x'ariabilitx' of his performances was 
low. The judgments studied were not elicited in a 
contrived laboratory'' situation but were rather ob¬ 
tained in a real life situation, in which both swim¬ 
ming time and correctness of time-judgment ap¬ 
peared to be matters of importance to the subjects. 

Differences Between Solo and Group Situations. 
—The effects of secobarbital and amphetamine on 
judgment-tendency and the effect of secobarbital on 
judgment-error were greater in tlie solo tlian in the 
group situation. Our data do not provide direct in¬ 
formation concerning the reason for this difference. 
One can speculate, however, that when swimming 
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0.01 and 0,10 levels fm- tlie flesl and .second .sivnns taj. the subjects, considered a 


respectively.) None of lliofour dillercnce.s between 
mean jndgment-enor after aniphetamine and mean 
jucigtncnt-error after placebo A\'as .stati.stically 
.significant. 

JtidgmoU-rcmlcnaj (Occtvahiafion and Undcr- 
v(d(ialk}ii).—l<ig, 2 shows the mean tendency of die 
15 swiinnier.s to (n’er\’a]uc or tindervaluc perform¬ 
ance after administration of amphetamine, placebo, 
and secobarbital. A subject overvalued his perform¬ 
ance if he thought he swam faster tlian was the 
actual case. Bars rising abo\’e the horizontal line 
indicate that the error of the subjects, considered 
as a group, was in tlio direction of o\'cr\'aluation. 
Bars going below the line indicate undervaluation. 
Significance levels appearing immediately above or 
below the bars refer to the differences between 
zero av\d the mean judgment-tendency under a 
given drug and g{\’cn swimming condition. Those 
appearing at the bottom of the figure refer to differ¬ 
ences between mean placebo tendency and mean 
tendency under one of the two active drugs. 

The subjects, considered as a group, overvalued 
after faking placebo, ovewdued still more after 
secobarbital, and undeia’alucd (in three of the four 
comparisons) after taking amphetamine. When the 
subjects swam alone, the difference between the 
placebo mean judgment-tendenc)' and the seco¬ 
barbital mean judgment-tendency reached the 0.001 
level of significance foj- ,swiin 1 and the 0,01 level 
for su’im 2,- when they sn'am in groui:)s, the differ¬ 
ence reached the 0.10 level of significance for snom 
1 but was not significant for swim 2. The difference 
between the placebo and amphetamine judgment- 
cndencies was significant at the 0.05 level for 
. v'im 1 and the 0,10 level for swim 2, when the 
subjects swam alone; but when the}^ swam in 
groups, neither comparison was significant. 

The os'ervaluation due to secobarbital v'as sig¬ 
nificantly greater n'ben the subjects swam alone 
than when they swam in groups (p=0.001 for 
swim 1 and 0.02 for swim 2). Also, the differeirce 
between the amphetamine mean judgment-tend¬ 
ency and the placebo mean jiidgment-tendency 
was greater when the subjects swam alone than 
\^'hen they swam in groups. The difference was not 
significant for swim 1 but reached the 0.05 level for 

swim 2. , . 1 c 

Performance and Judgment .Since the judgment- 
error data (fig. 1) i^t^d judgment-tendency data 
(fig. 2) are based on and derived from tlm relation¬ 
ship between performance time and judgment of 
time, it Ls of interest to examine the effects of the 
medicaments on each of these primary factors. Fig. 
.3 presents mean performance time and mean judg¬ 
ment time for the first and second swims under the 

solo condition. The subjects swam sigmfican ly 
slower after secobarbital ftan 

(n=0.01 for swim 1 .md 0.05 for swim 2). Con- 
(raiw to the aclunl impairment effect of secobarbi- 
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as a group, thought 


their performances were significantly faster after 
.secobarbital than after placebo, on both sirim 1 
(p=r0,I0) and swim 2 (p=0.10), 

IVhen the subjects swam alone (fig. 3), amphet¬ 
amine produced marked improvement on both 
swims (p—0.01 and 0.10 for Brst and second swims) 
but die subjects, considered as a group, thought 
lliat tliere U'as a slight impaiiment on tlie second 
swim and that the improvement on the first sirim 
was much less than it actually was. Of the 15 sirim- 
mers, 13 performed better on amphetamine tlian 
on placebo da)'s when swimming alone under 
rested conditions. Fiv^e of these 13 subjects judged 
their amphetamine performances to be poorer (in¬ 
stead of better) than their placebo performances 
and 6 ^lnder^'alued tbe superiority of the ampheta¬ 
mine performances while only 2 overvalued it. 
When swimming alone under fatigued conditions 
12 of the subjects performed better with ampheta¬ 
mine than with placebo. Seven of these subjects 
judged their amphetamine performances to be 
poorer (instead of better) than their placebo per¬ 
formances and three imden^alued the extent of die 
superiority of the amnhetaminc performances while 
tu’o overvalued it. Thus, under the solo condition, 
most of the subjects eitlier failed to recognize the 
improvement in performance produced by amphet¬ 
amine or, if they did recognize it, underestimated 
its extent. 

Fig. 4 gi^’es tlie mean performance time and 
mean judgment time when the subjects swam in 
groups of three. The effects of the drugs on mean 
judgment time parallel the effects of the drugs on 
mean performance time. As mean performance time 
goes up, mean judgment time goes up. Obseiwe, 
however, tliat on both sm'ms the differences among 
the mean judgment times were smaller than the 
differences among • the mean performance times, 
indicating that although the subjects, considered as 
a group, correctly judged the direction of effect of 
both drugs, they underestimated the extent of effect 
of each drug. 

Additional Subjective Dafa.Sesponses to a 16- 
item questionnaire (designed to enable a subject to 
evaluate bis performance) yielded results which are 
consistent, in general, with those reported above. 
Secobarbital significantly impaired performance 
(under bodi solo and group conditions), but the 
responses to the questionnaire indicated that most 
of the subjects failed to recognize the impainnent 
produced by secobarbital under the group condi¬ 
tion and thought secobarbital improved perform¬ 
ance under the solo condition (see table). 

Onlv four differences beriveen amphetamine and 
placebo noth respect to tbe 16-item questionnaire 
were statistically significant. The subjects ® 
fueling more “revved up” before die swim on m- 

phetamine days bat veported Ae ; 

Ae summing tes easy, and Ae lecoverj' sloaer 
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conditions. He performed half of his rested and 
half of his fatigued trials s^^'immi^g alone. He per¬ 
formed tlie remaining trials summing with two 
other subjects. The data were collected in a “real- 
life” situation rather tlian a laborator}'. 

Comparisons between placebo and each of the 
two actix'e drugs were made with respect to judg¬ 
ment-error (tlie unsigned difference betiveen per- 
fonnance time and judgment time), judgment-tend¬ 
ency (tlie signed difference between performance 
time and judgment time), performance time, 
judgment time, and responses to a performanee- 
evaluation questionnaire. Significance lei’els for the 
I'arious comparisons were computed. 

M^ien the subjects swam alone, secobarbital sig¬ 
nificantly altered the mean judgment-tendenei' (the 
tendency being toward moderate oi'en'aluation 
after placebo and e.vtreme oi'en-aluation after seco¬ 
barbital), significantly increased tlie mean judg¬ 
ment-error, and caused the subjects to evaluate 
their performances as significantly better than 
usual, with respect to detailed aspects of perform¬ 
ance, when in fact the performances were signifi¬ 
cantly slower. Mdien the subjects sw'am in groups 
of tliree, after taking secobarbital, there was a 
tendency in the direction of a judgment distortion 
of the sort just mentioned but the effects were 
much less clear. Mlien the subjects swam alone, 
amphetamine did not signiflcantb' alter the mean 
judgment-error but it did significantly alter tlie 
mean judgment-tendency (the tendency being to 
oven’alue after placebo and to under\'alue after 
amphetamine); tlie judgment time data (fig. 3) and 
questionnaire data (see table) indicated that, when 
swimming alone, most of the subjects eitlier failed 
to recognize the improi'ement in performance pro¬ 
duced by amphetamine or failed to appreciate its 
e.\tent. Mdien the subjects su'am in groups, amphet¬ 
amine did not produce significant effects on any of 
the measures of judgment. The effects of botli 
active drugs on judgment-tendenc}', and tlie effects 
of secobarbital on judgment-error, were greater 
when the subjects swam alone tlian when they 
swam in groups of three. 

It is concluded that secobarbital in the dose of 
100 mg. per 70 kg. of body w^eight can, under cer¬ 
tain circumstances, produce a profound distortion 
in judgment. A positive conclusion concerning the 
question whetlier amphetamine sulfate, 14 mg. per 
70 kg. of body weight, is able to produce judgment 
distortion cannot be drawm from the present data. 
Since the drugs studied are in wide use, informa¬ 
tion concerning their effects on judgment is of 
interest, and tlie striking judgment distortion pro¬ 
duced by the barbiturate is particularly important 
from the practical standpoint. 


This work was supported by grants from the American 
Medical Association, the United States Public Health Serv¬ 
ice, and the Medical Research and Development Board of 
the United States Army. Prof. Frederick Mosteller sen-ed as 
statistical consultant. M'aj-ne Finegar, Sandra Levenson, and 
Aglaia Efstathiou assisted in collecting and processing the 
data. 
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prnnanh^ on Jiis 'Time sense" and whatever visual, 
cutaneous, and propriocepli\'e ones he obtains as 
he moves through the u’ater. On the other hand 
when sunTnming in a group (u-ith team members 
whose usual speeds, in comparison with Ihs oum, are 
well kno\\m to him) his judgment is probably based 
on the additional cue of how he finishes in relation to 
his tea.’umatcs. It is true that the degree to which this 
latter could he depended on by t))e swimmer 
was limited by the fact that he never knew whicli 
medicaments his teammates had received, or wheth¬ 
er their performance times were altered. Neverthe¬ 
less, we belic\'c this additional cue in the group 
situation explains, in part, why the effects of the 
dnigs on judgment u'cre les.s in the group than in 
tile solo situation. Whatever the explanation of the 
difference may he, the findings of principal interest 
are those obtained under the solo condition after 
administration of secobarbital, for tbese results 
show' the extent to which the judgment of persons 
skilled in making the type of judgment studied can 
be distorted by .such a dmg. 

Other Data Collected with Runners and Weight- 
throiuens.—Judgment-error and judgment-tendency 
data were also collected on 25 runners and 13 
weight-tbrowevs, but most of the comparisons in 
these subsequent studies were not statistically sig¬ 
nificant. This group of 38 subjects did yield evi¬ 
dence of one sort, indicating a tendency to attribute 
a fa\mrablc effect to secobarbital when in fact none 
e.xisted. After each perfonnance, a subject was 
asked whether he thought the medicament he Iiad 
taken that day helired or hurt his perfonnance and 
ff so, bow. Twelve of the subjects gave more favor¬ 
able rejoorts on secobarbital than on placebo days, 
23 reported no difference, and 3 gave more favor¬ 
able reports on placebo than on secobarbital days. 
Tlie actual fact was that 20 of the 38 subjects per¬ 
formed better on secobarbital than on placebo days 
and 18 performed worse. The experimental coi7di- 
tions maintained in the studies in which tbese 38 
.subjects participated were different, in certain 
respects, from those maintained in the investigation 
described above. First, the dose of secobarbital was 
only one-balf that used in the study reported in 
this paper. Second, 16 of the 25 runners always ran 
under group conditions and, as shown above, the 
effects of secobarbital on the judgment of the swim¬ 
mers were less in the group than in the solo situa¬ 
tion and the effects of amphetamine were not sig¬ 
nificant in the group situation. Finally, the judg¬ 
ments of the 38 runners and weight-throwers were 
based on more dependable cues than were those of 
the .swimmers. This was especially true of the 
weight-throwers; they actually observed the dis¬ 
tance of each throw, and thus their after-perform¬ 
ance estimates u'ere a matter more of memory than 
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of judgment. In the studies carried out, only one 
situation produced an indisputable example of 
judgment distortion, and that was the situation in 
which swimmers performed alone after taking JOO 
mg. of secobarbital, 


Practical Implications 

Under solo conditions secobarbital produced a 
judgment distortion of a profound sort; although 
performance was significantly impaired (p=0.0l 
for first swim and 0.05 for second swim), the sub¬ 
jects thought it was significantly improved (p=0.}0 
for both swims). Most of the data indicate that 
secobarbital produced a moderate judgment distor¬ 
tion u'hen the swimmers performed in groups. We 
do not know whether this distortion was one of 
time-judgment only or whether it was of a more 
general nature; also, we do not know whether seco¬ 
barbital would produce judgment distortion in a 
person who is accustomed to taking this drug. 
However, we think the findings described above 
have important practical implications because 
barbiturates are in u’idespread use® and because 
it is likely that many persons make decisions and 
judgments, and engage in potentially dangerous 
activities such as driving automobiles, after taking 
these drugs. The extent to which tlieir decisions, 
judgments, and activities ai‘e influenced by the 
drugs, and the situational factors which alter such 
drug influences, are questions which have merited 
study ' and require further study. 

It is widely appreciated that alcohol can impair 
judgment and add to the hazard of normal activ¬ 
ities. One can only wonder how many accidents 
occurring each year on tlie highway, in industry, in 
the home, and elsewhere are due in part to impair¬ 
ment produced by barbiturates, analeptics, tran¬ 
quilizers, and other drugs given to ambulant pa¬ 
tients. The widespread use of these medicaments 
by persons whose decisions, judgments, and be¬ 
havior affect their own welfare and the welfare of 
others makes further quantitative assessment of tlie 
mental and behavioral effects of these agents a 
matter of practical importance. 

Summary and Conclusions 

Fifteen college swimmers, in midseason condi¬ 
tion, swam 360 time trials after receiving secobarbi¬ 
tal sodium, 100 mg. per 70 kg. of body weight, 
amphetamine sulfate, 14 mg. per 70 kg., or placebo 
on different occasions. Tlie “double-blind’ proce¬ 
dure was used. After each trial, a swimmer gave ins 
time-judgment for tliat performance and completed 
a performance-evaluation questionnaire before e- 
ing told his actual performance time. Each s»bjec 
swam 12 trials under rested and 12 under fatigu 
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The minimum requirements to establish a diag¬ 
nosis of sludging were tliat (1) aggregates must 
be seen in arterioles as well as venules and (2) all 
the eiv'throc\-tes must be in an aggregated form. 
^^ar^•ing degrees of sludging beyond the minimum 
were (1) reduction in linear \'elocities of blood flow, 
(2) the presence of plugging of vessels, and (3) 
variable size of aggregates, with increasing num¬ 
bers of large aggregates, i. e., over 20 cells per 
aggregate. 

Eastham,'’ Bloch,'* and Hirschboeck '* have 
shovTi that tliere is a correlation of S0% or more 
between elevation of sedimentation rate and aggre¬ 
gation of red blood cells, both in vivo and in \ntro. 
Gray* demonstrated a correlation between ele\'a- 
tion of erA'throcyte sedimentation rate and ele¬ 
vated plasma fibrinogen levels. In the present 
study, sedimentation rates and plasma fibrinogen 
le\'els were determined in all patients in whom 
sludging was diagnosed and were serially deter¬ 
mined as an au-riliarj' guide to tlie e\'aluation of tlieir 
sludging status. Fibrinogen levels were determined 
by a turbidometric method as proposed by Parfent- 
je\' and associates." 

Scherbel and associates” ha\’e showm that hy- 
dro.wchloroquine (Plaquenil) sulfate has the few¬ 
est side-reactions of any antimalarial agent when 
used over long periods in the treatment of rheuma¬ 
toid arthritis. Therefore, hydro.xychloroquine sul¬ 
fate was the antimalarial drug selected for this in¬ 
vestigation. At present tlie initial dosage is 200 mg. 
four times a day for one week, followed by mainte¬ 
nance doses of 200 mg. three times a day. 

Results 

Fortv'-four human subjects with \’arious vascular 
disease processes, in whom sludging had been noted 
in the bulbar conjunctiva, u-ere treated with hy- 
dro.vychloroquine sulfate, and their progress was 
followed serially with frequent obsen'ations and 
determinations of erj'tlirocjte sedimentation rate 
and plasma fibrinogen le\'els. 

Coronary Artery D/sense.—TwenU'-four of the 
patients had coronary arten" disease, and 22 of 
these had had previous myocardial infarctions. One 
had a histor}' of angina, wdth nondiagnostic electro¬ 
cardiographic findings, and another had angina 
which was confirmed by the Master tolerance test. 
Five of the 24 patients were receiving anticoagu¬ 
lant therap\' togetlier wdtli the antimalarial treat¬ 
ment. In two patients anticoagulant therapy w'as 
discontinued after institution of antimalarial ther¬ 
apy. Sixteen patients had no anticoagulant tlierapy 
at the time antimalarial therapy was started. Six¬ 
teen of the 24 patients had se\'ere angina on e.xer- 
tion prior to antimalarial therapy. 

Circulatorx^ Changes: Tlie circulator}' changes 
noted in patients with coronaiv' arterx' disease and 
sludging that was being treated with the anti¬ 
malarial agent hydroxychloroquine sulfate were 


(1) ebminatipn of plugging, (2) increased linear 
blood flow velocities, and (3) reduction in size of 
aggregates. At no time was complete desludging 
noted. Tlie time required for appearance of these 
changes varied from rivo weeks to three montlis. 
Evaluation of patients w'itli minimal sludging was 
practically impossible otlier than by determination 
of changes in sedimentation rate and plasma fibrin¬ 
ogen levels. Eight of tlie 24 patients with coronarx' 
arterx' disease showed minimal sludging. Txvo of 
tliem had normal sedimentation rates and fibrino¬ 
gen levels and were dropped from the study be¬ 
cause of the absence of clinical response, inadequate 
method of evaluation, and lack of cooperation. Two 
patients u'ith e.xtensix'e sludging who were taking a 
maintenance dose of 600 mg. of hydro.xychloroquine 
sulfate showed no significant changes in circulation 
after two months. When their maintenance dose 
was increased to 800 mg. dailx', plugging of vessels 
began to disappear. 

Although there is an 80% correlation between 
sludging and elex'ation of sedimentation rates, there 
does not appear to be such a correlation betxveen 
the e.xtent of sludging and tlie degree of elevation 
of the sedimentation rate or the elex'ation of plasma 
fibrinogen lex'els. 

Clinical Responses: Seven of the 16 patients with 
severe angina claimed to have a dramatic response 
within 72 hours after the onset of antimalarial 
therapy. These patients no longer complained of 
anginal pains e.xcept on severe e.xertion. Furtlier- 
more, after nine months of therapy none of these 
patients complained of an increased incidence of 
pain. Four of the 16 patients noted a significant 
drop in the incidence and duration of their anginal 
pains. These patients reported a 50 to 75% drop in 
their nitroglycerin requirements. Five patients 
show'ed no clinical response. There was no correla¬ 
tion between the time of relief of anginal pains and 
the time circulator}' changes w’ere noted. All of tlie 
prewously mentioned patients had been unsuccess¬ 
fully treated for their angina with drugs currently 
in use before an antimalarial agent w’as gix'en. 

Eighteen of the 22 patients with prexious myo¬ 
cardial infarctions hax'e strictly maintained their 
antimalarial therapy for nine months at the time of 
xx'riting. None has had a recurrence of infarction 
xx'hile taking a maintenance dose of 600 mg. of hy- 
drox}'chloroquine per day. Fix'e of these patients 
had had more than one prexious myocardial in¬ 
farction. 

Cerebrovascular Disease.—Eight patients xxith 
cerebrox'ascular disease and sludging xx'ere treated 
xxitli hydro.x}'chloroquine. Four of these patients 
xx'ere treated during tlie acute stage of a cerebro¬ 
x'ascular accident. None xx-as comatose, and all had 
gag refle.xes. All e.xperienced good recox'en' of func¬ 
tions. Changes in circulation that xvere noted in¬ 
cluded reduction of plugging, increased Hnear 
blood floxx' velocities, and reduction in sizes of ag- 
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USE OF ANTIMALAKIAL DRUGS AS “DESLUnrTNr” 
AGENTS IN VASCULAR DISEASE pS^SES 


PHELIMINARY REPORT 


Benjamin P. Maclow, M.D., Cleveland 


Sludging (if blood is a nonspecific inlravnscnlar 
nggrogalion of cn-lliroo>’tcs. The presence of aggre¬ 
gates in the pcripberal circulation tends to reduce 
linear (low rates of blood in small vessels. In addi¬ 
tion. tbese aggregates can transiently plug small 
vessels. Aggregates can ^’an' in size from 10 to 50 
cells per clump, and the blood can be partiallv or 
complelely aggregated. 

Knisely and associates ' were the first to describe 
sludging as part of a disease process when they 
observed it in monkeys infected with malaria. Since 
then Knisely and Bloch * have observed sludging in 
patients with trauma, infection, hypersensitivity 
plienomcna, metabolic diseases, collagen discasas, 
neoplasia, and idiopathic phenomena." 

Serial observations of peripheral circulaton' 
changes were made on monkeys infected with ma¬ 
laria and then treated with antimalarial drugs. 
Knisely and Blocli ® showed that, within 6 to 12 
hours after administration of antimalarial agents 
to the animals, tlierc was a marked reduction and 
even elimination of sludging. Linear blood flow 
velocities were markedly increased, and plugged 
vessels became unplugged. Comparison with un¬ 
treated animals showed a marked reduction in 
thrombotic and embolic phenomena. In fact, un¬ 
treated animals were “sludged” to death. Tlie de- 
sludging produced by antimalarial agents was 
closel}'^ correlated witli pronounced clinical im- 
jirovement of the animal. 

Inasmuch as desludging reduced embolic and 
thrombotic phenomena in animals infected widi 
malaria as well as increasing peripheral circulation 
velocities, I wondered what the effect of desludging 
would be in various vascular disease processes 
which are complicated by sludging. Some of the 
disease processes considered are coronary arteiy 
disease, thrombophlebitis, cerebrovascular disease 
and accidents, arteriosclerosis obliterans, and bac¬ 
terial endocarditis. If desludging reduces the inci¬ 
dence of thrombotic and embolic phenomena as 
well as increasing perii:)heral flow of blood, it 
should be possible to treat patients with the above- 
mentioned disease processes without fear of induc¬ 
ing bleeding, such as can occur with use of anti¬ 
coagulants. Furthermore, it should be possible to 
relieve or improve anoxic pain by increasing the 
peripheral circulation. . __ 


Clinical Cancer Fellow in Moilicine, .sponsored by the American Ctm- 
■ Society. From the Department of Medicine, Mount Smat Hospital. 


In fhe ireaimenf of obstructive vascular dis¬ 
eases the use of drugs that inhibit sludging of 
erythrocytes is as logical as the use of antico¬ 
agulants. The antimalarial drug hydroxychlor¬ 
oquine sulfate is known to reduce the fre¬ 
quency of thrombotic and embolic phenomena 
in animals by a marked desludging action; h 
was administered to 44 human subjects in 
whom sludging bad been noted in the bulbar 
conjunctiva. All had vascular diseases, and 
22 had had previous myocardial infarctions. 
The initial dosage was 200 mg. four times a 
day for the first week; the maintenance dos¬ 
age was 200 mg. thrice daily. Objective evi¬ 
dence of improved conjunctival circulation 
was obtained, and many patients, particular¬ 
ly those with angina pec/or/s and intermittent 
claudication, showed clinical evidence of im¬ 
provement. 


Since antimalarial agents desludge blood in ma¬ 
laria, it is possible that they can desludge blood in 
other disease processes as well. Unpublished work 
of Knisely refeired to by Bloch “ revealed desludg¬ 
ing in rheumatoid arthritis by the use of quinine. 
On the basis of this information it is believed that 
the effects of antimalarial agents should be studied 
in various vascular disease processes when sludging 
is present. This paper discusses preliminary results 
of such a study. 

Materials and Method 

Microscopic observation of the peripheral cffcii- 
lation was made on tlie bulbar conjunctiva of hu¬ 
man subjects widi a Greenough type of binocular 
stereoscopic microscope. The microscope was 
mounted on a vertical pillar which was attached to 
a horseshoe-shaped base. The base was placed 
under the patient’s pillow and the microscope ad¬ 
justed to visualize the conjunctival vessels. The 
light source was mounted on die microscope, and a 
variable transformer was used to control light in¬ 
tensity; a blue filter was used on the light. Tins is 
essentially the equipment used by Knisely and as¬ 
sociates ' who used a separate mounting for tliei 

light. 
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TJie fact tiiat there liave been no recurrences of 
myocardial infarction in patients wdio have been 
maintained on antimalarial drug therapy for die 
past nine montlis is not yet significant; however, 
this is merely a preliminarj- report and the study 
will be continued for a long period. Since hydrox\'- 
chloroquine sulfate has been proved safe ov'er long 
periods, and since no bleeding results from its use. 
it is being gi\'en to ambulant patients. Recover}' 
of function in patients with a cerebrovascular acci¬ 
dent b}' means of therapeutic control studies is 
diflBcult to obtain; most will recover v'itliout treat¬ 
ment. Antimalarial therapy is much safer, however, 
tlian treatment wth anticoagulants when no abso¬ 
lute differentiation can be made beh\'een tlirombo- 
sis and hemorrhage. Determination of whetlier the 
antimalarial agents are effective in strokes will re¬ 
quire their use in a much larger number of eases. 
The rapid response to use of antimalarial drugs by 
patients with thrombophlebitis suggests that diey 
can be used together with other drugs, as part of 
the treatment. 

Tlie one patient with sickle-cell anemia who 
e.xqrerienced relief of bone pain shov’ed no change 
in her blood cells, although she experienced no re¬ 
currence of crisis or infection. It is possible that her 
improvement was related to a rapid x-enous return, 
w'ith reduction in the amount of sickling by a time 
factor. Obsen'ation of her conjunctiva, after use of 
hydroxx'chloroquine sulfate as an antimalarial agent, 
revealed a marked increase in linear blood flow 
velocities in arterioles and venules. This report is 
meant to be preliminar}' and not c-onclusive. Fur¬ 
ther work is indicated, and, because of the unusual 
preliminaiy findings, it was felt adx'isable to report 
them at this time. 

Summary and Conclusions 

Therapx' with the antimalarial drug hydro.wchlor- 
oquine (Plaquenil) sulfate in patients wdth sludg¬ 
ing and various vascular diseases has produced 
changes in circulation that can be seen in the bul¬ 
bar conjunctiva, such as increased linear velocities 
of blood flow, reduction in the number of x'essels 
plugged witli aggregates, and reduction in sizes of 
aggregates. Because long-term use of hydro.xychlor- 
oquine produces fewer side-effects than other anti¬ 
malarial drugs, it was the drug of choice in tliis 
study. In no case was complete desludging ob¬ 
served. In nine months of follow-up observation no 
recurrence of myocardial infarction was noted in 
patients xx'ith previous myocardial infarctions who 
were given antimalarial therapy. 

In about 40% of patients udth postmyocardial in¬ 
farction and angina, relief was obtained ndtlnn 72 
hours after institution of antimalarial tlierapy. An 
additional 25% of tliese patients observed, while on 
antimalarial therapy, a marked reduction in inci¬ 
dence and duration of anginal pain together xvith a 


50 to 75% drop in their nitrogl}'cerin requirements. 
One hundred per cent of the patients with sludging 
and intermittent claudication obtained a good clin¬ 
ical response to antimakrial therapy. One patient 
W’ith sickle-cell anemia maintained a constant hemo¬ 
globin level, had clearance of her leg ulcers, and 
obtained relief from bone pain with antimalarial 
therapy. 

The empirical results reported in this preliminar}’ 
report indicate that desludging agents should be 
furtlier and more e.xtensively studied for their role 
in tlie treatment of vascular disease and in sickle¬ 
cell anemia. 
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ANTI^^ALARIAL DRUGS-MADOW 


msaics. One puticnl wlm liacl had a cerebrovascu¬ 
lar accidciil SIX months earlier was given anli- 
malanal therapy as a propliylactic measure; lie too 
lesponded ndtlj clKinges in circulation. 

Thromhoph1chit}s.~\li^h\: patients v'illi sludging 
and thrombophlebitis were treated witli hydroxy¬ 
chloroquine, and In^o of dm eiglit received no oth¬ 
er medicaments. Seven of the eight patients showed 
chmcal improvement witliin 48 hours. The eighth 
patient required 11 days to obtain reduction of in¬ 
duration and freedom from pain. In tin's instance, 
too, clinical responses preceded changes in circu¬ 
lation. 

Julcrmiltent Chudkyiikm.-Six {wt/ents with a 
history of intermittent claudication and an absence 
of both dorsalis pedis and posterior tibial arterv 
pulsations were treated with hydroxj'chloroquine 
sulfate. All reported dramatic relief of pain within 
72 hours. Tiic maintenance dose varied between 
600 and SOO mg. of hydro.xychloroquine daily. When 
the patients occasional!}' had their dose reduced 
below 600 mg., recurrence of pains was reported. 
In two patients a return of pulses was noted, but 
no significant changes in oscillomctrie measure¬ 
ments were observed. The six patients with inter¬ 
mittent claudication responded with circulatory 
changes, such as increase in linear velocities of 
blood flow, decrease in size of aggiegates, and dimi¬ 
nution or elimination of plugging of ^'essels. 

Sickle Cell AnenuVi.—One 20-year-old Negress 
with sicklc-ccIl anemia and sludging lias been re¬ 
ceiving 600 mg. of hydro.xychloroquine sulfate daily 
for eight months at the time of v'riting. In that 
time her tibial ulcers have completely cleared. She 
no longer complains of bone pain. She has had no 
infections since the institution of therapy, and her 
hemoglobin level remains between 7 and 8 Gm. per 
100 cc. An increase in linear blood flow velocities 
and a reduction in the size of aggregates were 
noted in her bulbar conjunctiva after one montb of 
therapy. 

Sidc-Rcaclkms or CompUcations.—Side-xeactions 
have been minimal with use of hydroxycliloroquine 
sulfate. Two patients bad nausea, which was elim¬ 
inated by reduction of the dose to 400 mg. ever}' 
day for one week, followed by resumption of 
the 600-mg. dose. One patient developed pruritic 
erx'thema which cleared in 24 hours after with¬ 
drawal of the drug. Two patients developed un- 
e.xplaincd eosinophilia, which subsided without 
withdrawal of the drug. Two patients had diarrhea, 
which was corrected by femporaiy reduction of the 
daily dose to 400 mg. 

Comment 

Reduction in plugging of vessels, reduction m 
size of the aggregates, and increase m hnear-tion 
velocities of blood due to the use of antnnalanal 
drugs, such as hydro.xychloroquine, indicates that 
they may he dcsludging agents in disease pincesses 
other thmi malaria. One puzzhng fact is that, m 
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most cases, clinical responses preceded changes in 
circulation, and another tliat, within as little as 24 
hours after withdrawal of the drug, symptoms in 
anginal patients and in patients with intermittent 
claudication recurred. It was also noted that reduc¬ 
tion of the dose from 600 to 400 mg. daily brought 
on .symptoms in many patients. 

The rapidity of clinical action and the rapidity 
of exacerbation of symptoms suggests that some 
other factor, in addition to desludging, effects relief 
of symptoms. It may also be inferred that there is 
a rapid turnover of tlie drug, in spite of data show¬ 
ing heavy deposits in die liver and spleen.'" 

Steinhneh and Quentin " have shown that anti- 
malarial agents (1) are adsorbed on the surface of 
red blood cells, (2) are capable of altering the 
shape of erythrocytes in vitro, and (3) are capa¬ 
ble of flocculating solutions of sti-omal phospho¬ 
lipids of the red blood cells as well as solutions of 
lecithin and cephalin. Swank and Cullen found 
that, when hamsters were fed a high-fat meal, 
sludging xvas present while the lipemia persisted, 
Goodman showed diat sodium palmitate was ab¬ 
sorbed from serum and metabolized by human red 
blood cells. The fact that antimalarial agents alter 
the solubility or dispersibilit}' of phospholipids and 
the fact that lipemia can produce sludging in vivo 
is highly suggestive.that the mechanism of desludg¬ 
ing by antimalarial drugs may be an alteration of 
the dispersing action of phospholipids in the plas¬ 
ma as well as on the red blood cell surfaces. If 
there is an effect on plasma phospholipids, one 
might explain the transient clinical effects of anti¬ 
malarial agents by the fact that the phospholipid 
absorbed with each meal must be altered to inhibit 
sludging, Goodman points out that, at liigli serum 
levels of palmitate, the adsorption of palmitate by 
the red blood cells is more than linear. Perhaps the 
sludging produced by lipemia can be related to the 
fat products adsorbed by the red blood cells. 

Vascular disease processes such as angina, inter¬ 
mittent claudication, and even thrombophlebitis 
are difficult to evaluate clinically because of the 
tremendous individutvl varicitions in pt^in tlnesliold 
and emotional response to disease processes. In this 
study, emphasis was placed on angmal patients 
who developed angina after myocardial infarction 
and who had not responded to therapy with other 
drugs, such as pentaerythrital (Peritrate) tetrani- 
trate, ti'anquilizers, and heparin sodium, or to thy¬ 
roid ablation. The fact that about 70% of the pa¬ 
tients e.xperienced some relief from angmal pains 
with antimalarial therapy by means of liydroxy- 
chloroquino, and tlmt these responses imrsisted tor 

nine months, to the time of «f ' 

cance. Since the patients used for tins stndl ^ 
private patients of various s aff members at Mo > f 
knai nispital, it was difficult ^ S 

blind experiment. However, a double-blind sh d) 
has beei initiated, although at the time of u'riting 
only four patients are included. 
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effects. Diphenhydraniine (Benadryl), hydrochlo¬ 
ride, ho\ve\'er, which lacks the nitrogen linkage of 
the first group, reduces ureteral activity in fre¬ 
quency and amirlitude. Promethazine (Fargan) 
In'drochloride was found to have a more inhibiting 
effect thmi diphenhydramine. Lapides,'* in his work 
on the intact human ureter, found tliat the latter 
dnig had no effect on normal ureteral activity. 

Tetraethj'lammonium bromide produces a block¬ 
age of both the sjmipathetic and parasympathetic 
ganglions. It is thought to be a ureteral rela.vant. 
This was confirmed by Lapides; however, he ob¬ 
served that this inhibition is the result of lowered 
urinan.' output from a decreased systolic blood 
pressure. He therefore postulated that ureteral 
peristaltic actiw'ty is not dependent on its autonomic 
nerve supply. Marshall,' on the other hand, used 
t\-phoid-i5arat\-phoid (T. A. B.) vaccine to improve 
the degree of hydronephrosis in se\'eral patients 
so effectis'el)’ that some appeared to have normal 
pyelograms. He then assumed diat the drug has 
the effect of eliminating all inhibitory impulses, 
allowing relaxation and resumption of intrin.sic 
muscular tone. 

Neostigmine (Prostigmin) bromide has been used 
effectively in the expulsion of ureteral calculi by 
increasing ureteral peristalsis.'' Lapides ' had sim¬ 
ilar results in four of eight patients but concluded 
that this was due to the diuretic action of the drug 
and that, instead of any direct effect on the ureter, 
the change was due to the increased outyut of 
urine. Similarly, moqihine produces an increase in 
ureteral contractions, and this fact has been con¬ 
firmed by ses'eral clinical in\'estigators." With use 
of the same drug, Trattner® noted increase in 
ureteral acti\’ity in five patients, decrease in actixnty 
in two, and no change in two others. Lapides ob- 
sen’ed no change in ureteral activity with tlie use 
of morphine, and a similar effect was noted wath 
the use of papaverine hydrochloride. Meperidine 
(Demerol) hydrochloride, which is considered to 
be a potent .spasmolytic, has definite inhibitory 
effects on ureteral activoty, but, again, there is a 
corresponding decrease in urinary output which 
may account for the apparent spasmolysis. Methan- 
theline (Banthine) bromide, procaine, deproteinated 
pancreatic extract (Depropanex), and the nitrites 
have been used clinically in patients with renal 
colic with limited success. Recently valethamate 
bromide (Murel) has been reported to be effectiv'e; 
its mode of action is described as being anti¬ 
cholinergic, musculotropic, and ganglionoplegic.” 

The benefit derb'ed from the use of atropine in 
patients with sxTnptoms of smooth muscle spasm 
on a pharmacological basis has long been recog¬ 
nized and used by members of the medical pro¬ 
fession. The administration of atropine sulfate to 
patients .with biliary' and ureteral colic is quite 
common and sometimes effective. These beneficial 
attributes are appreciably reduced since the action 


of ingested atropine is short-lix'ed. The oral admin¬ 
istration of a dose of atropine sufficient to achieve 
therapeutic results also produces undesirable side- 
effects.'” 

Atropine tannate (Atratan), a new orally given 
medicament, has been found to be a remarkabb' 
effective antispasmodic and is unaccompanied by 
the usual side-effects associated vith atropine. The 
use of this drug is based on a new chemical prin¬ 
ciple designated as Durabond. This relies on tire 
function of a large molecular protocolloidal com¬ 
plex which, in itself not active, is the bonding action 
of atropine. A constantly maintained release of the 
therapeutic agent is assured despite x'ariations in 
gastrointestinal motility or pH. 

In this preliminaiy- study 50 unselected patients 
witli ureteral colic were obsen'ed. Patients with the 
diagnosis, on admission, of ureteral colic were im¬ 
mediately placed on therapy with orally given 
atropine tannate. They received a narcotic only if 
the therapy with atropine tannate did not success¬ 
fully control the pain. This treatment was begun 
before the confirmation of the presence of a stone 
was made and was inib'ated in all patients who 
were seen witli renal coh'c in spite of a histoiy' of 
eitlier chills and fever, nausea and vomiting, 
urgency and frequency of urination, or hematuria. 
Even though some of tliese patients were later dis¬ 
covered to have otlier diseases, they have been in¬ 
cluded in this series in order tlmt tlie full effect of 
the drug might be tlioroughly evaluated for its 
efficiency in tlie relief of colic-like pain. Orally 
administered atropine tannate is available in tablets 
of 1 and 1.5 mg. Administration of 1 to 2 mg. of 
atropine tannate by mouth everj' four hours was 
satisfactojy' for most patients; several patients re- 
ceiv'ed 3 mg. initially and 3 mg. every' four hours, 
however. Marked dilatation of the pupils was noted 
in the latter group of patients, but tliis did not 
appear to be a contraindication to continuing ther¬ 
apy with tlie drug. Four patients complained of 
side-effects, such as blurred vision, dizziness, and 
diy'uess of the mouth. In none of these, however, 
was it necessary' to discontinue medication. 

Report of Cases 

The pertinent facts of these 50 cases are as fol¬ 
lows. Forty patients in tliis series had ureterolitliia- 
sis. Thirty'-nine of these patients were benefited by 
the use of orally given atropine tannate. One pa¬ 
tient wth a demonstrable ureteral calculus recei\'ed 
no benefit whatsoever and received 100 mg. of 
meperidine ev'eiy' four horus until his calculus was 
removed with a stonebasket. Thirtj'-fix'e of the re¬ 
maining 39 patients required no administration of 
narcotics. The other four required narcotic therapy 
on one or two occasions. It was our impression 
that the amount of narcotic required and the fre¬ 
quency of its use was markedly reduced by the use 
of the orally administered atropine tannate. 
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It IS our intention to present the available evi- 
cicncc regarding the circcli\'cncss of drug tlicrapv 
on nrctcral activity, particularly in the alleviation 
of renal colic. A wide divergence of opinion cxist.s 
in the literature regarding the use of related or 
identical medicaments, depending on the method 
of investigation and the interpretation of the re¬ 
sults. This is not an unfamiliar circumstance. 

In order to evaluate any ureteral anti.siiasmodic, 
u)e normal pl^ysfoloj^y of (he ureter must ?jc under- 
stood. The ureter cannot be visualized simply as 
a tubal conduit of urine that is produced in the 
kidney and carried by hydrostatic pressure to the 
bladder. Bather one must realize that there is a 
d\mamic action of the calyces, renal pch’is, and 
ureter which conduct the urine to the bladder by 
a synchronous sphincter action, A suction-like ac¬ 
tion of the calyces forces urine into the pelvis and 
at the same time sucks urine from the papilla 
through the ducts of liollini. The pcKos in turn 
empties by a contraction of the infundibulum and 
a relaxation of the sphincter of the ureteropelvic 
junction. As the pelvis fills by relaxation a negative 
pressure, set up by contraction of the ureteropelvic 
junction, acts on tlie calyces to empty tliem. The 
pelvis is then in a phase of diastole and at the point 
of complete filling it undergoes systole or a de¬ 
trusor action, emptying its contents into the ureter. 
The ureter is filled in thirds. The upper third dis¬ 
charges its urine into the middle tliird, where it 
remains until another rhythmical conti-action pro¬ 
pels it into the lower third and thence into the 
bladder. The latter action takes place as tlje upper 
third again empties into the middle third. The rate 
and amplitude of the rhythmical contractions de¬ 
pend generally on the amount of urine produced 
in the kidney. However, in partial or complete 
obstruction of the ureter a byperperistalsis occurs 
in an attempt to overcome the obstacle. Colic re¬ 
sults from the increasing back-pressure against the 
secreting portion of the kidney. Artificially ob¬ 
structed ureters have been viewed by Benjamin 
under cineroentgenography, and he describes a 
cessation of peristalsis with early dilatation and 
tortuosity.* The physiopathological results after a 
complete obstruction are divided into three phases: 
(1) traumai (2) muscular hypertrophy; and (3) atony, 
dilatation, and parenchymal destruction.* The end- 
results of these three st ages are commonly referred 
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Findings are reported on use of long-act¬ 
ing atropine iannate in 50 unselecfed coses 
of ureteral colic. Patients with that diagnosis 
on admission were immediately given atro¬ 
pine tannate orally and received it every four 
hours thereafter. Thirty-nine of 40 patients 
with ureterolithiasls benefited from the atro¬ 
pine tannate. Thirty-five required no narcotics. 
Four required narcotics on one or two occa¬ 
sions, One of the 40 did not benefit from the 
drug. It is the authors' impression that the 
amount and frequency of narcotic required 
wos markedly reduced by orally given atro¬ 
pine tannate. In 10 patients with no confir¬ 
mation of ureterolithiasls there was no benefit. 
Initial investigation shows atropine iannate to 
be valuable in treating ureteral colic. There 
were side-effects but none so objectionable 
as to preclude its use. 


to as liydronephrosis. A completely obsti'iicted kid¬ 
ney is seen on intravenous m-ography to be a non¬ 
functioning kidney. It may continue to excrete in 
minute amounts, however, since tlie conti'ast me¬ 
dium opacifies tlie renal substance, giving a so- 
called nephrogi-am effect This may be e.xplained 
in part by absorption of fluid from tlie renal pelvis 
into the blood stream. The markedly concentrated 
urine that is drawn from the pelvis of an obstructed 
kidney is evidence to support this view. Although 
renal colic may persist for hom-s or days, a com¬ 
pletely blocked kidney may later cease to give pain. 

Action of Various Drugs on Ureter 

A wide r'-ariety of reactions of the ureter to sev¬ 
eral drugs were obtained in laboratory animals, and 
these frequently are not confirmed in human be¬ 
ings. Frignani and Pezzuoli“ found that synthetic 
antihistaminics have profound but opposite effects 
in dogs. Administration of tiipelennamine (Pyriben- 
zamine) hydrochloride will produce typical renal 
colic as will dimetliyl-amino-ethyi benzylanibne 
(Antergan) and dimethyl-aminoethyl N-para-metfi- 
o.xybenzyl alpha-aminopyrine (Neo-antergan), wiucJ) 
have similar chemical structures. Antazoline (Anfa- 
Stine), which differs slightly, produces similar 
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ceptors be employed, whose training and teaching 
abilitj' may be open to question; and over the pro¬ 
posals calling for a mere arbitrary' doubling of the 
intern period. All these sirggestions are primarily 
designed to solve the problem of the intern short¬ 
age. The welfare of the physician in training should 
determine the decision on the nature and length of 
this training period. Any ;change should be one 
that would make tire most effective use of this 
precious period of training. The form of service 
recommended herein considers primarily the wel¬ 
fare of the intern. The Advantageous features of the 
preceptorship can be incorporated into the recom¬ 
mended hvo-year program. 

The’ real test of the quality of any service in an 
institution lies in havitig the intern on a service 
choose this service subsequently for his residency, 
on the basis of established superiority learned by 
actual contact with the ser\ice. Otherwise the de¬ 
cision is made by hearsav, without the knowledge 
acquired by personal e.vperience. Competition for 
a candidate can stimulate all seiv'ices to improve 
their training programs. A 'inuced serv'ice offers to 
graduates the opportunity to select an elective or a 
specialty' on a sound basi.s<, bolstered by personal 
e.vperience. Only 37Sc of fourth-year students were 
“almost certain" of tlieir choice of a specialty’, and 
9% had little confidence < in their “preference” 
(Gee and Glaser, table. A 4o)*; yet, under present 
conditions, that choice i.s imposed when they select 
their internship. 

Mixed Internship and Specialty' Training 

There is a consensus tliat a specialist should have 
a good basic background to encompass the periph¬ 
eral fields before narrowing his eflFort and v'iew’point 
■ specifically. This is imperative, if he is to bring his 
particular skills and special knowledge to bear, svith 
full understanding, on tlie sick patient as a whole. 
There is nothing so tragic as the sight of a capable 
specialist acting like a lay'ihan in the presence of 
aii acute emergency outside his field. The fulfill¬ 
ment of the Hippocratic oath demands that a phy¬ 
sician have a minimum degree of practical general 
training to render emergency sen'ice. This ability' 
often is not acquired in a straight internship fol¬ 
lowed by residency training in the specialty' only. 
The type of serv'ice outlined here promises to make 
of the specialist a better: phy'sician in lieu of a 
superior technician, to increase his cooperation with 
and contribution to hospital and group practice, 
and to further his helpful participation in medical 
care in general and for the ihdiv’idual patient. 

The elective feature in' the proposed schedule 
of training will permit the graduate to embark 
on preparation for a specialty' at the proper level 
of his o^vn development and in proper relation 
to the other fields of medicine and to the pa¬ 
tient. All these features warrant the full allowance 
of one year of internship and one year of special 


153/1641 

training toward the required period of prepara¬ 
tion, vrithout loss of time. The qualifying boards 
must concur in the inherent advantages to this end. 

Internship and the Family Physician 

Organized medicine and our medical educa¬ 
tors stress the importance of general practitioners 
in die e.xisting scheme of medical care. This is 
really lip serrice, for the specialties control our 
medical colleges and hospitals, and tlie student 
and intern are, in fact, exposed to the spedaltv' 
rieuqioint throughout. Yet 64% of all phy'sicians 
are engaged in general practice, and S0% of all 
medical care is in tlie category of general prac¬ 
tice. Indications are that tliis situation cannot be 
changed for many years. The present “paradox 
of holding medical students to higher standards 
and then accepting all degrees of compromise for 
subsequent training and practice” must be cor¬ 
rected. A better allocation of training posts for botli 
general practitioners and speciahsts is needed.” 
The practitioner must be integrated into the scheme 
of medical care, and this requires good hospital 
training and provision for his participation in sub¬ 
sequent hospital practice. The American Association 
of General Practice is the only one of more than 100 
national bodies that requires continued postgrad¬ 
uate study for continuation of membership.® 

The two-year mixed service would properly 
prepare the general practitioner and help restore 
his former stature.'® The recommended service 
would permit a more specific orientation to meet 
the needs of tlie general practitioner. He requires 
better training in geriatrics, psychosomatic medi¬ 
cine, allergy', dermatology', and neurology, which 
serv'ices are often better obtained in the outpatient 
clinic and home-care serv'ices. These serv'ices could 
be e.xploited by better organization, superv’ision, 
and administration, as foretold by' Soma Weiss 
long ago. Training in observation and clinical judg¬ 
ment must not be surrendered to the laboratory 
and “diagnosis by gadget.” ' Every' patient in the 
hospital should be examined by' an intern in train¬ 
ing for family practice, who xvould survey tire 
whole patient before turning him over to special 
care. The intern should follow the patient’s progress 
on aii seiv'ices. In diis way, the criticism of the in¬ 
ternship, “acquaintance wth many specialties, but 
of one branch of medicine we catch only a ghmpse, 
and that is general practice,” can be avoided. This 
was the criticism of one-third of past interns in 
New York City. 

There are two possible approaches to tlie ade¬ 
quate preparation of the physician for famOy prac¬ 
tice. One is that of Dimond,'® xvho advised broad¬ 
ening the training in existing residencies in internal 
medicine; this proposal has the distinct advantage 
of keeping medicine as the mainstay of the train¬ 
ing and offers the basis for administrative identi¬ 
fication and ultimate official credit control by’ the 
Board of Internal Medicine. The Committee on 
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son ice docs nol extend to llie learning process for 
the intcnn or to tlic maximum instruction each serv¬ 
ice can offer. Miicli of the art of medicine can be 
taught (mly by precept and example, but this is no 
excuse for failing to offer any instruction at all 
about matters which arc equally difficult to teach 
by example or didactically." Too often the educa¬ 
tional effort of an institution consists of a lecture 
piograiu; the coordinator, if one exists, makes this 
his majoi contribution. His efforts arc not concerned 
with the individual intern, his training, or his ma¬ 
turing practical experience. The educational gain 
from seminars, conferences, didactic lectures, and 
clinics is not on a par with that obtained by active 
participation and assumption of responsibility in 
medical care, in association with men of superior 
training and experience. 

The wonder is that the internship has not been 
Joss successful. Its saving grace lies in the effective 
combination of stimulating teacher and avid pupil, 
which functions despite the lack of planning and 
organization. Without a stimulating, qualified staff 
interested in teaching, the hospital cannot hope to 
give a satisfactory' internship. Approval of an institu¬ 
tion for intern training now covers the essential 
facilities and material; it docs not evaluate the more 
crucial educational process. One should look for a 
stimulating staff that offers a planned program as 
well as adequate facilities. 

^■Iost liospitals cannot provide an adequate train¬ 
ing program and hence should employ' for serWee 
needs recent graduates who have completed their 
intern and residency training. Of 6,970 liospitals 
only 1,590 are approved, and less than 15% are ap¬ 
proved for intern training.'" With present standards, 
this y'ields two vacancies for each graduate. We 
should admit frankly that few appro^'ed nonuniver¬ 
sity hospitals can approach a program recently out¬ 
lined by Bauer." Few can now offer the ty'pe of 
medical training which will yield “the ability to 
absorb and comprehend the medical knowledge 
that will be available tomorrow”yet this is im- 
pcratir'c in the field of medicine, which is advancing 
so rapidly'. This is the reason 50% of graduates seek 
out university' hospitals for their internships. If uni- 
^'crsity' ho.spitals would undertake the two-year 
mi.xed service, such trained interns could be em- 
ploy'cd to improve seia'ice and training irrograms 
in community' hospitals. The full teaching potential 
of a resident staff has not been utilized; this function 
needs formal appreciation and recognition. The 
faculties of our medical colleges must accept this 
important social responsibility and be concerned 
with the final training of the physician, the hospital 
and home care given to the patient, and medical 
care generally. 

Only by offering realistic salaries and meanmgtul 
appointments on their staffs on completion of the 
intern’s contract can such candidates be ath-acted 
to such institutions. Payment for the services of 
such house officers should be borne by the 
the hospital, and the staff, since all will benefit 
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fmm sudi better qualified personnel. Such a nucleus 
of well-tramed interns and residents offer some of 
l,e beneBte „f Wl-ttae staffing in university or 
larger ho.spitals, from the standpoint of continuity 
of personal in.struction for the rest of the house 
stall ffliey could assist in the instruction and as- 
similation of the foreign medical graduates, who 
as of 1956-1957, have been holding one-third of the 
mtern and resident positions in 1,242 hospitals and 
now occiqiy onc-half in New York City and 65% in 
New Jersey. Others have stressed this aspect of tlie 
problem. " As Jennett" has put it, “However grand 
the names on the board in the vestibule, it is the 
IIousc^^ Staff that gives the hospital its real repu¬ 
tation.” 

Comparative Advantages 

McKittrick stressed that there is no single pan¬ 
acea for the internship. The existing situation offers 
two possibilities, (1) the liquidation of the intern- 
.ship or (2) its reorganization and improvement. If 
the attitude that opposes the mi,\ed service per se 
is correct, then to be consistent we should abolish 
the internship completely', for the straight intern is, 
in effect, an assistant resident. We should complete¬ 
ly transform our hospital training programs for 
graduates to the assistant resident level, and the 
fourth-year student clerkship) would'then become 
the equivalent of the internship. In some colleges 
this has been prompted by the failure to attract an 
adequate number of interns, and “r'irtue has been 
made of necessity.”'® Others see harm for the col¬ 
lege'which weakens instruction in the last year and 
maintain that the internship “can be abandoned in 
name only” and that its abolition “will not solve 
anything, but create more problems.” 

Intern coverage for hospital needs should not be 
achieved at the expense of the student. The fourth 
year of instrvrction in our medical colleges needs 
strengthening, and the justification for the abandon¬ 
ment of the fourth year is questionable. Many be¬ 
lieve that the transformation of the fourth year to 
release students “for service and ‘training in com¬ 
munity hospitals” represents transmutation to a 
baser metal. The propriety of charging tuition for 
this year could be open.to question. The clinical 
clerk, subject to call for required instruction and 
with an understandable detachment concerning his 
personal responsibility for the’patient, cannot re¬ 
place the intern. The clerkship, internship, and 
residency programs can be reciprocal and can sup¬ 
plement and strengthen each other and the educa¬ 
tional program of an institution.'" A recent survey 
indicated that 88.9% of interns thought .the presence 
of a resident improved the value of their service, 
and 72.8% thought this also applied to the presence 
of clinical clerks.® 

The proposed two-year mixed program pres ■ 
practical advantages over the recommendaSOT »l 
Pullen,'" which would-impose on our medicc 
leges the difficult task, of supervising internship 
community hospitals; over tb^suggestion tliatpre 
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accomplished by inducing local community' hos¬ 
pitals to improve their ser\'ice and training pro¬ 
grams by employing a nucleus of full-time interns 
and residents, who have completed their training 
recently', on their house staff. By thus minimizing 
the interns financial hardship during tlie graduate 
training period, careers in medicine wll not be 
limited to the wealthy and more and better can¬ 
didates will again be attracted to the medical 
profession. 

Institution of an adequate number of two-year 
mixed intern ser\’ices with ajrpealing educational 
programs is the best solution for the current short¬ 
age of interns and the serious eventuality that may 
follow the elimination of a large number of in¬ 
terns in many institutions by the American Medical 
Qualification Examination for foreign graduates. 

Ea.stche.ster Road and Morris Parle Avenue (61). 
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CLINICAL NOTES 


SEVERE REACTION TO GRISEOFULVIN 

Samuel Goldblatt, M.D., Cincinnati 


The successful systemic treatment of several 
types of superficial mycoses in humans by the oral 
administration of griseofulvin was recently de¬ 
scribed by Blank and Roth.' 

Adt'erse reactions after the administration of this 
drug, in commonly used doses, have in general, 
been of slight import. Moreover, the maximum 
side-effects, including malaise, headache, mild gas¬ 
trointestinal disturbances, evanescent leukopenia, 
and insignificant macular and papular eruptions, 
reportedly vanished promptly on discontinuation 
of the drug tlierapy. 

The following report describes a severe general¬ 
ized angioneurotic edema and persistent m-ticaria 
which occurred after griseofulvin therapy. This 
reaction was, in its clinical manifestations and in 
its response to therapy, an exact counterpart of the 
se\'ere tj'pe of sensitivity reaction seen after the 
intramuscular administration of penicillin. 


Report of a Case 

A man aged 30 was under treatment for a typical 
hypertrophic lichen planus witli intravenous injec¬ 
tions of cyanocobalamin. On Dec. 16,1958, he noted 
a flat, red, circinate, scaly eruption on the anterior 
chest wall. Scrapings from the lesion examined 
microscopically in potassium hydroxide preparation 
revealed many spores and mycelia. A typical Tri¬ 
chophyton rubrum fungus was obtained on culture. 

Despite various tx-pes of local tlierapy and gen¬ 
eralized ultraviolet-irradiation, the circinate lesions 
continued to spread extensively on the anterior and 
lateral surfaces of the patient’s chest and abdomen 
and sparsely on die back, buttocks, and upper parts 
of the arms. On Jan. o, 1959, involvement of the 
toenails was noted for the first time and cultures of 
T. rubrum were obtained. 

On March 9, 1959, the patient was placed-in an 
e.\perimental group receiving dierapy vidi orally 
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the increasing need for the service of f.nnily prac¬ 
tice. 1 hree .such e.vperitncntal programs are to be 
instituted shortly (in July 1960 at the Indianapolis 
University and Kan.sas medieal centers and at Bal- 
(iinoic City rro,spitnl under the auspicc.s of the 
Johns Hopkins faculty, if the necessary additional 
funds are obtained). 1 his recalls the recently in- 
angiuated program of special residencies in gen¬ 
eral practice; Iiowever, the attempt to establish 
special residencies for general practice does not 
seem to he^the answer. Only 12S hospitals offer 
a total of 27S residencies and' assistant residencies 
in general practice.'^ Only GoTc of such approved 
residencies in general practice arc filled at the 
time of writing. Only 40-1 physicians are in gen¬ 
eral-practice residencies, while 20,090 arc in spe¬ 
cially residencies. A wclI-organi7,ed, mixed hi’o-year 
intcrn.ship could do what the general practice- 
residency program attempts to do, while promising 
wider acceptance with lc.ss disloealion of present 
programs and matching the recommendations of 
the Committee on Preparation for General Prac¬ 
tice.'^ The one program herein suggested will .simul¬ 
taneously meet the needs of the rural idiysician 
and the general practitioner in larger communities, 
as well as those of future specialists. 

There is a need to prepare the new physician, 
both general practitioner and specialist, better for 
group practice, \\'hich many agree is an effective 
means of rendering modern medical care for the 
patient by the doctor. The type of service recom¬ 
mended achieves a more cohesive hospital ex¬ 
perience and better prepares the intern and spe¬ 
cialist for cooperative hospital effort and group 
practice. 

A pragmatic incidental advantage v'ould be the 
solution of the serious problems of the current 
intern shortage and 'lieing drowned in the case 
load'’ confronting medical education at all levels.'® 
At jn'CseiU )nany hospitvds have no incentive to 
pror’idc good training pnjgrams, for it is obvious 
that they cannot now obtain native graduates 
as intern.s, uo hiatler bow inten.sive their efforts. 
In dduliling (he number of internships available, 
hospitals wonld be stimulated to institute stable 
plans for adequate training programs to attract 
candidates rather than to fill vacancies nnth aliens 
who liavc a language difficulty and often come 
from, substandard schools; this has a deleterious 
effect on the morale of the entire, staff of the hos¬ 
pital, and the patient and public health suffer too. 
Many of these foreign graduates obtain inade¬ 
quate training, yet ultimately they often remain 
in the United States and enter the practice ot 
medicine. Less, than 10% return to their native 
lands from New York State. We are not fulfilling 
mir responsibilities to these foreign visitors or to 
their countries of origin.'® 


mTEnNsmr-ANomsT i..,, , 

J.A.M.A., April 9, m 

The American Medical Qualification Examination 
can be expected to eliminate,one-half of foreim 

hosnSt"' t! disqualfied in nianv 

Hospitals. This may have a serious effect oh W-' 

pital care if the supply of interns for liospitals is 
.suddenly curtailed. Careful planning for this pre- 
cucanient that faces many institutions is impera¬ 
tive if tile objectives of tlie qualification exam¬ 
ination procedure are to be attained by makin" 
enforcement not wholly impractical. The suggestea 
reorganization of the intenisliip, witli the formula¬ 
tion of a stimulating educational program by com¬ 
munity liospitals employing , graduate interns and 
ro.sidents already trained, may do just this. 

The intern shortage cannot be solved by fiat or 
compulsion, but rather by making the recommend- 
ed tw’o-year intern service so atriactive that few 
graduates will want to forego it. Recent studies 
again stress that, although marital status and other 
economic considerations may determine the nature 
of the service selected, it is the educatioiial op¬ 
portunity that determines the choice of a particu¬ 
lar internship by candidates. A fundamental ap¬ 
proach is necessary to improve the educational 
value of the internship and to include adequate 
remuneration. A directed effort is warranted, be¬ 
cause the internship is the critical period, for 
initiating responsible cjinical riaining, and it is 
destingcl to play an increasingly important part 
in the preparation of the physician for die practice 
of medicine today and as it changes in the future. 

Summary 


A two-year mixed intern service s)’stem, as out¬ 
lined, would be of advantage to the intern, tlie 
hospital, and the patient. Such a service, if well- 
organized, can offer the future physician practical, 
experience under competent supervision and the 
opportunity for gi'owth, with increasing persona) 
responsibility. With proper orientation, the pro¬ 
posed training period-will better qualify the family, 
physician and enhance his prestige. It will also 
give a better basic background, without time loss, 
to those wishing to specialize or those seeking 
an academic career in teaching and research. 

To attract interns, hospitals must offer a Avelh. 
organized educational program as well as-good 
facilities. Training of , the intern must, become a 
primary objective, aiid senior house officers, shouJd 
be used more formally and extensively.' .Among 
other steps that need to be taken to institute an 
effective rivo-year mixed service.are tlie. enlist¬ 
ment of the cooperation of medical teaching s a 
, hospitals, specialty" boards, and the U. S. 
Services. This WilL result in better-bained p , 
cians and in thiir •.better, orieiitation toward gro«P 
practice, with mutual benefits to all 

■ Adequate remuneration must'be prpvi 

the tangibly ^ 

dered by the house .'staff of hospitals. Tins , 
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SPECIAL ARTICLE 


MORE INTERNS 

Emanuel E. Mandel, M.D., Chicago 


Because the number of approved internship 
positions in the United States is about hNuce the 
number of students graduating from the countr 5 '’s 
medical schools each year, many hospitals are fac¬ 
ing an intern shortage. Similarly, only about one- 
half of all approved first-year residencies can be 
filled with U. S. graduates.’ The importation of 
foreign graduates to fill more tlian 6,000 vacant jobs 
on each,of these two levels of training has, in many 
instances, resulted in a disappointing experience for 
hospital officials and medical staffs, largely because 
of linguistic difiBculties and discrepancies in stand¬ 
ards of medical education. 

Many hospitals affected by this shortage are fac¬ 
ing the question whether to take steps toward in¬ 
creasing their popularity' among U. S. graduates or 
to discontinue either their internship or residency 
programs, or both. If the latter choice is made, the 
private hospital virtually changes to a sanitarium, 
with house physicians taking care of patients vmder 
the private physicians’ direction. A hospital that 
intends to retain its training function wall find it 
necessary-to analyze critically the reasons for its 
lack of success in the competition for qualified 
trainees and to study the factors which generally 
determine such success. Some of these factors that 
will be briefly considered in order of their probable 
importance are (1) quality of training programs for 
interns, (2) quality and number of residency pro¬ 
grams, (3) compensation, and (4) tradition and repu¬ 
tation of a hospital. 

Quality of Training Programs for Interns 

The quality of an intern training program largely 
depends on two features, namely (1) superv’ision 
and active teaching and (2) availability of “service” 
patients. As regards item 1, bedside teaching re¬ 
mains the sine qua non of a clinical training pro¬ 
gram. Attending physicians must make regular and 
effective rounds with the house staff, spend the 
necessary' amount of time on clinical examinations, 
review laboratory' findings (including x-ray films) 
and discuss them, as well as u'rite informative notes 
on each patient’s chart. Rounds on “service” pa¬ 
tients, in particular, should be held by phy'sicians 
of proved ability', in accordance w'itli an organized 
and dependable schedule. In the pediatric section, 
such rounds should be extended to include tlie 
nurseries for normal and premature infants as well 
as tlie study of contagious diseases. Mffiile on the 
surgical and obstetric serx'ices, the intern should 
particqrate not only in regular ward rounds but also 
in operative procedures and should be given ample 


opporbmity to secure practical experience in pre¬ 
operative and postoperative management. In ob¬ 
stetrics, particularly', it is essential that he carry' out 
a number of deliveries w'ell e,xceeding the minimum 
of 10 prescribed by' tlie American Medical Associa¬ 
tion. Superi'ised and intensive e.xperience witli 
ambulant patients should be provided in the dis¬ 
pensary' and in the emergency room. 

At least one weekly clinical conference (grand 
rounds) and a regular (iveekly, biweekly', or 
monthly') discharge conference (including review 
of all deaths) should be scheduled in each of these 
four departments, held in an, auditorium, and at¬ 
tended by a representative number of staff mem¬ 
bers. These conferences should be on a sufficiently' 
high level to be attractive to outside phy'sicians. 
Otlier meetings, such as basic science seminars, 
radiologic and clinical-pathological conferences, and 
journal clubs, as well as organized research activ¬ 
ities, have been well recognized as distinct assets 
in a clinical training program. 

With regard to point 2, a sufficient number of 
“service” patients is necessary' to enable the intern 
to “do things” rather than “watch things being 
done.”® It is primarily on tlie “service” floors tliat 
the intern is enabled to initiate diagnostic and 
therapeutic measures and thereby' develop self- 
confidence and independence of action. For ob\'ious 
reasons, “service” patients are even more important 
in the surgical tlian in the medical specialties. (Tlie 
problems created by the ever-decreasing number 
of indigent ward patients in the United States were 
amply' discussed at the 54th Annual Congress on 
Medical Education and Licensure in Chicago on 
Feb. 10, 1958.®) Facilities for ready' disposition of 
slowly convalescing and chronic patients should be 
available, especially where the number of “ser\'ice” 
beds is limited. At any rate, “service” beds should 
be considered the nucleus of each department and 
should form indmdual units, physically separated 
from private beds. 

Quality and Number of Residency Programs 

A well-functioning and attractive internship pro¬ 
gram is hardly thinkable without a full-fledged 
residency program. The resident is the natural and, 
frequently, most effective teacher of the intern. 
Without specialty' programs, it is often difficult to 
maintain an atmosphere of scientific interest; tlie 
ever-present need for correlation with the basic 
sciences becomes buried under the pressing daily' 
routine caused by a large turnover of patients. The 
spark of academic inquiry' which has been fanned 
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administered griseofulvin. He received a dose of 
500 mg. four limes a day until March 16, after 
wliich llic dose was reduced to 250 mg. five times 
daily until March 23, when treatment was stopped 
(after a total dosage of 25 Gm.) because of a short¬ 
age of griseofulvin. The itching ceased shortly 
after the beginning of therapy and the lesions be¬ 
gan to regress. However, by April 14, 19.59, three 
weeks after cessation of griseofuh’in therapy, the 
lesions again began to spread, but without itching. 

Four months after the interruption of treatment, 
griseofulvin (FuK:icin) became c(nnmercially avail¬ 
able. and on July 21, 1959, the patient was placed 
on therapy A\ ith 'it, 250 mg. four times daily, which 
he took with good clinical result until Aug. 5, 1959 
(total dose 14 bm.). On this day ho noted an itching 
eruption on the hips which he interpreted as mos- 
{juito bites. He took an additional 500 mg. of the 
drug the next day, despite extension and increased 
severity of the eriiption. 

When seen on Aug. 7, 19.59, the patient had an 
extensive swelling of the orbital, zygomatous, eai, 
and lip areas; figured urticarial lesions over the en¬ 
tire trunk and extremities, with edema of the hands, 
wrists, feel, and ankles; and pain in the joints 
sufficient to produce almost complete limitation 


of motion. , c i -i • 

Therapy for this reaction consisted of daily m- 

truN'cnous injections of 50 mg. of diphenhydramine 
(Benadrvl) hj-drochloride, plus 24 mg. of de.vchlor- 
pheniramine (Polaramine) maleate administered 
orallv, for 5 days. This medication was followed by 
dailv inlTamuscular injections of corticotropin 
(Acthar gel), 200 units, and methylpredmsolone 
(Medrol), 4 mg. four times daily, unol Aug. 16 
1959. Interruption of the antihistammic or the 
steroid therap)' n'as followed by recurrence of th 
urticarial and angioneurotic edema lesions. T 
Idlest rec„rr™.e. on Ang. 27. im was fina% 
controlled by the intramuscular m)ection of 40 


units of corticotropin (Acthar gel). No further evi-' 
deuces of the reaction have been seen. .However, 
by Sefit. 10, 1959, new circinate fungous lesions 
were making their appearance ■ on the anterior 
chest wall. 

Comment 


Tin's patient liad previously received penicillin 
in large doses for the treatment of an ear infec¬ 
tion, without incident. A single dose (1 million 
I. U.) of procaine penicillin administered in De¬ 
cember, 1958, resulted in some sw^elliiig of the arm 
around the site of tlie injection, but a similar dose 
given in the hip the next day produced no iin- 
tou'ard reaction. 

In tlie period before griseofulvin became com¬ 
mercially ai'ailable, the patient tolerated adminis¬ 
tration of 25 Gm. of the drug without incident, and 
four months later he sirhilarly tolerated 13 Gm. The 
beginning of the eruption was noted only after 
14 Gm. had been ingested and the grave extension 
of the reaction after an additional 500 mg. 

Whether the inadvertent interruption of the 
original griseofulvin therapy played a role in the 
later development of a sensiti\4ty reaction is under 
consideration. It is a point to.be seriously consid¬ 
ered, however, in the light of existing recommenda¬ 
tions for interrupted therapy in chronic nail in¬ 
fections. , 

Patch, scratch, intradermal, and passive antibody 
transfer investigations will be carried out in ,orde, 
to elucidate this reaction more closely. There re 
mains the unlikely possibility that this reachoi 
represents a phenomenon of. to.xic oyerdosage tin 
will be tested by readministration of the drug, be 
m'nning with small quantities. 

199 Win. Howard Taft Rd. (19). 
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are. due to the eifects of chronic depletion of body 
potassium on renal function and architecture. For 
descriptive purposes ni)' associates and I have sug¬ 
gested that this lesion be called “kaliopenic nephrop¬ 
athy.” The lesion c-bnsists of a a'acuolar nephrop- 
atln' mainl)' in the pro.ximal tubules but sometimes 
e.vtending into the distal tubules. In se\'ere cases of 
primar}'^ aldosteronism there are scattered areas of 
tubular necrosis, ^^^th occasional spots of calcifica¬ 
tion. ^hirious degrees of arteriolosclerosis have been 
absera'ed. Much of the tubular lesion is re\’ersible 
by potassium repletion, but functional recover}' is 
likely to be slow' although definite. In sea'ere and 
long-standing cases of kaliopenic nephropathy a 
variable degree of irre\'ersible damage may be 
present., 

Kaliopenic nephropath}' is a renal lesion of meta- 
bbhc origin. In addirion, however, a high incidence 
of pyelonephritis exists in patients with primar)' al¬ 
dosteronism. This e.xplains wh\' this disease was 
called “potassium-losing nephritis” before its true 
pathological physiolog\' became clear. There is some 
eridence to suggest that clironic kaliopenia de¬ 
creases the resistance of the kidney to infection. 

All these considerations point up tlie importance 
Ox/early diagnosis and treatment before irre\'ersible 
renal damage has occurred. 

Postoperative Response in Primaiy’ Aldosteronism 

Removal of the source of excess aldosterone pro¬ 
duction results in a dramatic disappearance of the 
entire sx'ndrome in most cases. The usual response 
consists of a prompt internal rearrangement of elec¬ 
trolytes, urinary' diuresis of sodium, a retention of 
variable quantities of potassium, and return of the 
carbon dio.xide-combining power and blood pH to 
normal. These electrolyte and acid-base shifts are 
usually complete by' the third postoperariA'e week. 
All sy'mptoms, including the poly'uria and poly'dip- 
sia, disappear abruptly. 

In about two-thirds of the patients the blood 
pressure returns to normal within tliree months 
after operation and remains there indefinitely'. In 


about one-fourth of the patients tlie blood pressure 
falls in the postoperative period to levels signifi¬ 
cantly' lower than before operation but not to. 
normal \'alues. In a third group of patients, about 
I5 Sd, the blood pressure may' fall for several weeks 
or months and then gradually' rise again to its pre- 
oireratis'e le\'el. It is significant tliat, in all cases 
(regardless of blood pressure response), the meta¬ 
bolic defect in electroh'te metabolism has been 
completely obliterated by' tlie operation. Thus, hy'- 
pertension, which was initially of steroid origin and 
was associated with a marked aberration of sodium 
and potassium metabolism, can return in tlie pres¬ 
ence of normal metabolism of tliese electroh'tes 
and in the presence of normal secretion of aldoster¬ 
one, presumably' on tlie basis of a secondary- renal 
lesion produced in the course of chronic primary' 

phropathy' is at least partially re^'ersible, and since 
the biochemical aberration disappears in all in¬ 
stances, one is obliged to adr-ise operation in all 
these patients, even when severe renal damage can 
be demonstrated. 

The occasional occurrence of two complications 
in the immediate postoperative period are worth 
mentioning. W'hen severe renal damage is present, 
the decreased glomendar filtration rate which ac¬ 
companies a lower blood pressure in the immediate 
postoperati\'e state may' intensify the degree of 
uremia. This has proved to be temporary- and has 
disappeared as renal function impro\’ed over tlie 
ensuing months. More experience is needed to eval¬ 
uate tin's completely'. A second postoperatir'e com¬ 
plication is the occasional presence of temporary' or 
prolonged aldosteronopenia after remox’al of an 
aldosteroma. This situation is easily' treated but 
must be recognized. 

On the basis of the accumulating information it is 
my' opinion that primary aldosteronism x\ill prove 
to be a much more common disease than ve think 
it is today'. 

1405 E. Ann St. 


R esidual penicillin in SYRINGES.-Contamination of syringes ... is 
one of the most frequent hidden sources of penicillin e.xposure and one of 
' great clinical importance. Either syringes or the water used in sterilizing 
solutions may account for this contamination. Coleman and Siegel called attention 
to diis problem and emphasized that this transfer could be eliminated only after 
separation of the sy'ringe parts, two-or more washings, and autoclaring. A solution 
of penicillin boiled for more than 16 hcurs stiU produced a positir'e passive transfer 
test reaction on a site previously senritized. Coleman and Siegel rightfully con¬ 
demned the method of adding new sterilizing watef.-as the old solution boils away. 
A much more preferable solution wotdd be a complete and frequent change— 
sterilizer water. Bierlein e.xpressed doubt that the new high-pressure sf'=^’ Quivers 
used for the prevention of hepatitis is sufficient • to inactivate 'jJownstate M 
Nilsson and J. C. Sisson. .Seriniis PencHnns tr» EronkK'n. N. 
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ALDOSTERONISM-CONN 


henls wxtli proved cases of primary aldosteronism 
who, preoperatively, were completely asymptomatic 
but were known to be liypertensive. The condition 
in these patients was detected by routine testing 
of serum potassium levels in hypertensive persons. 
On the other hand, we have studied a patient who 
complained of some of the symptoms of primary al¬ 
dosteronism, although initial biochemical study re¬ 
vealed normal levels of serum electrolytes and 
lU'inaiy aldosterone and no biochemical aberrations. 
Further study disclosed that hypopotassemia was 
demonstrable in about one-half of a long series of 
dctei minations of the fasting serum iiotassium lev¬ 
el, Further, the urinary aldosterone level was ele- 
ntfed in some but not ah the specimens tested. An 
S-Gm. aldosteroma was removed, with an e.\cellent 
clinical result. All gradations, from these cases that 
are merely difficult to detect to the full-blown 
disease luu’e been observed. For mild cases newer 
testing procedures, such as the responses to po¬ 
tassium loading, administration of aldosterone 
antagonists, and compounds of the chlorothiazide- 
t}'pe are being studied, but definitive answers are 
not ^^et available. 


J.A.M.A., April 9, 1860 


and polydipsia, unresponsive to administration of 
vasopressin, in a child ^v^th hypertension is most 
hkely to be primary aldosteronism. All cases'of so- 
called nephrogenic diabetes insipidus should be 
reviewed with the possibility of primary aldosteron¬ 
ism m mind. 

The remaining 6% of patients have showi 
adrenal glands of normal size. Th'e architecture has 
appeared either normal or has shown focal nodular 
hyperplasia. The clinical picture has been typical, 
and large amounts of aldosterone have been found 
in the urine of such patients. Again, total or sub¬ 
total adrenalectomy has resulted in disappearance 
of the clinical and biochemical manifestations of 
primary aldosteronism. From_ this analysis it is clear 
that, in most cases of primary aldosteronism, the 
surgeon will be obliged to expose and inspect both 
adrenal glands before operating on either one. 
Furthermore, it will be necessary for the preoper¬ 
ative diagnosis to have sufficient support to elimi¬ 
nate hesitation in reniowng 90% of the adrenal tissue 
when tumor or hyperplasia fails to materialize at the 
time of adrenal exploration. Until future results can 
be evaluated, I believe that subtotal rather than 


Adrenals in Primary Aldosteronism 

To date, a single, benign, w'ell-encapsulated ad¬ 
renal cortical adenoma has been observed in about 
70% of the iiatients with primary aldosteronism. 
These have varied in v'eight from 0.5 to 87 Gm. 
The usual weight is 1 to 3 Gm, It is the small size 
of these tumors which needs to be emphasized. 
Failure to visualize them by tlie various roentgen- 
ographic techniques does not exclude their pres¬ 
ence, Their small size also suggests the probability 
that some of the many small so-called nonfunction¬ 
ing cortical adenomas which are seen at the autopsy 
table may, in fact, have been producing excessive 
amounts of aldosterone during life. 

In 15% of the patients more tlian one adenoma 
was found in the removed adrenal gland at subse¬ 
quent dissection.. This suggests the possibility that, 
in some cases, the contralateral adrenal gland may 
also have contained small adenomas. Recurrent, 
adenomatous primary aldosteronism is a condition 
which, -in some persons, will probably occur in the 
future after unilateral adrenalectomy for removal 
of one or more aldosterone-producing tumors. 

Nine per cent of the patients had bilaterally en¬ 
larged adrenal glands due to cortical hyperplasia. 
The hyperplasia usually, although not invariably, 
has been nodular. The hyperplastic zone has usu¬ 
ally resembled the fasciculi, but sometimes it has 
resembled the glomeruli alone or a combination of 
the two types of architecture. One interesting as¬ 
pect of the patients with bilateral hyperplasia is 
their age. Most of these cases have occurred in chil¬ 
dren or young adults. The same type of lesion, how¬ 
ever, has been found as late as the 5th decade of 
life Total or subtotal adrenalectomy has produced 
amazingly rapid reversal of the disease. Polyuria 


total adrenalectomy is the procedure .of choice y; 
patients showing no tumor. 

Undoubtedly, an occasional adrenal cortical car¬ 
cinoma which produces e,xclusively an excess of al¬ 
dosterone will occur. To date, those reported have 
shoum, in addition, abnormally large quantities of 
urinary 17-hydroxycorticosteroids and 17-ketoster- 
oids. Such combinations of excessive steroM ex¬ 
cretion together with varied clinical manifestations 
are to be expected in jjatients with adrenal cancers. 
Although the major clinical expression in some of 
these cases may be that produced by excessive min- 
eralocorbcoid activity, tliey' are by definition not 


jses of primarj' aldosteronism. 

The importance of making a definitive preoper- 
tive differential diagnosis between primary aldo- 
teronism and Cushings.syndrome is emphasized 
y the analysis of adrenal pathology given above, 
ti primary aldosteronism the, etiological factor is 
ortical adenoma (single or multiple) in 85% of 
uses, while diffuse bilateral hyperplasias is found 
[1 more than 50% of cases of Cushings syndrome. 
)f the 9% of cases of primary aldosteronism asso- . 
iated with bilateral hyperplasia, 6% have shown 
liffuse cortical adenomatosis or diffuse nodular 
lyperplasia. Only 3% have shoum the type of hyper- 
)lasia exhibited by over 50% of cases of Cushin.gs 
yndrome. Thus the informed surgeon can antici- 
»ate the type of pathology he is likely to encounfer 
)nly after careful evaluation .,of .the entena on 
has been Based (see denni- 


Kidneys in Primary Aldosteronism 
e renal defect in tubular reabsorption of water 
li is resistent to, administered ^'asopressi . < 
as the inability to acidify the urine n < 



Vol. 172, No. 15 


EDITORIALS AND EXCERPTS 


169/1657 


and the assurance that funds would be available 
for tliose in financial need must be brought to at¬ 
tention of a large number of young Americans. 

At tlie recent meeting of the House of Delegates 
in Dallas, this subject was considered at some 
length. The House approved the appointment of a 
committee to study a scholarship-loan plan. It 
would be modest in e.vtent initially but would have 
a highly desirable effect on this complicated prob¬ 
lem in America. It is hoped that the American 
Medical Association on authoritj' of the House of 
Delegates and the Board of Trustees will act uith 
a minimum of . delay in implementing the recom¬ 
mendations of tliis recently appointed committee 
that are to be submitted at the Annual Session in 
June. 

It is belie\'ed that at all times and unrelated to 
any action that might be taken by any official body, 
tlie physicians of America are duty bound to con¬ 
duct a continuous campaign of education and re¬ 
cruitment in order to fulfill one of the precepts of 
the Hippocratic oath. 

_ TRACHOMA 

Tlie report oiTtinchoma in this issue (page 1577) 
from the United States Naval Medical Research 
Unit on Taiwan is believed to be one of the most 
important papers in the field of opbtlialmolog)' 
published in The Journal in several years. It fur- 
tlier confirms the recent work of the Peiping, China, 
investigators in isolating the vitus which is now ' 
believed to be tlie cause of trachoma. The trachoma 
vaccine described appears to be entirely safe, after 
having been injected into 450 human subjects with¬ 
out untoward reactions. Although a preliminary 
report, it provides some evidence for optimism from 
the standpoints of both prevention and treatment 
of a disease which has blinded human beings for 
centuries and from which millions of people still 
suffer throughout the world. This contribution also 
supports the deductions of other investigators. It 
is concluded that trachoma ^^ruses are related to 
the psittacosis-lymphogranuloma venereum group. 
However, they clearly stand apart from other human 
viruses of that group. The authors found too, as 
many authors hav^e, that the trachoma virus was 
sensitive to some antibiotics and other drugs, in¬ 
cluding penicillin, o.xytetracycline, chlorampheni¬ 
col, a sulfonamide, and a nitrofurazone compound. 

Tlie World Health Organization’s Expert Com- • 
mittee on Trachoma has insisted that the proof that 
a virus under cultiv'ation is the cause of trachoma 
should be tlie production of typical trachoma in 
human volunteers after sufficient passages in culture 
to eliminate by dilution any virus oj the original 


inoculum. Tliis requirement of die committee has 
been fuUy met, it is beh'ev^ed, by the investigators 
on Taiwan. 

MTSE MEN OF THE INCAS 

We hav'e vvTitten hovv^ it vv^as ordered by the 
Incas that the statues be brought out at their feasts, 
and how they selected from the wisest among their 
men those vvffio should tell vv'hat the life of then- 
kings had been and how they had conducted tiiem- 
selv'es in die rule of their kingdoms, for die puipose 
I have stated. It should also be known diat, aside 
from this, it w'as die custom among them, and a 
rule carefully observed, for each of them to choose 
during his reign three or four old men of dieir 
nation, skilled and gifted for that purpose, whom 
diey ordered to recall all that had happened in 
the province during the time of dieir reign, whether 
prosperous or adverse, and to make and arrange 
songs so diat thereby it might be known in the 
future w’hat had taken place in the past.' 

I. Tliese were in effect bards; tliis manner of “remem¬ 
bered history” appears in other, unrelated cultures. The 
Druids were court bards called ollamlis, their function not 
to guide and protect their king, “but merely to celebrate his 
temporal power.”. Richard Coeur de Lion employed a versi- 
ficator regis to chant rhymed chronicles, epitaphs, and the 
like. The Welsh bards foimd, as did many other people, 
that “regular verse was a wonderful aid to memory and 
since vellum was prohibitively dear,” writes Robert Graves 
in T/ie Crowning Privilege (New York, 1956), “they re¬ 
corded their chrom’cles, their teatises in geography, hus¬ 
bandry ... in nmemonic rh>’me” (page 98). Those num¬ 
bered more than m'ne hundred such. 

—The Incas of Pedro de Cieza de Leon, trans¬ 
lated by H. de Onis, edited by V. W. von Hagen, 
Norman, UniversiW of Oklahoma Press, 1959, 
pages 172-173. 

RUDOLPH \TRCHOW 

Rudolf Virchow (1821-1902) of Berlin w’as the 
dean of pathologists for all time. His greatest serv'- 
ice was to introduce the doctrine of cellular con¬ 
tinuity of life into patholog)^ He did this verj' con¬ 
vincingly through his CELLULAR PATHOLOGY, 
a collection of lecture notes published in 1858 
w'hich stressed the importance of function in recog¬ 
nition of the blandness of a purely mechanistic 
outlook. In contrast to Rokitanskv', vvdio erred in his 
reasoning on the continuity of cells, Virchow cor¬ 
rectly, inferred that each cell must, arise from a 
pre-e.xisting cell, and, in fact, coined the famous 
aphorism expressing this vdew. Havmg laid such an 
unshakable foundation which for the first time trans¬ 
formed pathology’ into a imified science, Virchow 
soon became the world’s leading pathologist.— 
J. Kevorkian, The Stor>' of Dissection, New York, 
Philosophical Librarj', 1959. 
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The supply of pliysicians in America for aimavl 
two decade.s' after the great depression of 192.9 
incieased steadily and provided a ratio of approxi¬ 
mately 140 for each 100,000 persons. Tlierc ap¬ 
peared to he no critical shortage of profc.s.siona} 
pCKSonnci during this era. and tliosc {jorsons con¬ 
cerned with the planning for the numher of phy¬ 
sicians to he trained w-cre relaxed and reassured. 
The rapidly rising birth rate since 1946, however, 
led to a proportionately greater increa.se in popu¬ 
lation than in the numh(?r of graduates of medical 
schools. The turning point occurred statistically in 
1949. R\’en before the chronological peak occurred, 
concern o\'cr the adequacy of the then existing med¬ 
ical facilities was entertained. Since that time the 
ratio of physicians to population lias diminisiied, 
without any immediate prediction of a reversal of 
this serious trend. According to the population stat¬ 
istician, there should he a 50% increase in the 
numher of medical .school graduates during the 
next decade and one-half to meet the growth in 
population if the ratio of physicians to population 
i.s to be maintained at the 1959 Ie\'ei.‘ Even this 
forecast may he insufficient since there exists no 
evidence to suggest that the physician of 1975 will 
i)c qualified to diagnose and treat as many patients 
per day or per year as at the iM'csent time. On the 
contrary, there arc indications that, with the in¬ 
creasing complexity of diagnostic tools and because 
of the tremendous increase in the number of new 
and almost legendary pharmacologic agents, great¬ 
er efforts of time and intellectual capacih^ will be 
required in the proper employment of the diag¬ 
nostic tools and the therapeutic substances. Ad¬ 
mittedly this phase of the subject is speculation, 
but it is safe to predict that the practice of medi¬ 
cine will become more rather than less complex 
for some time in the future. 

Our apprehension in this discussion relates sire- 
cificall)' to increasing the supply of skillfully 
trained medical graduates. There are two areas for 
e.xidoration that are self-evident. The first is the 
e.v'pansion of e.xisting medical school facilities or 
tiie building of new medical schools. The second 
is the recruitment of top-caliber college students 
for medical scliool. The e.xpansion of existing medi¬ 
cal school facilities would seem practical and log¬ 
ical on casual revieux This is an erroneous conclu¬ 
sion if it were presumed that a large segment of the 
void, between current enrollment and anticipated 
enrollment were to be corrected b)' this device. 
The first two years of basic science training in med¬ 
ical education requires laboratory space, pupil 
)->er pupil, and close supervision by qualified in- 


, r, V f'’’’ Growinj' America: Report of SorRcOT 

1. RaiH- F.. 1 Medical Education, Bulletin 709, 

General s and Welfare. October. 

United Stales Oepnrtment ol iuniin, 

19 . 59 . 


; already short, in supply in several of fte 

basic disciplines. There is not a medical school in 
United States that could increase the number 
of first-year students by 10 or at the ma.viinum 20 
without long-range planning if current standards of 
excellence are to be maintained. In a graduate 
school with predominant emphasis on lectures, such 
as tlie law scliool or tlie business school, a modest 
mcreasc in the size of the entering class should 
not seriously disrupt either the quality of instnic- 
tion or the shll of the end product. The medical 
school on the other hand is a peculiar educational 
enterprise, A trifling increase of the size of medical 
.scliool classes is possible in selected instances with- 
ont lowering the standards of the end-product, but 
if this proposal u^ere pushed to any degree it would 
soon develop into a malignancy. 

The construction of new medical schools is a 
corollary to tlie above proposal Each of the sev¬ 
eral states in this counfar)' udtlioiit a medical school 
has given serious thought to tlie creation of such a 
facility, partially or entirely with state funds. The 
immediate prospects for nevv medical schools in 
sucli states are not briglit. Medical schools prob¬ 
ably are the most e.vpensive type of graduate- 
schools to build and to maintain; meamvMn state 
legislatures appear to be more,, budget conscious 
than ever. There is yet one aspect of the con¬ 
struction of a medic.'}] school sometimes overlooked. 
Schools shouJd'be planned only within the environs 
of a university, pli)'sically and spbitually. The prox¬ 
imity to a hospital is important for the provision of 
clinical material. The pro.ximity to a university is 
equally important, academically and culturally. 

If each of these two areas of exploration were 
exploited to the maximum and facilities were avail¬ 
able to train a significantly larger number of medi¬ 
cal students each year, xvhence comes the raw 
material for the finished product? Where do admis¬ 
sions committees of medical schools look for the re¬ 
ceptive mind, the scliolarly pupil, the dedicated 
spirit? Competition for the good student is a battle 
waged on a high intellectual plane between a num¬ 
ber of disciplines. Engineers, chemists, physicists, 
and a myriad of other specialties distantly removed 
from the health-science field are as anxious to re¬ 
cruit from the house of intellect as is the medical 
facultv. One must dig deep into the early years 
of formal education to plant tlie seed and tbercbv 
create as favorable an impression as possible or 
the practice of medicine. It is not sufficient to wait 
until the student has’ completed one or two years 
of college. It is necessary to start a campaign o 
. recruitment in adolescence. A crusade ^ f 
enment and mobilization should begin m the big 
schools and in the preparatory schools Be off 
tnnities for a medical career, the mtelle ' 
faction associated with the practice of 
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the programs oflFered in forensic medicine. Instruc¬ 
tion u'ill he offered in such subjects as medical 
testimony, conduct of medical litigation, and tech¬ 
niques of presenting medical e\ddence in criminal 
cases. The first series of symposiums is scheduled 
for May 3 at the Law Center, entitled “The Hos¬ 
pital and the Law.” Further symposiums to be 
scheduled later nail include “Current Medical Leg¬ 
islation” !md ‘TsAX'hiatn.’ and the Lana” 

ILLINOIS 

Northwestern Plans New Medical Curriculum.— 
Northwestern UniversiW Medical School, celebrat¬ 
ing its centennial year, has planned a new medical 
school curriculum, it was announced March 21 by 
Dr. J. Roscoe Miller, Evanston, president of North¬ 
western, and Dr. Richard H. Young, dean of die 
Medical School. The reWsed curriculum, beginning 
in the fall of 1961, will be reduced from the tra¬ 
ditional seven or eight years to six years for a group 
of 25 “talented” students accepted by Northwestern 
directly from high school. During hvo years of 
liberal arts work, they will take premedical courses 
in a more concentrated form and in graduate se¬ 
quence. The program will also include a rearrange¬ 
ment of the medical and school curriculum for all 
students and tlie introduction of noncredit required 
courses in the humanities in seminar form at the 
medical school level. Northwestern reportedly is 
the first school in the country' to receive support to 
put such a plan into operation. An initial grant of 
$237,177 from the Commonwealth Fund of New 
York tvill provide financial support for the first 
three years for the faculty members who will de¬ 
velop and present the new courses necessarj' to 
the program. Tlie fimd has also pledged $100,000 
toward a new building to house special facilities 
for the new program and to provide additional clini¬ 
cal and research space for the medical school de¬ 
partments. 

Chicago 

Begin Construction of New Hospital.—On March 
19, ground-breaking ceremonies were held for the 
New Holy Cross Hospital at 2700 W. 68th St. A 
ser\'ice building providing heating, maintenance, 
and laundrj' facilities for the new structure has 
been completed and is ser\'ing the present hospital 
directly to the south of the new structure. Dr. 
Stephen Biezis, one of the first physicians appointed 
to the Holy Cross Hospital medical staff, was the 
principal speaker at the ceremonies. The hospital 
was originally opened in 1928. The number of beds 
is being increased from 143 to 325. 

Study of Air Pollutants.—Atmospheric pollutants 
and tlieir relationship to respirator}' infections are 
being studied by scientists at Armour Research 
Foundation of Illinois Institute of Technolog)'. 


Sponsored by the Air Pollution Medical Program 
of tlie U. S. Public Health Service, the program at 
present is concerned onh' with effects from gaseous 
pollutants, according to Richard Ehrlich, Ph.D., 
super\'isor of biological research. The study is de¬ 
signed to determine whether or not pollutants, such 
as ozone, sulphur dio.xide, nitrous oxides, and hydro¬ 
carbons commonly found in community atmosphere, 
affect the resistance to respirator)' infections, such 
as pneumonia. 

Seminar on Malpractice Liability.—A luncheon ad¬ 
dress by Mr. C. Joseph Stetler, director of the Legal 
and Social-Economic Division, American Medical 
Association, will be a feature of the Medical Mal¬ 
practice Liability' Seminar to be offered by the 
University of Chicago Dow'ntow'n Center M^ednes- 
day, April 20. The one-day seminar, at the LaSalle 
Hotel, will present an “intensive grounding in the 
principles of medical liability” for physicians, den¬ 
tists, and other nonlav'vers. Instruction will be by 
attorneys e.xperienced in medical malpractice prob¬ 
lems, representing and adwsing both defense and 
prosecution, including insurance companies. Topics 
will include (1) liability of doctor to patient; (2) lia¬ 
bility of doctor for acts of others; (3) malpractice 
insurance coverage; and (4) relation of medical and 
legal professions. For information, wite the Uni- 
versitv of Chicago, University College, 64 E. Lake 
St, Chicago 1 (FI 6-8.300). 

MASSACHUSETTS 

Harvard Biochemist Honored.—James D. Watson, 
Ph.D., associate professor of biochemistr)', Har\'ard 
University, who determined tlie chemical structure 
of deso.x)'ribonucleic acid (DNA), received the Eli 
Lilly & Company Award in Biological Chemistr)' at 
a general assembly of the American Chemical So¬ 
ciety April 9. Dr. M^atson collaborated wth Dr. 
Francis H. C. Crick, of Cambridge Uni\’ersity, Eng¬ 
land, in working to analyze DNA. The medalist 
became a senior research fellow at the California 
Institute of Technology in 1953 and in 1955 joined 
the Harvard faculty as an assistant professor of 
biochemistr)'. He was promoted to associate pro¬ 
fessor in 1958. In 1959, he and Dr. Crick were 
awarded the AVarren Triennial Prize of Massa¬ 
chusetts General Hospital. The Lilly Award was 
established “to stimulate fundamental research in 
biological chemistry by young chemists working in 
the colleges and rmiversities and other nonprofit 
institutions of the United States.” 

AHNNESOTA 

Dr. Moersch Retires.—Dr. Herman J. Moersch, 
senior consultant in medicine, former chairman of 
two sections of medicine and a member of the staff 
of the Mayo Clinic, Rochester, since 1926, retired 
from the active practice of medicine April 1 and 


170/1658 


J.A.M.A,, April 9,1%{| 


MEDICAL NEWS 



CALIFORNIA 

Dr. Motley Receives Alumni Awarcl.-The Univer¬ 
sity of Missouri Medical School Alumni Association 
Certificate of Merit was awarded to Dr. Hurley Lee 
Mollc)-, professor of medicine and director of the 
cardiorespiratory lahoralor\s University of Southern 
California School of .Medicine, Los Angeles, at the 
annual session of the .Missouri Stale Medical A.sso- 
ciation March 13-J6. Dr. Mofle\‘ rccci\’cd an .A.B. in 
1930. an A.M. and a R.S. in 1932, and a Ph.D. in 
l,9o4 from tlie Unix'crsily of Mi.ssoun, graduating 
in medicine from Ilarx'ard Medical Scliool, Boston, 
in 1936. He was director of the cardiorespiratory 
laboratory at the Jefferson Medical College in Pliila- 
delphia from 1947 to 1952. 

COLORADO 

Five Special Lcclures.-Tiie University of Colorado 
Medical Center, Denx’cr, announced that on March 
24 Dr. A. McGchee Ilarx'cy, professor of medicine, 
Johns Hopkins University School of Medicine, Bal¬ 
timore, delivered the annual Sewall Lecture as the 
first of five lectures by guest speakers. On March 
2S, Dr, James A. Campbell, professor of medicine. 
University of Illinois College of Medicine, Chicago, 
.spoke at the annual Alplia Omega Alpha Lecture 
and Honors Convocation. Dr. Campbell is na¬ 
tional secretary of Alpha Omega Alpha. The annual 
Waring Lecture on April 11 will be prc.scntcd by 
Dr. We.sley W. Spink, professor of medicine. Uni¬ 
versity of Minnesota Medical School, Minneapolis, 
and first vice-president of the American College of 
Physicians, Dr. Hilary Koprowski, head, Wistar 
Institute, Philadelphia, will give the Phi Delta 
Epsilon Lecture April 21. The Lanier Memorial 
Lecture will be delivered May 10 by Dr. Russell H. 
Morgan, head, department of radiology, Johns Hop¬ 
kins University School of Medicine, Baltimore. 
This annual lecture is in memory of Dr. Raymond 
R. Lanier, former Iiead of the department of radi¬ 
ology of tlie Colorado Unix'ersity School of Medi¬ 
cine, who was fatally injured Nov, 24, 1958, in an 
automobile accident. 


CONNECTICUT 

Personal.—Dr. Stevens J. Martin, Hartford, was 
recently presented w'ith the Horace Wells Award 
“in recognition of outstanding interest and achieve¬ 
ment in the field of anesthesiology by the Horace 


Phy-sfeians are invited to send to tin’s depiirtmcnt ^ems of news of 
;neral interest, for example, those relating to society activities, nc 
ispit.als, education, and piililic health. Programs should he received 
: least three weeks before the date of meeting. 


M ells Club of Connecticut, established 1895,— 
Dr. Charles M. Gratz, of Greenwich, has been in¬ 
vited by the Orthopedic Society of Mexico to de¬ 
liver the orthopedic address of their annual meetine 
on April 16. '■ 


Yale Researcher Honored.-The 1960 Special Award 
of the Society of Cosmetic Chemists and its prize 
of 81,000 will be presented to Dr. Aaron B. Lemer, 
head, section of dermatology, Yale Universit)’ 
Scliool of Medicine, New Haven, “in recognition of 
his work on enzj'mes and liormones controlling 
skin pigmentation,’ He will be honored during tlie 
.societ>''s semiannual meeting May 12 at the Hotel 
Biltmorc, New York City. Dr. Lemer, a pioneer in 
the study of melanin, reportedly was instrumenta! 
in the isolation of two melanocyte stimulating hor¬ 
mones from hog pituitaries. He was an assistant 
professor of dermatology at the University of Miclii-, 
'gan Medical School from 1949 to 1952 and an 
a.ssociate professor at the Untye-nsity of Oregon 
Medical School from 1952 M -^'55, In 1955 he was 
appointed associate professor of medicine and bead 
r)f die secHpzrdf dermatology at the Yale University 
School of Medicine and, in= 1958, was promoted to 
the rank of professor. 


DISTRICT OF COLUMBIA 
New Institute of Forensic Medicine.—Dean Charles 
B. Nutting of George Washington University's Na¬ 
tional Law Center and Dean John Parks of tlie 
universityf’s Scliool of Medicine announced Marcli 
15 the establishment of the Institute of Forensic 
Medicine at tlie center, to be under the co-sponsor- 
sliip of the Law Center and the School of Medicine. 
Tlie institute will serve as a forum for the disciplines 
of law and medicine in areas where these profes¬ 
sions are interrelated and where they vitally affect 
the public. Medicolegal problems of the individiia 
and the community at the national and international 
level will fall witliin its scope. Dr. Murdock Head 
assistant clinical professor of surgery and profes¬ 
sorial lecturer in forensic medicine, was named 
chairman of the institute. Dr. Flead is a graduate 
of the university’s Lav' School and holds degrees 
also in dentistry and medicine. He is a 
surgeon and a member,of the Virginia and Disn^ 

of Columbia bars. In addition to classroom inswc- 

tion and symposiums, institutes of several 
ration are contemplated, to meet needs of mj} 
and physicians in practice as well as s 
enrolled in degree programs f 
university’s medical and legal faculties wi g 
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Years”; a series of special lectures during April and 
May on scientific subjects; and a sjTuposium on 
medical education and centennial dinner in the fall. 

NORTH CAROLINA 

Funds Support Professorships.—The Bowman Gray 
School of Medicine on March 19 received .S500,000 
for support of endowed professorships in the basic- 
medical sciences. Funds for the professorships were 
provided by Mrs. Anne Reynolds Tate, of Pinehurst, 
and Mrs. Nathalie Bernard, of Winston-Salem. Mrs. 
Tate is a member of the board of visitors of the 
Bo^^’man Gray School of Medicine and president of 
the board of trustees of the Blowing Rock Hospital. 
Mrs. Bernard was on tlie original committee that 
v'oted to establish the Bowman Gray School of Med¬ 
icine of Wake Forest College in Winston-Salem. 
Tlie Nathalie Bernard Lectureships at the school 
are named for her. Her benefactions to the school 
have included the gift of Graybrn Estate, valued at 
about 3 million dollars. Tlie March 19 gift provides 
the first phase in the medical school’s projected 
program of having at least one such endowed pro¬ 
fessorship for each of the school’s 13 departments. 
'Tlie first three have been designated the William 
Neal Refolds Professorship of Anatomy, the Odus 
M. Mull Professorship of Biochemistn',. and the 
Gordon Gray Professorship of Physiolog>'. Recom¬ 
mendations for indisiduals to fill these professor- 
.ships will be made to the board of trustees of Wake 
Forest College w’hen the selections have been de¬ 
termined. -The e.vecutii'e council of the faculty has 
requested that the first three professorships be in 
the basic sciences—anatomy, phj'siolog}', and bio- 
chemistrjc 

PENNSYLVANIA 

Scholarships Aw'arded for Postgraduate Study.— 
Five young scientists have been aw'arded Pennsyl¬ 
vania Plan scholarships for postgraduate study in 
die basic medical sciences at the University of 
Pennsylvania, Dr. Isidor S. Ravdin, vice-president 
for medical affairs at the university and chairman 
of the Pennsylvania Plan to Develop Scientists in 
Medical Research, announced. Tliis is the third 
group of aw^ards to be made under Pennsylvania’s 
pioneer program of scholarship aid to “outstanding 
graduates” of medical, dental, and veterinary' 
schools. The newly appointed scholars wall start 
w’ork under the program July 1. Object of the 
Pennsylvania Plan, inaugurated in January’, 1958, is 
to “lielp relieve the shortage of basic science teach¬ 
ers and researchers” in the nation’s medical, dental, 
and veterinary' schools. Under the plan, scholars are 
aw'arded $7,500 a y'ear for three y'ears. "THis includes 
$6,000 for living e-spenses and $1,500 for labora¬ 
tory equipment and supplies. Funds come from 
subscriptions of industrialists, businessmen, and 
other interested individuals. 


Pliiladelphia 

Dr. Lew-is Honored.—Dr. IVarren H. Lewa’s, an in¬ 
vestigator and retired member at the Wistar Insti¬ 
tute, w'as aw'arded the triennial Harrison Prize of 
$1,500 by' tile International Society of Gell Biology'. 
A condition of the prize obligates the recipient to 
attend the forthcoming International Congress of 
Gell Biology', to be held Sept. 4-9 in Paris. The 
Harrison Prize, given every’ three y’ears to recog¬ 
nize “outstanding research” in cell biology', com¬ 
memorates Dr. Ross Gran\'ille Harrison, reportedly' 
the first investigator to grow' Ih'ing cells outside the 
body. Dr. Lew’is became a member of the Wistar 
Institute in 1940 w'hile he w-as editor of “Gra\''s 
Anatomy'.” He w-as professor of phy'siological 
anatomy' at Jolms Hopkins University from 1913 to 
1940, and w’as research associate at the Gamegie 
Institution of Washington from 1919 to 1940. 

Affiliation of University and Hospital.—An agree¬ 
ment between the Presby'terian Hospital and the 
University of Pennsy-lvania for a teaching affiliation 
between the hospital and the university’s schools of 
medicine was approved, in principle, according to 
a joint announcement made March 12 by tlie trus¬ 
tees of the hospital and university. The agreement 
in no w’ay changes the independent status of the 
tivo institutions. Authority and responsibility for 
each w'ill continue to rest solely wath the respective 
boards of trustees. Details of organizational pro¬ 
cedure involved in the affiliation agreement w’ill be 
w'orked out by a joint committee of the hospital’s 
medical staff and the faculties of the tmiversity’s 
School of Medicine and Graduate School of Medi¬ 
cine. Under the agreement, the Presby'terian Hospi¬ 
tal will offer its facilities for the purpose of under¬ 
graduate and graduate medical education at the 
university, and its staff w’ill participate in the teach¬ 
ing program through arrangements to be w'orked 
out by the joint committee of medical staff and 
faculty. Procedures w'ill be worked out w'hereby' 
the hospital w'ill maintain a research program under 
the auspices of its staff members and will receive 
assistance from the School of Medicine in obtaining 
grants for the conduct and support of the program. 
Phy'sical facilities in both institutions w'ill be util¬ 
ized, whenever indicated and available, for the 
furtherance of the research program. 

WASHINGTON 

Surgery Meeting in Tacoma.—The 33rd annual 
meeting of the Tacoma Surgical Club, Tacoma, will 
be held May' 7 at Jackson Hall, Tacoma General 
Hospital School of Nursing. The morning session 
W'ill be devoted to tlie traditional anatomical dissec¬ 
tions and demonstrations. Dr. How’ard Ulfelder, 
clinical professor of gy’necology’. Harvard Univer¬ 
sity, Boston, W’ill present two papers: “Carcinoma of 
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will soon assunu'. the post of direclor of cclucalion 
and research for ihc American College of Chest 
Physicians. On April ], 1938, he \vas named head 
of a section of medicine in the Mayo Clinic and on 
Jan. 1, 19-f8, was appointed chairman of two sec¬ 
tions of medicine concerned primarily with the 
disea.scs of the chest, lie became a .senior con.sullanl 
in medicine on Oct. 1, 1958. Dr. Mocnsch was 
president of the American College of Chest Physi¬ 
cians in 1956, and in the same s’ear he was elected 
president of the staff of the Mayo Clinic. He is cur¬ 
rently Vice-Chairman of the Section on Diseases of 
the Chest of the American Medical Association and 
will advance to chairman in June. 1960. 

NE^^ADA 

Meeting of Olympic Physicians.—The Nevada State 
Medical Association in cooperation with the Washoe 
County Medical Society and the Reno Surgical So¬ 
ciety hosted x'isiting foreign and U. S. team physi¬ 
cians who participated in the VIII VOnter Olympic 
Games immediatch’ preceding the formal opening 
of that quadrennial event. Guests included Dr. 
Louis M. Orr, Orlando, Fla., President, and Dr. E. 
Vincent Askey, Los Angeles, President-Elect, Amer¬ 
ican Medical Association, and Dr. T. Eric Re>molds, 
Oakland, Calif., president, California Medical 
Association, who received and dined w'ith 26 team 
physicians from abroad and 44 U. S. team and ski 
patrol doctors, in addition to more than SO Nevada 
doctors and their friends. The informal reception 
and dinner meeting was held at the Hidden Vail/)'''" 
Country Club with Govenior Grant Sawyer of 
Nevada welcoming the visitors. Dr. Fer-Olov 
Astrand, Stockholm, Sweden, was .spokesman for 
the visiting team physicians. Hosts for the evening 
were Drs. Ernest W. Mack, Reno, president, Ne¬ 
vada State Medical Association; John E. Palmer, 
Reno, president, Washoe County Medical Societ)'; 
and Lowell J. Peterson, president, Reno Surgical 
SocieW. 

NEW YORK 

Rehabilitation Center in Rochester.—The general 
contract for construction of the Rehabilitation and 
Diagnostic Center at the University of Rochester 
Medical Center with a low bid of $1,011,000 was 
awar ded recently. Total cost, including equipment 
and furnishings, is estimated at $1,494,000. Con¬ 
struction costs will be met by grants from the Ford 
Foundation, the Commonwealth Fund, federal 
sources, and with borrowed monies. The three-story 
building will be located on Crittenden Boulevard in 
front of the emergency department entrance to the 
University Medical Center. V^ork uull begin in early 
April, and completion is e.xpected by June, 1961. 
The Rehabilitation and Diagnostic Center will pro¬ 
vide added facilities for the evaluation, care, and re¬ 
habilitation of the chronically ill. The new unit is 


J.A.M.A., April 9, iggfl 

part of the Greater University Program for the ex 
pansion of university facilities announced last fall 
1 Jie ground level area of the new center will contain 
a waiting room, 20 private examining rooms, space 
tor laboratory and limited x-ray facilities, areas for 
nursing personnel, a conference room for teachinff 
and a doctors’ room. The second floor will contain 
the offices and conference rooms of the rehabilita¬ 
tion unit, with space allocated for the diagnosis and 
therapy of speech defects. The top floor will be used 
for physical restorative service and occupational 
therap}'. A gymnasium for adults will contain equip¬ 
ment for physical therapy and special training. Vo¬ 
cational rehabilitation will be located in the 
basement of the new building. 


New York City 

Annual Lecture.—The second annual Louis Gross 
Memorial Lecture of the New York Univer- 
siy-Bellevue Medical Center will be held April 25, 
8:30 p. m., in the center’s Alumni Hall, 550 First 
Ave. Guest speaker will be Dr. Bruce Cruickshank, 
associate director of the Mallory Institute of Pa¬ 
thology', Boston City Hospital. His topic v'ill be 
“Localization of Tissue Antigens with the Fluores¬ 
cent Antibody Technique.” _- -- 

British Lecturer.—Dr. Edward,Iniri Bowlby, deputy 
president, British Psyclj/Anarytical Society, and di¬ 
rector, departpLTit for children and parents, Tavi- 
st 09 k.CJinb, London, will deliver the Sandor Rado 
Lectures at the Columbia University Psychoanalytic 
Clinic for Training and Research April 29 and 30. 
•The titles of his presentations will be “Anxiety and 

Grief in Infancy” and "Some Problems of Mourn- 

» _ » 
mg. 


Celebrate Centennial in Brooklyn.—Tlie 100th an¬ 
niversary of medical education in Brooklyn will he 
celebrated this spring and fall in a centennial pro¬ 
gram sponsored by the State University of New 
Y^ork Downstate Medical Center. The program 
opened March 30 with an academic convocation of 
scholars and doctors in the Center’s Basic Sciences 
Building at 450 Clarkson Avenue, Brooklyn. Alvin 
C. Eurich, Ph.D., fii'st president of the State Univei- 
sity of New York and now vice-president of tlie 
Fund for the Advancement of Education, delivOTi 
the major address, entitled “A Look Aliead--Tbc 
Second Century.” Organized in 1860 as the Colleg 
Division of the Long Island College Hospital fli 
medical school was chartered as 
Long Island College of Medicine in 1930 and 
merged with the State University of New 
1950, becoming the first unit of . j g. 

Medical Center. Other items in the ^enlenn • 1P 
gram will be the publication o a ,„,i 

“Medical Education in Biooklym 
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mav be borrowed for a small charge to cover han¬ 
dling. The publications include bibliographies. For 
information, UTite the Home Economics Research 
Center, School of Home Economics, UniversiW of 
Connecticut, Storrs, Conn. 

Meeting of Head and Neck Surgeons.—The sixth 
annual meeting of the Societx' of Head and Neck- 
Surgeons will be held April 17-19 at the Penn- 
Sheraton Hotel, Philadelphia, under the presidency 
of Dr. Arnold J. Kremen, Minneapolis. Thirh’-five 
papers are scheduled for presentation on the pro¬ 
gram, the following of which will be presented by 
foreign authors: 

Tlic Incidence and Prevalence of Cancer of the Head and 
Neck, Dr. T. H. Crawford Barclay, Saskatchewan, Can¬ 
ada. 

Tvtsnors of the Maxilla and Jaw, Dr. Hector Uodrignez, 
Mexico City, Mexico. 

A Study of the Use of Flap Procedures for Immediate Re- 
■ pair After Orbital and Orbito-Sinusal Exenteration-s for 
Malignant Tumors, Dr. Claude Chardot, Nancy, France. 

The annual business meeting is planned for 4 p. m., 
April 18, with tlie socieh' banquet to be held that 
evening. For information, wTite Dr. Hany' W. 
Southwick, 30 N. Michigan Ave., Chicago 2, Sec- 
retarx’-Treasurer. 

Medical Research Unit on Formosa.—In May, 195.5, 
U. S. Naval Research Unit No. 2, originally organ¬ 
ized at the Rockefeller Institute in New York Cih' 
in 1942, was reestablished to conduct research on 
tropical diseases in Taipei, Taiwan. On Oct. 14, 



U.S. Naval Medical Research Unit No. 2 in Taipei, Taiwan 
(Formosa). A three-stor>' sving is being expanded to double 
the present size. 


1935, the Republic of China and the U. S. signed 
an agreement for medical research of area diseases 
by the U. S. Navx’, for which a four-story building 
in the compound of National Taiwan University 
Hospital was leased. Tlie Navy' converted the 


building into a medical research institute nith 
completely equipped laboratories, infectious dis¬ 
ease wards, administrative offices, and storage and 
repair facilities. The commandant is Capt. Robert 
A. Phillips, M. C.,U.S.N. 



Dr. J. Tlromas Grayston, chief, Divisions of Microbiologs' 
and Epidcmiolog>', injecting trachoma vaccine into a school 
child in Taichung. 


The imit has 8 naval officers, 3 Civil Service 
scientists, 2 visiting professors on Office of Naval 
Research contracts, 10 enbsted men, 183 Chinese 
personnel, and 10 medical research fellows. De¬ 
partments include administration, bacteriologx', 
biochemistry’, clinical investigation, entomology', epi¬ 
demiology', immunology', parasitology', and %-irology'. 

In the research program, emphasis has been on 
viral and parasitic diseases. Studies on trachoma 
(see page 1577 of this issue) hax’e been made xxith 
complete cooperation beUveen laboratories, schools, 
public health administration, local officials, and die 
public. 

In 1958, XAMRU-2 offered medical research 
fellowships to inhabitants of Taiwan, and the fol¬ 
lowing year fellowships were offered to citizens of 
other countries in tire Far East. Presently, besides 
three Chinese fellows there are two fellows from 
Korea, two from Thailand, one from the Philip¬ 
pines, and txvo from Japan who x\4ll arrive this 
month. 

FOREIGN 

Surgeons Meeting ui Rome.—The 12th congress of 
the International College of Surgeons u’ill be held 
May 15-18 at the Roman Palace of Receptions and 
Congresses (Palazzo dei Ricevimenti e dei Con¬ 
gress! ), Rome, Italy’. Sponsors of this y’ear’s congress 
are Giovanni Gronchi, president of the Republic of 
Italy, and Prof. Dr. Pietro Valdoni, head, surgical 
department. University' of Rome. The congress xvill 
be made up of a general assembly and separate 
sections in the following specialties: anestliesiology’. 
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the Cervix' nnd "The Biomeclianics of Pelvic Sup- 

S' ''’ihe tile Tacoma Surgical 

Cilub, JJ3 Medical Arts Building. Tacoma 2. Wa.sh. 

^VEST VIRGINIA 

Progiam to Honor Dr. \'an Licrc.~A special pro¬ 
gram will he piesented at a meeting at the Medical 
Center in Morgantonm on Tluir.sdav afternoon 
May 12, honoring Dr. Edward J. Van Liere, who 
will .soon retire as dean of the W'est Virginia Univer- 
.sity^School of Medicine, a post he lurs held .since 
1935. The principal speakers on the iirograin will he 
Dr. Carl J. Muggers, of Cle\eland Heights, Ohio, 
and David Bruce Dill. Ph.D.. of the Army Medical 
Ccntei, Maiyland. hollowing the scientific pro- 
.giam, Dean Van Eieres portrait will he unveiled 
and formal presentation made to the nni\'er.sity. Fol¬ 
lowing its acceptance hy President Elvis J. Stahr Jr., 
there will ho a reception honoring the dean. Follow¬ 
ing his retirement, Dean ^^an Liere will continue to 
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inn fP Organs.-On April 

10-11, the American Society for ArtiBcial Internal 

^mo^Tr Pick-Congress Hotel, Clii- 

cago. The program is arranged to include the fol 
lowing .subjects: 

Dialysis, Teclinicfil A.spects. 

Design and Membrane Studie.s. 

Hemodialysis. 

Prolilems of By-Pass and Pumping Procedures. 

I lypouicrmia and Cardiopulmonary Bypass. 

’''^CirciiHlion^^ Hespiratory Studies During Exfracorporcnl 

.Suhslitute and Accessory Hearts. 

Artificial Heart Valves. 

Cardiac Arrc.st. 
instmmentation. 

Dr. Melvin M, Newman, Brooklyn, will present the 
presidential address at the dinner session April 10, 
7 p. m. The business meeting is planned for April 
11. For information, write Dr. Charles K. Kirby, 
3400 Spruce St., Philadelphia 4. 


servo on the facility as profcs.sor of pliysiolotrv. 
GENERAL 

Radiology Meeting in Boston.—The Eastern Radi¬ 
ological Conference ivill he held at tlio Sheraton 
Plaza Hotel. Boston, April 21-23, sponsored hy the 
New England Roentgen Ray Society. The program 
will foatnro sci'cral symposiums from Hansard Medi¬ 
cal School, Peter Bent Brigham Hospital, Massa¬ 
chusetts General Hospital, and Massachusetts 
Institute of Technology. Individual papers will also 
he inehided. A schedule of tours is arranged. Regis¬ 
tration fee is $30 and includes the annual banquet, 
reception, and tours. For wives participating in the 
ladies’ program the fee is $20. Radiologists and 
others interested may obtain information hy writing 
Dr. John E. Gaiw, Secretary, New England Roent¬ 
gen Ray Society', IISO Beacon St., Brookline, Mass. 

Cancer Conference in Denver.—The I4tli annual 
Rocky Mountain Cancer Conference will he held in 
the new Denver Hilton Hotel, DeiiA cr, July 20-21. 
The regional cancer-conti'ol meeting is jointly 
sponsored each year by' the Colorado Division of 
the American Cancer Society' and the Colorado 
State Medical Society'. Tentative program plans 
include a .symposium, “Skin Cancer,’ the morning of 
July 20 and a symposium, “Thy'ioid Lumps,” the 
following morning. Afternoon sessions on both days 
will he devoted to papers on cancer detection and 
treatment, hy si.v physicians. Dr. E. Vincent Askey, 
Los Angeles, President-Elect, American Medical 
Association, and Dr. ^Varren H. Cole, of Chicago, 
president, American Cancer Society', w'ill participate 
in the conference. Ten category' I credits will be 
given by the American Academy of General Prac¬ 
tice for attendance. For infonnation, write the 
Rocky Mountain Cancer Conference, 835 Republic 
Building, Denver 2. 


Meeting of Harvey Cushing Society.—The 28th 
annual meeting of tlie Harvey' Cushing Society' will 
he held at the Fairmont Hotel, San Francisco, 
April 14-16. Four pane] discussions are planned 
with the following titles: “The Treatment of Glio¬ 
blastoma Multifonne and Medulloblastoma'with 
Surgery and Irradiah'on,” “The Surgical Aspects in 
Behavioural Neurophy'siplogy','’ “Craniomaxillo-Fa- 
cial Injuries,” and “Occlusii'c Cerebrovascular Dis¬ 
ease.” Papers to be presented by invited authors 
include the following: 

Subdural Hematomas in Children, Evaluation of Patients 
with Retained Subdural Memliranes, Dr. Kennetli Sliul- 
man, New y'ork City. ■ , , 

Subarachnoid Injection of Phenol in 'Paiitopaque for Pain, 
Dr. \'^emon H. Mark, Boston. 

Repair of Skull Defects witli Fetal Calf Bone, Dr. Robert 
S. Andre, Philadelphia. 

The presidential address will be given April 15 
by Dr. James L. Poppen, Boston, on “Neurosurgery 
in the Soviet Union.” A banquet and dance are 
planned for April 14, beginning at 8 p. m. Exhibits 
are planned and ladies’ activities are arranged. For 
information, write Dr. Edmund J. Morrissey,. 450 
Sutter St, San Francisco, Chairman. 


ehabilitation Aids for Handicapped Homemakers. 
The School of Home Economics of the University 
Connecticut, Storrs," announced the availability 
films, publications, and exhibits for use in the 
jcational rehabilitation of handicapped bome- 
lakers. These aids are on v'ork simplification in tlie 
•ea of child care for the physically liandicapped 
id were developed by the school in cooperation 
ith the Connecticut Team Approach Committee 
a Research, Demonstrations and Workshops Con- 
3 rning Physically Handicapped Homemakere, and 
le Office of Vocational Rehabilitation, ^. S_De- 
artment of Health, Education, and M^elfare. Fi 
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AIR FORCE 

Societ)' of Air Force Clinical Surgeons,—U. S. A. F, 
Hospital Traxas will be host to the eighth Annual 
Sjunposium of the Society of Air Force Clinical 
Siirgeon.s April 13-15, 1960. 

NAW 

Russian Visitors,—Three Russian medical scientists 
visited the tissue hank at the National Naval Med¬ 
ical Center, Bethesda, Md., in February after at¬ 
tending tlie Ne%v York Academy of Science tissue 
transplantation conference. According to Prof. Mik¬ 
hail M. Tarasov from the Skifosovsky Institute in 
Moscow, the work of the Center and particularly 
the work of the tissue bank is well known to scien¬ 
tists of the Sos'iet Union. Professor Tarasov is an 
e.xponent of the use for transfusion of blood from 
recently deceased persons who died of causes 
which would not prevent use of their blood for 
other human beings. 

The other visiting Russians were Prof. Anastasy 
, G. Lapehinsk}’, of Moscow’s Institute of Experi¬ 
mental Surgical Apparatus and Instruments, where 
amputated limbs of animals have been rejoined to 
the same animal, and Dr. E. A. Zotikov of Moscow’s 
Institute of Experimental Biology, wlio is concerned 
with the problem of the rejection of transplants of 
tissue grafted from one person to anotlier. Escort¬ 
ing the visitors were Rear Adm. Bruce E. Bradley, 
M.C., commanding officer of the medical center, 
and Capt. George W. Hyatt, M.C., director of the 
U. S. Naval Medical School tissue bank. 

A Century of Naval Medicine.—Presentation of a 
three-dimensional exhibit depicting a century of 
naval medicine, prepared by the United States 
Navy and the pharmaceutical firm of E. R. Squibb 
& Sons, was made to the Medical Museum of tlie 
.\rmed Forces Institute of Pathology. In addition 
to a panorama of naval medical accomplishments 
over the past century, the exhibit honors Dr. Ed¬ 
ward Robinson Squibb who serx'ed as passed as¬ 
sistant surgeon in the U. S. Navy from 1847 to 1837. 
The exhibit will form the nucleus of a section of 
the museum devoted entirely to the contributions 
the Armed Forces have made to medicine. 

PUBLIC HEALTH SERVICE 

Training in Neuroradiology.—The first grants to 
support research training in neuroradiology were 
made by the National Institute of Neurological 
Disease and Blindness. Two grants, totaling S50,- 
000, will be used to establish postgraduate pro- 
gi-ams for the study of advanced methods in the 


diagnosis and treatment of diseases of tlie nen'ous 
system through the application of radiant energy. 
The training will be made available at the Albert 
Einstein College of Medicine and tlie Neurological 
Institute of Columbia Universits-. Both institutions 
will offer highly specialized training to qualified 
candidates who desire to prepare for investigative 
careers in this field. Tlie training courses will be 
organized into two years of intensive study. The 
first year’s work will emphasize such discipfines 
as neuroanatomy, neuropatliology, neurosurger}\ 
and clinical neurology. Training in the second year 
will focus on advanced techniques in neuroradi¬ 
ology. 

Tlie Institute is seeking other training centers 
where similar courses may be established in order 
to relieve tlie acute shortage of adequately trained 
neuroradiologists who can carry out research on 
neurological and sensory' diseases. 

Personal.—Dr. Dale C. Cameron, a career officer of 
the Public Health Service from 1937 to 1954 and 
director of the division of medical services of the 
Minnesota Department of Public Welfare since that 
time, has been recommissioned in the service and 
assigned to the National Institute of Mental Health, 
where he w'ill be assigned to the training branch of 
the Institute. In addition, he will conduct a several 
months’ study of mental health and mental hospital 
programs in a number of European coimtries. Later 
he will be detailed to St. Elizabeth’s Hospital as 
assistant superintendent.—Dr. Harry' F. Dowling, 
professor and head of the department of medicine 
at the University' of Illinois College of Medicine, 
Chicago, and Dr. Francis S. Cheev'er, dean of die 
School of Medicine, University of Pittsburgh, Pitts¬ 
burgh, were appointed to the National Advisory 
.Allergy and Infectious Disease Council. On the 
recommendation of the council, the surgeon general 
avv'ards grants to scientists in imiversities and other 
non-federal institutions for research on allergy and 
infectious diseases. The council also assists in pro¬ 
viding guidance on broad research poUcies related 
to the programs of the National Institute of Allergy' 
and Infectious Diseases. 

FEDERAL AVIATION AGENCY 

Personal.—Dr. George R. Steinkamp was designated 
acting cliief of the review and records control 
branch in the office of the civil air surgeon of the 
Federal Aviation Agency. He will be responsible 
for superv'ising the agency’s medical records, which 
total about 230,000 a year. Dr. Steinkamp was as¬ 
signed to the FAA from tlie United States -Air 
Force where he holds tlie rank of Lieutenant 
Colonel. Prior to bis present assignment he was sta¬ 
tioned at the U. S. Air Force School of Awation 
Medicine, Brooks Air Force Base, San .Antonio, 
Texas. 
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colon and rectum, licart. neurosurgei y, olistctrics 
and g\mecology, oplitbalmology, orlh()pcdics, oto- 
layxmgology, pediatric surgciy, relial)ililation, sport 
injuiics, cliest, urology, and surgical nurses. In¬ 
cluded in the general assembly will be four sym¬ 
posiums on the liver and intestines (portal hyper¬ 
tension, hepatic resection, biliary and gastrointesti¬ 
nal anastomosis, and ulcerous colitis). Other as- 
peets of the congress n-ill be scientific exhibits, 
medical movies, and commercial surgical and 
pharmaceutical exhibits. Official languages will be 
English, French, German, Italian, and Spanish, with 
simultancou.s translations made at all sessions. 
After the congre.ss, participants may travel to Tel 
.'Vviv to attend the Israel Sections Post-Congress 
International Conference, May 21-23, .sponsored by 
the Israeli Ministry of Health, which will give 
special attention to the surgical and medical prob¬ 
lems of young nations. For information, write the 
International College of Surgeons, 1516 Lake Shore 
Dr„ Chicago 10. 

CORRECTION 

Piperazine Saifs for A.scariasis.-In the letter from 
India entitled Piperazine Salts for A.scariasis, ap¬ 
pearing in Tin- Jourx.vl, Jan. 23, page 365, the 
reference should be J. Iiu/uin M. A. (33:317, 1959), 
and in line 13 of the second paragiaph the percent¬ 
age of positive results vith the adipate should be 
34 and not 84. 


EXAMINATIONS 

AND 

LICENSURE 



.MEDICAL SPECIALTY BOARDS 


Amehican Board of Anesthesiology: Written. Various 
locations, June 24. Final date for filing application was Jan¬ 
uary 10, Oral. Miami Beach, April 25-30. Applications al¬ 
ready on file. See., Dr, Forrest E. Leffingwell, 217 Farm¬ 
ington Ave., Hartford 5, Conn. 

American Board of Dermatology: Written. Variou-s loca¬ 
tions, June 5, 1961. Final date for filing application is 
March 1, 1961. Oral. Philadelphia, Oct. 13-16. Sec., Dr. 
Beatrice M. Kesten, One Haven Ave., New York 32, 


New Y'ork. 

MEUicAN Board of Internal Medicine; Oral San Fran¬ 
cisco, March 30-April 1; New York City, Nov. 14-17. 
Closing date for filing application: Jan. 2 and July 1. 
Written. Oct. 17. Closing date for filing application is 
May 1. Scc.-Treas., Dr. William A. Werrell, One West 
Main St., Madison 3, Wis. 

merican Board of Neurological SuRcrav: Ex^ination 
given twice annually, in the spring and fall. St, Louis, 
Aoril 10-12. In order to be eligible a candidate must have 
his application filed at least six months before tlie exam¬ 
ination time. Sec., Dr. Donald D. Matson, 300 LongNVOod 
Ave., Boston, Mass. 


AND LICENSURE 


J.A.M.A,, April 9, 


rw Gynecology: Parttl 

Oral and Clinical Chicago, April 11-16. Final datfS 

filing application was August 1 . Applications for certifier 
lion in R'Jrt I, new and reopened, and requests for rl 
examinntion in Part II are now being accepted. Deadline 
applications is August 1, I960. After July 1 
■ 1962 a minimum of three years of approved proeres 
residency training will be required. Training by preceptor- 
ship will no longer be acceptable. The initiation of 
preceptorships will not be approved after fulv 1 IQfifi 

Sec.. Dr. Robert L. Faulkner, 2105 Adelbert Hoad 'cieve-' 
land 6, ’ 


American Board of Opiitiialmologv; Written. Jan. 23 
1961. Deadline for filing applications is July 1. Oral Sun 
Francisco, May- 9-13; Chicago, Oct. 3-7. Sec., Dr. sienill 
J. King, Box 236 Cape Cottage Branch, Portland, Maine. 
American Board of Orthopaedic Surgery: Part 1 , Nash¬ 
ville, Denver and Philadelphia, Apr. 13-14. Deadline for 
receipt of applications was Nov. 30. Oral and Written, 
Part II. Miami Beach, Jan. 3-5, 1961, Final date for filing 
application is July 1. Sec., Dr. Sam W. Banks, 116 South 
Michigan Ave., Chicago 3, 

American Board of Otolaryngology; Oral, Chicago, Oct. 
3-6. Final date for filing application is April 1. Sec., Dr. 
Dean M. Lierle, University Hospitals, Iowa City. 
American Board of Pathology; xMemphis, April 21-23. 
Final date for filing application was March 7. Examiitn- 
tion in Forensic Pathology. Memphis, April 22. Final date 
for filing application was March 7. Sec., Dr. Edward B. 
Smith, Indiana University Medical Center, 1100 \V. 
xMichigan St., Indianapolis 7. 

AxreniCAN Board of Pediatrics: Written. Npw York City, 
January 1961. Final date for filing application is Dec. 1. 
Administrative Sec., Mrs. Eleaucr'J. Mitchell, Rosemont, 


Pa. 


AMEmcAN Board of Physical Medicine and Rehabilita. 
tion; Oral and Written. New York, June 17-18, Sec., Dr. 
Earl C. Elkins, Mayo Clinic, Rochester, Minn. 
AMEmCAN Board of Plastic Surgery: Oral and Written. 
Milwaukee, May 1960. Final date for filing application 
was January 1. Corresponding Secretary, Mrs. Estelle E. 
Hillerich, 4647 Pershing Ave., St. Louis 8, Mo. 
American Board of Proctology; Oral and Written, Parts 
I and III, Philadelphia, Sept. 24. Final date for filing 
application is June' ^30. Sec., Dr. Stuart T. Ross, 520 
Franklin Ave., Garden City, N. Y. 


American Board of Psychiatry and Neurology: New 
York, New York, Dec. 12-13. Child Psycfiiatry. Chicago, 
April 25-26. Sec., Dr. David A. Boyd. Jr.. 102-110 Second 
Ave., S.^^^, Rochester, Minn. 


American Board of Radiology: Examination. Cincinnati, 
June 6-10; Dec. 5-9. Deadline for filing applications for 
the June examination was Jan. 1, Filing deadline for the 
December e.vamination is July 1. A special examination 
in Nuclear Medicine (for those, diplomates in Radiology 
or Therapeutic Radiology) will be offered provided there 
are sufficient applications. Sec., Dr. H. Dabney * 
Kahler Hotel Bldg., Rochester, Minn. 

American Board of Surgery: Oral Examinations 

Kansas City, Kans., May 16-17, and Los Angeles, j -o) 
19-20. Sec., Dr. John B. Flick, 1617 Pennsylvania Blvil., 
Philadelphia 3, 

Board of Thoracic Surgery: Oral Mty I960. 
for filing application was Dec. 1. Sec., Dr. V m. • 

1151 Taylor Ave., Detroit 2, 

Ammcan Bomo or Uboloov: Worn... D=Mmb». 
Clinicol. Chicago, Febniaiy 1961. E«ec. Sec., * ■ ■ 

L. Griggs, 30 Westwood Bond, Minneapolis 20. 
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Blicknam, Ralph ^^'alclo Emerson ® Los Angeles: 
Medical School of Maine, Portland, 1895; member 
of the American Academy of General Practice; one 
of the founders of Hollywood Presbyterian Hos¬ 
pital, where he was a member of tlie staff and 
where he died Jan. 29, aged 87, of generalized 
arteriosclerosis and uremia. 

Burdick, Austin Frederick, Grand Ledge, Mich.; 
Uni\-ersity of Michigan Department of Medicine 
and Surger\’, Ann Arbor, 1902; member of the 
American Academy of Ophthalmology and Oto¬ 
laryngology; died Jan. 4, aged 81. 

Bingess, Lyman Clawson, Derry, N. H.; Bpsjon 
University School of Medicine, 1939; member of 
the American Academy of General Practice; veteran 
of World War II; association with U. S. Public 
Healtli Sers'ice terminated Nov. 8, 1943; died in the 
Veterans Administration Hospital in Manchester 
Jan. 22, aged 51. 

Cahan, Jacob Morris @ Philadelphia; Jefferson 
Medical College of Philadelphia, 1915; specialist 
cerh'fied by the .American Board of Internal Medi¬ 
cine; fellow of the American College of Physicians; 
on the faculty of his alma mater; served as medical 
supeia’Lor and cardiologist, city board of public- 
education; on the staff of the Jefferson Medical 
College Hb.spital; died Jan. 27, aged 71. 

Campbell, Elliott Muse, Bellevue, Md.; George 
Washington Universih' School of Medicine, Wash¬ 
ington, D. C., 1919; veteran of World War I; died 
in the Memorial Hospital, Easton, Jan. 28, aged 65. 

Cannon, Harold James ® Milwaukee; Marquette 
Uni\'ersit\- School of Medicine, Milwaukee, 1921; 
specialist certified by tlie American Board of Oto¬ 
laryngology; member of the American Academy of 
Ophthalmology and Otolaryngology; associated 
with Misericordia Hospital and St. Joseph’s Ho.s- 
pital, where he died Jan. 29, aged 65. 

Champney, Richard Donald ® Milwaukee; Mar¬ 
quette Uni\'erslty School of Medicine, Milwaukee, 
1930; member of the American Academy of General 
Practice; veteran of World War II; on the staffs of 
the Deaconess Hospital and the Milwaukee Hos¬ 
pital, where he died Jan. 28, aged 54, of carcinoma 
of the bladder. 

Chapin, David Raymond, Ardmore, Pa.; University 
of Pennsylvania Department of Medicine, Philadel¬ 
phia, 1900; died in the Bryn .Vlawr (Pa.) Hospital 
Jan. 25, aged 83. 

Christensen, Hans Andrew, Brooklyn; Long Island 
College Hospital, Brooklym, 1912; fellow of tlie 
.4merican College of Surgeons; associated with 
Midwood Hospital and the Samaritan Hospital, 
where he died Jan. 25, aged 72, of cerebral throm¬ 
bosis. 


Clemens, William Joseph, Brooklyn; Fordham Uni¬ 
versity School of Medicine, New York City, 1913; 
\'eteran of World War I; associated with the Hos¬ 
pital of the Holy Family, Bay Ridge Hospital, and 
St. Mary’s Hospital; died Jan. 31, aged 70. 

Collins, Marion ® Amsterdam, N. Y.; M''oman’s 
Medical College of PennsyR-ania, Pliiladelphia, 
1922; member of the American Psychiatric Associa¬ 
tion; died Jan. 24, aged 73. 

Collins, Thomas A., Birmingham, Ala.; Birmingham 
.Medical College, 1912; ser\-ed on the staffs of the 
Children’s Hospital and St. Vincent’s Hospital, 
where he'died Jan. 29, aged 71, of bleeding gastric 
idcer. 

Cooper, Clarence Melville ® Bellevue, Ohio; tlie 
Hahnemann Medical College and Hospital, Clii- 
cago, 1907; served on the staff of Bellewie Hospital, 
where he died Jan. 27, aged 78. 

Costello, Clare George ® Kennewick, Wash.; St. 
Louis University School of Medicine, 1946; interned 
at the Pro\'idence Hospital in Seattle; formerly an 
officer in the medical corps, Army of the United 
States; died Jan. 24, aged 43, of burns received 
when his bed caught fire while he was smoking. 

Daniel, George Preston ® Glen Daniel, W. Va.; 
University of Louisville (Ky.) Medical Department, 
1893; died in a hospital atBeckley Jan. 20, aged 91. 

Dayton, Spencer Thurman, Englewood, N. J.; Ford- 
ham University School of Medicine, New York City, 
1919; died in the Englewood Hospital Jan. 7, 
aged 68. 

Decker, Ernest Hamilton, Topeka, Kan.; St. Louis 
Uni%'’ersit)- School of Medicine, 1924; past-president 
of tlie Shawnee County Medical Society; veteran of 
World War I; served on the staff of the Atchison 
Topeka and Santa Fe Hospital; died Jan. 26, 
aged 64. 

Diaz, Jose Maria, El Paso, Te.xas; Escuela de Medi- 
cina de Nuevo Leon, Monterrey, Me.xico, 1891; 
died Jan. 26, aged 91. 

Dobbins, James Matthew ® Long Island City, N. Y’.: 
University of Buffalo School of Medicine, 1914; 
fellow of the American Academi’ of Pediatrics; past- 
president of the Queens County Medical Society; 
president of the medical board of St. John’s Hos¬ 
pital; died Jan. 30, aged 67. 

Downs, Thomas McKean, Bryn Mawr, Pa.; Univer¬ 
sity of Pennsylvania School of Medicine, Phila¬ 
delphia, 1921; specialist certified by the American 
Board of Surgery; veteran of World Wars I and II; 
member of the staffs of the -Germantowm Dispen¬ 
sary and Hospital in Philadelphia and the Bryn 
Mawr Hospital; died Jan. 29, aged 65. 
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Acllersberg, David ® Nw' York City; Mediziniscbe 
Fakidtiil dcr Univcrsiliil, ^^^el}na/ Austria, 1921; 
specialist certified by tbe Amcrivim Board of In’ 
lernnl Medicine; member of the American Gastro- 
Enlerologiea} Association and tlic Endocrine So¬ 
ciety; fellow of the American College of Physicians; 
served as assistant clinical professor of incdicinc, 
Cohnnbia University College of Physicians and 
Sm-gcons; associated with the Beth Israel, Mount 
Sinai, and Seton hospitals; died Jan. 10, aged 62. 

Alien, Joseph Augustus ® New London, N. C.; Uni¬ 
versity College of Medicine, Richmond, Va., 1901; 
died in Fayetteville Jan. 28, aged 90. 

Atkins, Orman Hensley, Erin, Tenn.; Vanderbilt 
Unn'crsity College of .Medicine, Nashville, 1910; 
died Jan. 28, aged 75. 

Babcock, Claude Elliott (3) Keene, Calif.; College of 
Medical Evangelists, Loma Linda and Los Angeles, 
1934; interned at the Maryland General Hospital in 
Baltimore, where lie served a residency; served a 
residenc)' at tlic Los Angeles County Hospital in 
Los Angeles and the Olive View Sanatorium in 
Olive View; certified by tbe National Board of 
Medical E.xaminers; member of the American Col¬ 
lege of Chest Physicians and tlie American Trudeau 
Society; associated with the Stony Brook Retreat; 
died in Los Angeles in January, aged 52. 

Baer, Walter <B St. Paul; Albert-Ludv'igs-Univer- 
siliit Meclizinische Fakultat, Freiburg, Baden, Ger¬ 
many, 1921; interned at the Charles T. xVIiUer Hos¬ 
pital; associated with the St. Luke’s, St, Joseph’s, 
and the Charles T. Miller hospitals; died Jan. 16, 
aged 61. 

Bald, Arno Albert, San Diego, Calif.; University of 
Nebraska College of Medicine, Omaha, 1911; 
served on the school board of Platte Center, Neb.; 
died in January, aged 73. 

Baldwin, Arthur Mann ® East Palestine, Ohio; 
University of Pittsburgh School of Medicine, 1926; 
died in Youngstown Jan. 19, aged 59, 

Ballenger, Oscar Leonidas, Chicago Heights, III.; 
Jenner Medical College. Chicago, 1904; died in St. 
James Hospital Jan. 21, aged 84. 

Barnes, Bichard Dee, La Canada, Calif.; College of 
Medical Evangelists, Loma Linda and Los Angeles, 
1959; interned at the Los Angeles County General 
Hospital; died Jan. 30, aged 28. 

0 Indicates Member of the American Medical Association, 


Berg, Evelyn Victoria, Great Neck, N. Y- Tufts 
CoJIep Medical School, Boston, 1931; interned at 
the Plnladclphia General Hospital; certified by tlie 
National Board of Medical Examiners; associated 
with the Parsons, Hospital in Flushing and the 
North Shore Hospital in Manhasset; died Jan 
aged 53. ' “ ’ 


Bernstein, Charles ® Brooklyn; Long Island College 
of Medicine, Brooklyn, 1934; interned at the Coney 
Island Hospital in Brooklyn; veteran of World 
War 11; died Nov. 18, aged 58, of a heart attack. 

Bcrtncci, Emile Augustus ® New Orleans; Medical 
Department of Tulane University of Louisiana, 
New Orleans, 1912; formerly on the faculty of liis 
alma mater; for many years assistant medical di¬ 
rector for public schools in New Orleans; died Jan. 
21, aged 71, of carcinoma of the transverse colon 
with metatastic lesions of liver. 


Bilmes, Harry M,, New York City; Universite de 
Montpellier Faculte de Medecine, France, 1916; 
died in the Hosiiital for Joint Diseases Jan. 24, 
aged 74, of pulmonary embolus.' . - 

Bitting, Numa Duncan ® Durham, N. C.; Jefferson 
Medical College of Philadelphia, 1907; also a 
pharmacist; fellow of tbe American College of Sur¬ 
geons; served on the. staff of the Watts Hospital, 
where he died Jan. 18, aged 82. 

Black, Fred Wallace, Lewistown, Pa.; Medico- 
Chirurgical College of Philadelphia, 1907; veteran 
of World War I; received many decorations, includ¬ 
ing tlie French Legion of Honor; founder of the 
F. W. Black Hospital; died Jan, 29, aged 79. 


Boyd, Cranberry Davis Jr. ® San Antonio, Texas; 
Baylor University College of Medicine, Dallas, 
1928; member of the American Academy of Gen¬ 
eral Practice; served as healtli officer of Bexar 
County and as coroner; veteran of World War II; 
died Jan. 19, aged 58. 


Brown, Glynne ® Tyler, Texas; University of Vir¬ 
ginia School of Medicine, Charlottesville, 1925; 
associated until the Mother Frances and Medical 
Center hospitals; died Jan. 19, aged 58. 


Brown, Harvey Lee, Laurel, Miss.; Leonard Med¬ 
ical School, Raleigh, N. C., 1905; veteran of World 
War I; died Jan. 12, aged 83. 


wn, Maurice ® Pliiladelphia; Jefferson Medical 
[ege of Philadelphia, 1909; died in the Me- 
iai Hospital, Savannah, Ga., Jan. 7, aged » o 
ries received in an automobile accident. 
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Ivey, Donnell Ragan, Monticello, Ind.; Central Col¬ 
lege of Physicians and Surgeons, Indianapolis, 1904; 
president of the Royal Center Community State 
Bank; died in the White County Memorial Hos¬ 
pital Jan. 17, aged 81. 

Jackson, Marshall Alan, Little Rock, Ark.; Univer¬ 
sity of Arkansas School of Medicine, Little Rock, 
1959; died Jan. 20, aged 31. 

Joffe, Sophia Arlene ® West Chicago, Ill.; Chicago 
Medical School, 1949; interned at Macon (Ga.) Hos¬ 
pital; sen’ed a residency at the Elgin (Ill.) State 
Hospital; died Feb. 7, aged 55. 

Kaminski, Theodore John @ Cleveland; Eclectic 
Medical Institute, Cincinnati, 1927; on the staff of 
the Huron Road Hospital in East Cle^'e]and; died 
in Independence, Ohio, Jan. 24, aged 66. 

Keck, Herman, Cincinnati; University of Cincinnati 
College of Medicine, 1922; died in die Good Sa¬ 
maritan Hospital Jan. 24, aged 61. 

Keitz, Emile Sylvestre, New Orleans; Medical De¬ 
partment of Tulane University of Louisiana, New 
Orleans, 1906; associated with the Eye, Ear, Nose 
and Tliroat Hospital; died Jan. 11, aged 78, of con¬ 
gestive heart failure. 

Kiblinger, Ada Cliristine Schssdng ® New Orleans; 
Illinois Medical College, Chicago, 1907; died Oct. 
31, aged 83, of cerebrovascular accident. 

Kite, John Edgar Jr. ® Bullsgap, Tenn.; University 
of Tennessee College of Medicine, Memphis, 1935; 
interned at Stamford (Conn.) Hospital; sers'ed a 
residency at die Soutli Highlands Infirmars' in 
Birmingham, Ala,; a company surgeon for the 
Southern Railway System; died in GreeneWlle Jan. 
29, aged 46. 

Kjelland, Andrew Arthur ® Hatton, N. D.; Univer¬ 
sity of Minnesota College of Medicine and Surgery, 
Minneapolis, 1910; on the staff of the Northwood 
(N. D.) Deaconess Hospital; past-president of the 
Traill-Steele District Medical Society; died Jan. 18, 
aged 79. . 

Kremer, David Nathaniel ® Philadelphia; Univer¬ 
sity of Pennsylvania School of Medicine, Philadel¬ 
phia, 1911; ser^'ed on the faculty of his alma mater; 
specialist certified by the American Board of In¬ 
ternal Medicine; fellow of the American College of 
Physicians; associated with the Philadelphia Gen¬ 
eral Hospital and the Doctors’ Hospital; died Jan. 
29, aged 69. 

Latte, Julie Mathilde, New York City; Ludwig- 
Maximilians-Universitat Medizinische Fakultat, 
Munchen, Bavaria, Germany, 1923; died in St. 
Luke’s Hospital Jan. 19, aged 62, of adenocarcinoma 
of the sigmoid colon. 


Lang, Mamdce Daniel ® Bellflower, Calif.; Louisi¬ 
ana State University School of Medicine, New Or¬ 
leans, 1936; interned at the Charity Hospital in New 
Orleans; member of tlie American Academy of Gen¬ 
eral Practice; founder of die Lakewood General and 
Belbyood General hospitals, of which he was med¬ 
ical director; died Jan. 31, aged 50. 

Laue, Richard John ® \^an Nuys, Calif.; University 
of Southern California School of Medicine, Los 
Angeles, 1945; interned at the Los Angeles County 
Hospital; seri'ed a residency at the Veterans Ad¬ 
ministration Center in Los Angeles; an officer in the 
medical corps of the U. S. Naval Reser\'e during die 
Korean War; on die staff of die Valley Hospital; 
died Jan. 13, aged .39, of coronary thrombosis. 

LawTence, William Henry, Savannah, Ga.; Colum¬ 
bia Universit)' College of Physicians and Surgeons, 
New York City, 1899; specialist certified by the 
American Board of Surgery; fellow of the American 
College of Surgeons; sen’ed overseas during World 
War I; for many years associated widi the Overlook 
Hospital in Summit, N. J., of wliich he was founder; 
died in the Memorial Hospital Jan. 10, aged 81. 

Leary, John Berchmans ® Arlington, ^'^a.; Temple 
University School of Medicine, Philadelphia, 1939; 
interned at the Misericordia Hospital in Philadel¬ 
phia; sen'ed a residency at St. Joseph’s Hospital in 
Baldmore; formerly a fellow in internal medicine 
at the Lahey Clinic in Boston; past-president of the 
Arlington County Medical Society; member of the 
American Psycliiatric Association; veteran of World 
War II; associated with the Arlington Hospital, 
w’here he died Jan. 1, aged 47, of coronarj' occlusion. 

Lemon, Frederick Franklin ® Salina, Kan.; Beau¬ 
mont Hospital Medical College, St. Louis, 1901; 
died in the Asbury Hospital Jan. 19, aged 84. 

Lewis, Tliomas Theodore, Bluefield, W. Va.; 
Meharr)' Medical College, Nashville, Tenn., 1931; 
interned at George W. Hubbard Hospital of Meharry 
Medical College in Nashville, Tenn.; died Jan. 30, 
aged 55. 

Liebson, Michael, Passaic, N. J.; Baltimore Medical 
College, 1908; for many years associated w’itli tlie 
Betli Israel Hospital, w’here he died Jan. 27, aged 
76, of acute myocardial infarction. 

Lindberg, Arvid Claus ® Minneapolis; Uniyersity of 
Minnesota College of Medicine and Surgery, Min¬ 
neapolis, 1908; died Jan. 20, aged 81.' 

Luckey, Harold Adair, Columbia City, Ind.; Indiana 
University School of Medicine, Indianapolis, 1932; 
^affiliated w’ith Luckey Hospital in Wolf Lake; died 
in tlie Whitley County Memorial Hospital Jan. 19, 
aged 63. 
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Du Bois, Charles Frederick, Alma, Midi.; Riisli 
Medical College, Chicago, 1916; follow of tlie 
/biicrican College of Surgeons; died Jan. 2S, aged 
/O, of generalized peritonitis. 

Dutton, Lorainc Orr, El Paso, Te.xas; Univ'ersity of 
Tenne.ssce College of Medicine, Memphis, 1931; 
member ol the American Academy of Allergy and 
the American College of Allergists; director of the 
clinical laboratory of Pro\'idence Memorial I-Io.s- 
pilal; died jan. 23, aged 61. 

Edmundson, Harry Clay ® Fairfield, Ala.; Birming¬ 
ham Medical College, 1915; formerly associated 
with the U. S, Public Hcaltli Service; veteran of 
World ^Var I; associated with the Lloyd Noland 
Hospital; died Jan. 21, aged 66. 

Edwards, Trinidad M. Ramos <S) New Orleans; Tu- 
lane University School of Medicine, New Orleans, 
1942; interned at the Methodist Hospital in Dallas, 
Te.vas; served a residency at the Shriners Hospital 
for Crippled Children in Chicago and the Charity 
Hospital of Louisiana in New Orleans; specialist 
certified by the American Board of Orthopedic 
Surgery; veteran of World War II; associated with 
the Charity, Sara Mayo, and the Crippled Chil¬ 
dren's hospitals, and the Southern Baptist Hospital, 
where he died Jan. IS, aged 40. 

Falkcnstcin, Alfons Philipp ® Salem, Ohio; Rhein- 
ische Friedrich-Wilhelms-Universitat Medizinische 
Fakultiit, Bonn, Prussia, Germany, 1938; specialist 
certified by the American Board of Pathology; mem¬ 
ber of the College of American Pathologists, Amer¬ 
ican Association of Pathologists and Bacteriologists, 
and the American Society of Clinical Pathologists; 
deputy coroner of Columbiana County; served on 
the staffs of tlie Alliance City (Ohio) Hospital, Cen¬ 
tral Clinic and Hospital, and the Salem City Hos¬ 
pital; died Jan. 19, aged 51, of injuries received in 
an automobile accident. 

Feinberg, Albert Robins ® Wilkes-Barre, Pa.; Jef¬ 
ferson Medical College of Philadelphia, 1924; vet¬ 
eran of World War II; past-president of the Luzerne 
County Medical Society; a member of the city 
board of education; on the staff of the Mercy Hos¬ 
pital; died in the Graduate Plospital of the Uni¬ 
versity of Pennsylvania in Philadelphia, Jan. 26, 
aged 58. 

Fox, Earl William ® Hailey, Idaho; Barnes Medical 
College, St. Louis, 1908; member of the American 
Academy of General Practice; died Jan. 25, aged 72. 

Fremstad, Joseph, Denham Springs, La.; St. Louis 
College of Physicians and Surgeons, 1906; veteran 
of World War I and the Spanish-American War; 
died in the Baton Rouge General Hospital Jan. 23, 
aged 87. 


J.A.M.A., April 9, 1960 

Ganzhorn, Edwin Carl ® Ann Arbor, Mich.- Uni- 
yersity of Michigan Homeopathic Medical School 
Ann Arbor, 1915; member of the American Acad¬ 
emy of General Practice; veteran of World War !• 
county physician; associated with Beyer Memoriai 
I-Iospital, Ypsilanti, and St. Josephs Mercy Hos¬ 
pital; died Jan, 17, aged 68, of acute coronary 
thrombosis. 


Garrison, Wh'Iliam Miles ® Silver Spring, Md.; Col¬ 
lege of Physicians and Surgeons, Baltimore, 1902; 
member of the American Trudeau Society; served 
on the faculty of his alma mater; formerly superin¬ 
tendent of the Belmont Sanatorium in St. Clairs- 
villc, Ohio; died in Baltimore in February, aged 81. 

Gregory, Arthur Britton, Monroe, La.; University 
of Tennessee College of Medicine, Memphis, 1914; 
died Jan. 27, aged 73. 


Grier, Charles Talmadge ® Carthage, N. C.; North 
Carolina Medical College, Charlotte, 1910; served 
in France during World War I; died Jan. 18, 
aged 71. 


Haas, Toxey Daniel ® Mobile, Ala,; University of 
Alabama School of Medicine, 1912; veteran of 
World War I; for many years county physician; 
died Jan. 22, aged 72. 


Haller, William James, Lindale, Ga."; New York 
Homeopatliic Medical Golle'ge and Flower Hos¬ 
pital, New York City, 1924; died in Cedartown 
Jan. 11, aged 61. 

Hammond, George Willis, Newnan, Ga,; Atlanta 
School of Medicine, 1913; past secretary-treasurer 
of the Coweta, County Medical Society; died Jan. 
11, aged 73, 

Harris, Robert Dozier, Lawrenceville, Ga.; Univer¬ 
sity of Georgia Medical Department, Augusta, 1932; 
interned at the University Hospital in Augusta; 
past-president of St. Johns County (Fla.) Medical 
Society; died Jan. 21, aged 51. 


Holman, Marguerite, Jamesto^vn, N. Y.; Boston 
University School of Medicine, 1920; for many 
years phy'sician in the public school system in 
Jamestown; died in the Jamestown General Hos¬ 
pital Jan. 20, aged 68, of cancer, 

Holzman, Earl Ernest ® Pacific Palisades, Calif.; 
University of Wisconsin Medical School, Madison, 
1948; interned at Los Angeles County Hospital, 
where he served a residency; specialist cerHfied by 
■the American Board of Pediatrics; formerly an ot- 
ficer in the medical corps of the U. S. Air Force 
Reserve; was electrocuted Jan. 28, aged 35, wiien 
he cut into an electric conduit with a buzz saw. 


ornby. Debora Clute, Schenectady, N. ^ 
I’s Medical College of the New York Infirm^} 
ir Women and Children, New York City, 1 > 

ied 'Jan. 18, aged 91. 
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City, where he ser\’ed a residency; ser\'ed a resi¬ 
dency at the Beth Israel Hospital; specialist certi¬ 
fied by the American Board of Urology; certified 
by the National Board of Medical Examiners; mem¬ 
ber of the American Urological Association; fellow 
of the American College of Surgeons; veteran of 
World Mhir 11; served on the faculty of his alma 
mater; associated with Mount Sinai Hospital; died 
Jan. 22, aged 45. 

Robbins, Benjamin Howard ® Nashralle, Tenn.; 
Vanderbilt University School of Medicine, Nash- 
s'ille, 1933; siiecialist certified by the American 
Board of Anesthesiolog)’; member of the American 
Society of Anesthesiologists; president of the 
Southern Society of Anesthesiolog)’; professor of 
anesthesiolog)’ and associate professor of pharma¬ 
cology, Vanderbilt University School of Medicine: 
affiliated with St. Thomas Hospital and the Vander¬ 
bilt University Hospital, where he died Jan. 10, 
aged 55. 

Rock, Timothy Francis ® Nashua, N. H.; Tufts 
College Medical School, Boston, 1907; member of 
the Industrial Medical Association; fellow of the 
American College of Surgeons; past-president of 
the New Hampshire Medical Society and tlie Hills¬ 
boro County Medical Society; for many years 
chairman of the city board of health and city phy¬ 
sician; affiliated witli Nashua Memorial and St. 
John’s hospital; died in Miami, Fla., Jan. 10, aged 75. 

Rounds, Clara Wood, Mesa, Ariz.; Bennett Medical 
College, Chicago, 1904; died in the Southside Dis¬ 
trict Hospital Jan. 9, aged 82. 

Ryon, James Barr)’ ® Annapolis, Md.; Universit)’ 
of Man-land School of Medicine and College ol 
Physicians and Surgeons, Baltimore, 1921; retired 
from the U. S. Public Health Sen'ice April 1, 1956; 
died in Baltimore Jan. 15, aged 61. 

Sa\’re, Samuel, Osage, Iowa; Drake University Col¬ 
lege of Medicine, Des Moines, 1908; died Jan. 11, 
aged 83. 

Schlemer, John Henry, Detroit; University of Michi¬ 
gan Medical School, Ann Arbor, 192-3; also a law¬ 
yer; member of the American Academy of General 
Practice; past-president of the Wayne County 
Academy of General Practice; served on tire edi¬ 
torial board of the Detroit Medical News; associ¬ 
ated with the Grace Hospital; died Jan. 14, aged 
64, of hypertensive heart disease. 

Sprague, John Perley ® Minoequa, Wis.; North¬ 
western University Medical School, Ghicago, 1903; 
sen’ed on the .faculty of his alma mater; for many 
years professor of hygiene and physical education 
at Grinnell (Iowa) Gollege; veteran of World War I; 
formerly on the staff of die lUinois Masonic Hos¬ 


pital in Ghicago; founder and owner of Camp 
Minoequa for Boys; died in Orlando, Fla., Jan. 28, 
aged 86. 

Stone, Gideon Willis ® Kno.xr’ille, Tenn.; Lincoln 
Memorial University Medical Department, Knox- 
r-ille, 1917; veteran of World War I; died in the 
Presb)’terian Hospital Jan. 24, aged 72. 

Sullenberger, Samuel De Vault ® Dandridge, 
Term.; University of Tennessee College of Medi¬ 
cine, Memphis, 1940; interned at the Methodist 
Hospital in Memphis; member of tire American 
Academy of General Practice; past-president of tlie 
Fl)’ing Physicians Association; veteran of World 
War II and was awarded tlie Bronze Star; owner 
of the Sullenberger Glinic and Hospital; died in 
St. Mar)'’s Hospital, Knoxville, Jan. 16, aged'46. 

Thompson, Edward Henry, Levittow-n, Pa.; Hahne¬ 
mann Medical College and Hospital of Philadel¬ 
phia, 1910; associated with tlie Hahnemann and 
St. Mar)’’s hospitals in Philadelphia; died Jan. 17, 
aged 74, of chronic myocarditis. 

Tuffley, Frank Sylvester, Boscobel, Wis.; Rush Med¬ 
ical College, Chicago, 1903; died Nov. 12, aged 83, 
of myocardial infarct. 

Vaudreuil, William Francis ® Rice Lake, Wis.; 
University of Wisconsin Medical School, Madison, 
1940; interned at St. Luke’s Hospital and ser\'ed 
a residency at the Miller Memorial Hospital in 
Duluth, Minn.; past-president of tlie Barron- 
Bumett-Sau-yer-Washbum Counties Medical Soci¬ 
ety; member of the American Academy of Medicine; 
veteran of V^orld War II; associated witli tlie Lake¬ 
side Methodist and St. Joseph’s hospitals; died 
Jan. 13, aged 45. 

Verner, William Wiswell, Madeira Beach, Fla.; 
Hahnemann Medical College and Hospital of Phila¬ 
delphia, 1901; Medico-Chirurgical College of Pliila- 
delphia, 1903; for many years practiced in New 
York City and was associated with tlie Veterans 
Administration; died in Dunedin Jan. 11, aged 84. 

Vershbow, Nathan ® West Hartford, Conn.; Tufts 
College Medical School, Boston, 1919; veteran of 
World War I; on the courtesy staE of the Hartford 
(Conn.) Hospital; died Jan. 8, aged 72, of coronar)’ 
heart disease. 

Walker, William Archibald ® Tulsa, Okla.; Uni¬ 
versity of Oklahoma School of Medicine, Oklahoma 
City’, 1927; member of tlie American Academy of 
General Practice; interned at the Henr)- Ford Hos¬ 
pital in Detroit; formerly physician for tlie public- 
schools in Tulsa; assistant plant physician for 
Douglas Aircraft Company; died Dec. .31, aged 67. 
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Lusc, Ralph Frank ® Clinton, Iowa; Stalo Univer¬ 
sity of Iowa College of Medicine, Ton-a City, 1.912; 
sejN'cd as president of llie Clinton County Medical 
Societ)’; A’cteran of World War 1; died in the Mercy 
fiospifal Fort Dodge, Jan. 17. aged 74. 

Long, Randolph Nelson @ Selma, Ala.; Tulane Uni- 
ver.sily School of Medicine, New Orloatis, 19.35; 
specialist certified ])y tlie American hoard of Radi¬ 
ology; metnher of the Radiological Society of North 
America and the American College of Radiology- 
veteran of World ^Var 11; interned at St. Elizabeth’s 
Hospital in Richmond, Va.; on the staffs of Good 
Samaritan, Selma Baptist, and Vaughan Memorial 
ho.spitals; died Jan. 30, aged 49. 

McCharen, Littleton Lane ® West Point, Miss.; 
Inlane University School of Medicine, New Orleans, 
1941; interned at the Southern Baptist Ho.spital in 
Non- Orleans; vclcnin <jf World Mkir II; died Feb. 
7, aged 46. 


J.A.\t.A., April 9, 1950 

Martin, Lee Roy ® Council Bluffs, Iowa; Creichton 
Univcisity School of Medicine, Omaha, igsl in- 
terned at the Mercy Hospital in Council Bluff” 
member of the Industrial Medical Association- 
pic.sident of the Pottawattomie County Medic;}) 
Society; past-vice-president of the American Asso- 
emtion of Railway Surgeons; associated with Merev 
Hospital; died Jan. 24, aged 48, of leukemia. 


Maiitz, George John ® Springfield, Ill.; College of 
Pliy.sicians and Surgeons of Chicago, School of 
Medicine of the University of Illinois, 1907; past- 
president of the Sangamon County Medical Society; 
member of the staffs of St. John’s Hospital and 
Memorial Ho.spital, where he died Jan. 2.3, aged 79, 
of dissecting aortic aneurysm. 

Middleton, William E., Starke, Fla.; University of 
the South Medical Dej)artment, Sewanee, Tenn., 
1900; died in the Bradford County Hospital Dec. 
22, aged S2, of cerebrovascular accident. 


McClure, Earl Watson, St. Petersburg, Fla.; West¬ 
ern Rc.scrve University School of Medicine, Cleve¬ 
land, 1920; died Jan. IS, aged 72. 

McKee, Mkilter Caraway ® Chicago; College of 
Physicians and Surgeons of Chicago, School of 
Medicine of the Uni\’crsity of Illinois, 1910; spe¬ 
cialist certified by the American Board of Pediatrics; 
member of the American Academy of Pedi-atilcs; 
past-president of the alumni association of bis alma 
:itcr; affiliated with the Children’s Memorial, 
ugustana, Ravenswood, and Henrotin hospitals; 
died in Cleveland Heights, Oliio, Feb. 3, aged 73. 

McNcaly, Frances Evelyn McLean; Tujana, Calif.; 
College of Physicians and Surgeons, Los Angeles, 
1918; died in January, aged 66. 

Maginot, Robert Wendell ® Houston, Te.xas; Baylor 
University College of Medicine, Ho\iston, 1949; in¬ 
terned at the University of Texas Medical Branch 
Hospitals in Gab'eston; member of the American 
Academy of General Practice; an officer in the med¬ 
ical corps of the U. S. Army Re.serve from October, 
1952, to October, 1954, died Jan. 16, aged 37. 

Mai, Frederick Maximilian, Jamaica, N. T.; Julius- 
Maximilians Universitiit Medizinisclie Fakultat, 
Wurzburg, Bavaria, Germany, 1920; interned at the 
liockaway Beach (N. Y.) Hospital; died Dec. 28, 
aged 67, of cerebral hemorrliage. 

Markland, James David @ Tulsa, Okla.; University 
of Tennessee College of Medicine, Memphis, 1936; 
interned at the Bethany Methodist Hospital in 
Kansas City, Kan.; veteran of World War I; served 
as a director for Hillcrest Medical Center; died 

Jan. 25, aged 65. 


Miller, Rea Provost ® Pittsburgh; University of 
Louiss'ille (Ky.) School of Medicine, 1940; interned 
at tlie Passavant Hospital; died Jan. 7, aged 52, of 
coronary occlusion. 


Miller, Robert Pumplu-y, Jamaica, N. Y.; Kansas City 
(Mo.) Homeopathic Medical College, 1896; died in 
Jamaica Jan. 23, aged 91, of coronary occlusion. 


Millus, Felix Lawrence Jr.; Brookljm; New York 
University .CGliege of Medicine,- New' York City, 
1953; interned at the Methodist Hospital in Brook¬ 
lyn, where he sensed a residency; veteran of World 
\Var 11; certified by the National Board of Medical 
Examiners; on the staffs of the Methodist Hospital 
and the Samaritan Hospital; died Feb, 7, aged 35, 
of a heart attack. 


Mitchell, Fred L., Orient, S. D.; Homeopathic Med¬ 
ical College of Missouri, St. Louis, 1899; died Jan. 
8, aged 86. 


Mitchell, Louis Albert ® Nmvark, Ohio; University 
of Minnesota Medical School, Minneapolis, 1915; 
veteran of World War I; specialist certified by the 
American Board of Internal Medicine; member of 
the American Trudeau Society and the American 
Society of Clinical Patlrologists; fellow of the Amer¬ 
ican College of Physicians; past-president of the 
Licking County Tuberculosis and Health Associa¬ 
tion; served on the staff of the Newark City Hos¬ 
pital; member of the board of trustees of Licking 
County Tuberculosis Sanatorium; member of the 
board of directors of the First National Bank 0 
Newark; died Jan. 17, aged 71. 


irins, Lester Milton ® New ^ork 
and College of Medicine, 

•ned at the Mount Sinai Hospital m New Yor 
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AUSTRIA 

Chronic Insomnia.—At the meeting of the Society 
of Physicians in Vienna on Dec. 4, V. E. Franld 
stated that while patients with sleeping disturb¬ 
ances are routinely treated wtli sedatives, h\'pnot- 
ics, and tranquih’zers which are intended to induce 
soimd sleep but which often deprive the patients 
of their freshness and alertness the next day it is 
also possible to treat such patients with stimulants, 
analeptics, and energizers which will increase wake¬ 
fulness during the day and indirectly increase their 
sleepiness and the soundness of their nocturnal 
sleep. Instead of taking sleeping drugs at night tlie 
patients take methylphem'date in the morning and 
at noon. Tliis procedure, which the speaker de¬ 
scribed as parado.xical medication, proved success¬ 
ful in the outpatient department even in patients 
will clironic and severe insomnia in whom soporif¬ 
ics failed. Its adi’antage lies in the fact that this 
dierapy aids die indicated psychotherapy inasmuch 
as the patient regains his confidence in being able 
to guide his sleeping rhythm again and is released 
from his anxiety about the consequences of a sleep¬ 
less night. 

Forced Alimentation wth Antibiotics.—At the same 
m'eeting Drs. R. Boiler and H. Partilla stated that 
experiences in veterinary medicine showed that an 
increase in weight and acceleration in growth can 
be achieved in young animals if antibiotics are 
given in addition to the regular diet. Tliey therefore 
added tetracyclines (about 1/30 of the daily thera¬ 
peutic dose) to the regular diet given to various 
patients. A good increase of weight was achieved, 
but in those patients who were given a forced ali¬ 
mentation diet with or without antibiotics no sig¬ 
nificant increase of weight occurred. 

Patients with subacidity and anacidity reacted 
particularly w'ell to antibiotics, and therefore pa¬ 
tients who had undergone gastric resection w'ere 
the chief recipients of this treatment. In a series of 
8.55 such patients, follow-up examinations after one 
year show'ed that tliose who received the anti¬ 
biotics felt better and had gained more W'eight than 
those who received the usual treatment because 
maintenance of weight and well-being w'ere related. 
It has been possible to prove after painstaking 
trials that the inadequate utilization of protein may' 
be compensated by the additional feeding of anti¬ 
biotics. This W'as showm in patients witli gastric 

The items in these letters are contributed by regular correspondents 
in the various foreign countries. 


resection, in whom 4.5% or more of the alimentary' 
albumin w'as lost with the feces. After the addition 
of antibiotics to the diet the amount of albmnin 
lost returned to tliat obser\'ed in normal persons. 

Nandrolone for Infantile Muscular Atrophy.—At a 
meeh'ng of the Society of Phy'sicians in Vienna on 
Jan. 8, Dr. O. Stur reported on three patients w'ith 
infantile spinal muscular atrophy' w'ho w'ere treated 
W'ith nandrolone phenpropionate, a derivative of 
testosterone that has a stronger anabolic and a 
weaker virilizing effect than testosterone itself. Tlie 
first patient w'as 18 months old and on admission 
W'as unable to sit up or stand up. After two months 
of treatment with nandrolone he w'as able to stand 
up and to walk w'hen given a hand. The electro- 
my'ogram no longer show'ed signs of anterior bom 
cell lesions. In the second patient, w'ho had para- 
ly'zed arms and legs, the arms and the back muscles 
improved after sLx months of nandrolone therapy to 
such an extent that he could sit up and lift small 
objects W'ith his arms. In the third patient, w'ho 
since birth had severe paraly’sis of the exlremities 
and muscles of the trunk, nandrolone w'as ineffec¬ 
tive. The child died at the age of 10 months. Al¬ 
though -the small number of cases does not permit 
evaluation of the value of nandrolone therapy in 
infantile spinal muscular atrophy', the results ob¬ 
tained suggest the value of trial on a larger scale. 

Haptoglobin Determination and Paternity Suits.— 
At the same meeting L. Breitenecker pointed out 
the significance of the haptoglobin ty'pes in forensic 
medicine and emphasized that their determination 
can be also of clinical importance. This method w'as 
used in 21 paternity suits, and one accused man w'as 
thereby e.xonerated. The speaker stated that pa¬ 
ternity could be determined by this method in 
healthy persons with 99 to 99.9% certainty. 

The speaker’s method was based on high-voltage- 
zone electrophoresis in starch gel with a ru nnin g 
time of five to eight hours and a consecutive peroxy'- 
dase reaction. It should be possible to reduce the 
dmation to less than half this time with new im¬ 
proved equipment. The haptoglobins are not 
coupled W'ith other known blood groups and blood 
factors and are hereditarily transmitted. Since a 
pure-hereditary parent can transmit only one gene 
of this characteristic, the characteristics of the child 
are a combination of those of both parents. In the 
speakers case the mother had the 2-2, the accused 
had the 2-2, but the child had the 2-1 pattern. It 
must therefore have inherited gene 2 from its 
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Weiss, Selma ® East Orange, N. J.; New York 
Homeopathic Medical College and Flower Hospi¬ 
tal, New York City, 1919; formerly practiced in 
Newark, w’hcrc she w'as associated ^^dth the Newark- 
City Hospital; for many years on the staff of the 
East Orange General Hospital, where she died 
Jan. 17, aged 65. 

Welker, Maurice Eugene, Cincinnati; Eclectic Med¬ 
ical College, Cincinnati, 1912; died in the llcthesda 
Hospital Jan. 9, aged 73. 

'IVells, Arthur Marvin Jr. @ San Antonio, Te.xas; 
Vanderbilt University School of Medicine, Nash¬ 
ville, Tenn., 1947; interned at the University of 
California Hospital in San Francisco; served a resi¬ 
dency at the Baylor University Hospital in Dallas, 
Te.xas; an officer in the medical corps of the U. S. 
Naval Beserve from April 1, 1952, to March 2S, 
1954; died Jan. 9, aged 37. 

Wells, Edmond Daniel, Washington, D. C.; Uni¬ 
versity of Louisville (Ky.) Medical Department, 
1910; veteran- of World War I; served on the staff 
of the Chesapeake and Ohio Railroad Hospital in 
Himtington, W. Va.; died Jan. 26, aged 70. 

White, John Edmund, Malone, N. Y.; Albany (N. Y.) 
Medical College, 1910; veteran of World Wars J 
and II; for many years on the staff of the Alice 
Hyde Memorial Hospital; died Jan. 1, aged 71, of 
coronary occlusion. 

White, Oliver Thomas, Atlanta, Ga.; Atlanta Col¬ 
lege of Physicians and Surgeons, 1902; died Dec. 28, 
aged 81, of probable myocardial infarction and 
arteriosclerotic heart disease. 

Wiechelman, Clement John, Cincinnati; University 
of Cincinnati College of Medicine, 1911; died 
Dec. 29, aged 71. 

Williams, Dudley Abeel, Providence, R. L; Boston 
University School of Medicine, 1900; served on the 
staff of the Roger Williams General Hospital; died 
in the Institute of Living, Hartford, Conn., Jan. 16, 
aged 85. 

Williams, Thomas P., Danville, Ill.; Louisville (Ky.) 
Medical College, 1901; died in the Lakeview Hos¬ 
pital Jan. 20, aged 86. 

Williamson, William Harper, Oklahoma City, Okla.; 
Homeopathic Medical College of Missouri, St. 
Louis, 1902; for many years associated with the 
Capitol Hill General Hospital, of which he was 
founder; died Jan. 6, aged 87. 

Willis, Benedict Patrick, Rutherford, N. J.; Univer¬ 
sity and Bellevue Hospital Medical College, New 
York City, 1912; fellow of the American College. 


J.A.M.A., April 9, I960 

^ Surgeons; surgical director emeritus at St Mam’s 
Ho.spital in Passaic; director of the National Com 
munity Bank of Rutherford; died Jan. 30, aged 7J. 

Wilson, Clyde, Emporia, Kan.; University of Louis¬ 
ville (Ky.) Medical Department, 1910; died in St 

Mary s Hospital Jan. 18 , aged 75. . 


Wilson, Russell Fletcher ® Beloit, Wis.; Southern 
College of Medicine and Surgery, Atlanta, 1914; 
specialist certified by the American Board of Radi¬ 
ology; member of tlie Radiological Society of North 
America, Inc., and the American College of Ra- 
diology; past-president of the Rock County Medical 
Society; veteran of World War I; served on the 
staffs of the Swedish-American Hospital in Rock¬ 
ford, Ill., and the Beloit Municipal Hospital, where 
he was past-president of tlie staff; died in the Tampa 
(Fla.) General Hospital Jan. 17, aged 69. 


Wolfe, Michael M. ® Philadelphia; Temple Univer¬ 
sity School of Medicine, Philadelphia, 1917; vet: 
eran of World War I; on tlie staff of St. Josephs 
Hospital, where he died Jan. 24, aged 66. 


Wolfrom, Carlos-Eugene ® Philadelphia; Jefferson 
Medical College of Philadelphia, 1926; specialist 
certified by the American Board of Obstetrics and 
Gynecology; served on tlie faculty of his alma mater 
and the University of Pennsylvania Graduate School 
of Medicine; fellow of the American College of 
Surgeons; oh tlie staffs of the Delaware County 
Hospital in Dre'xel Hill, Pa., and the Pennsylvania 
and Lankenau hospitals; died in Jefferson Medical 
College Hospital Jan. 20, aged 59. 

Woltereck, Gustav Herman ® Baldmore; Johns 
Hopkins University School of Medicine, Baltimore, 
1909; specialist certified by the American Board of 
Pediatrics; on the staff of tlie Union MemorialrHos- 
pital; died Jan. 22, aged 76, of bronchopneumonia. 

Wren, Raphael John ® Ossining, N. Y.; University 
and Bellevue Hospital Medical College, New York- 
City, 1906; died Jan. 25, aged 79. 


Wunschel, Richard Charles ® Moline, Ill.; State 
University of Iowa College of Medicine, Iowa City, 
1946; interned at the Moline Public Hospital in 
Moline, Ill., and served a residency at the Michael 
Reese Hospital in Chicago; member of the Ameri¬ 
can Society of Anesthesiologists; from September, 
1947, to August, 1949, served in the medical reserve 
corps of the U. S. Army; died Jan. 29, aged 39. 


ermany-CIhrk IBenjamiri ® Lewisburg, Pa-; 
[I University Faculty of.Medicine, Montre® 
Canada, 1932; member of the school board; 
led at Pottsville (Pa.) Hospital; died m the 
nunitv Hospital Jan. 11, aged 54. 
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tliis disease lias become relati\'ely rare, thanks 
largely to the heaw taxation of alcohol. Soon after 
the introduction of barbital in 1903, patients wth 
delirium tremens were given this drug wth such 
satisfactory results that it continues to be given 
systematically at the Risskov Psychiatric Hospital, 
where two generations of psj'chiatrists have re¬ 
mained loyal to it. It is, however, ignored in sev¬ 
eral countries, and various comprehensive studies 
of delirium tremens have not included any men¬ 
tion of it. At the Risskov Hospital 0.75 to 1.00 Gm. 
of barbital is given up to tliree times at hourly 
inter\'als. During the next few days 0.25 to 0.50 Gm. 
is given two or tliree times. It is most important 
tliat the drug be given as early as possible, with¬ 
out waiting for the development of the classic 
jiicture of the disease. 


INDIA 

Chlorothiazide as a Diuretic.—Lele and Sainani 
gave chlorothiazide as a diuretic to 32 patients witli 
edema (/. A. Physicians of India, vol. 8, Januarx', 
1960). Of these 13 had cardiac, 9 renal, 7 hepatic, 
and 3 nutritional edema. All bad general anasarca, 
and most of them had failed to respond to mercurial 
diuretics. These patients were told to rest in bed 
and were given a salt-free diet without restriction 
of fluids. Body weight was recorded daily, and the 
24-hour urine output was measured. ^Vhen the 
weight and urine output had been stable for tliree 
consecutive days txvo 500-mg. tablets of chlorothia¬ 
zide were given twice a day for three consecutive 
days. A maintenance dosage of one-half tablet twice 
a day daily or on alternate days was given for 7 to 
10 days if there was evidence of reaccumulation of 
fluid. None of the patients showed any toxic effects 
during tliis short-term therapy. 

The response was good in 12 of tlie 13 patients 
with cardiac edema and fair in the remaining pa¬ 
tient. Four patients who had previously proved 
resistant to mersalyl responded well to chlorothia¬ 
zide. Of the nine patients xrith renal edema, three 
showed a good, one a fair, and five a poor response. 
Tile three patients who responded well had normal 
blood pressure, a blood urea level below 60 mg. per 
100 ml., and an absence of red blood cells or casts 
in tile urine. In the patient with a fair response the 
blood pressure and blood urea levels were higher 
and urine analysis showed a few red blood cells 
and granular casts. Those xrith a poor response had 
high blood pressure, a blood urea level behveen 
100 and 200 mg. per 100 ml,, and red blood cells 
and granular casts in the urine. 

Chlorothiazide was found helpful only in those 
patients irith renal edema in whom the blood pres¬ 
sure and blood urea levels were not greatly elevated 
and the urine did not show erj'throcytes and granu¬ 
lar casts. Of the seven patients xvith cirrhosis of the 


liver three showed a good, one a fair, and three a 
poor response. None of the patients developed 
hepatic precoma or coma as a result of tlierapy. 
Tile three patients' xrith nutritional edema had 
failed to respond to prexaous therapy uath rest in 
bed and a high protein diet for 15 days. Their re¬ 
sponse to chlorothiazide xvas good. Tims the drug 
prox'ed effective in patients with cardiac edema, 
uncomplicated renal edema, hepatic edema, and 
nutritional edema. 

Jaundice and Tuberculosis.—Tandon and Kliana 
studied tlie effect of jaundice on the course of 
pulmonarx- tuberculosis in 30 patients (/. A. Phy¬ 
sicians of India, vol. 8, Januarx-, 1960). The jaundice 
in all xvas hepatocellular in nature. The specific 
antituberculosis treatment xx'as stopped during the 
period in xx'hich the patient had jaundice, xx'hich 
itself xvas treated in tlie usual xx'ay. Tlie natiue of 
the constitutional distrubance in these patients xxns 
tlie same as in any other patients xxath hepatocellu¬ 
lar jaundice, but the intensitx’’ xx'as much less than 
in a patient xxnth only jaundice. The resting pulse 
rate decreased but tended to increase after im- 
prox'ement in tlie jaundice. 

Of tliese patients 25 shoxx'ed tlie usual pattern 
of increase in temperature during tlie prodromal 
period. The sedimentation rate returned to normal 
in 18 of the patients. This effect xx'as, hoxx^ex'er, 
transient, and the rate increased to its prexious level 
after the patient recovered from the jaundice. Tlie 
roentgenographic findings shoxx'ed no change dur¬ 
ing tlie period in xx'hich the patient had jaundice. 
The jaundice could have been due to drug toxicitx' 
after the use of para-aminosabcylic acid (PAS) or 
to the virus of homologous serum jaundice. Drug 
toxicity xvas excluded as those patients xx'Iio xx'ere 
receiving PAS before the onset of jaundice did not 
dex^elop jaundice again after its restitution. The 
possibility of homologous serum jaundice could not 
be excluded. Most of the patients e.xperienced a 
general feeling of well being and a decrease in the 
resting pulse rate and average temperature during 
the period of jaundice. This effect xvas seen only as 
long as the jaundice lasted. 

SWEDEN 

Septic Arthritis from Cortisone.-At the Rheumato- 
logical Unix'ersity Clinic in Limd ox^er 2,000 intra- 
articular injections of cortisone are gix'en yearly, but 
so far they have gix'en rise to only txxm cases of 
Staphylococcus aureus infection of the injected joint. 
Commenting on these cases Gedda and Juhlin 
(Svenska Idkartidningen, Nov. 27, 1959) noted that 
both patients had malignant rheumatoid arthritis of 
the knees and that cortisone had prex-iously been 
given by mouth for some time to both. Such medica¬ 
tion might hax'e reduced the patients’ natural re- 
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mother and gene 1 from its father. Since the ac- 
ensed did not show tin’s gene lie could not have 
been the father. 

BRAZIL 

Insecticides Poisoning.-Mcn working in plants 
where phosphorus insecticides are manufactured 
arc subject to acute and chronic poisoning. Certain 
precautions are necessary to prevent this. Dr. Fran¬ 
cisco Perronc (An. /uiuHsf. mcd. c cir., December, 
1959) stated tliat poisoning by pliosphorus insecti¬ 
cides may occur by absorption through the .skin, by 
breathing contaminated vapor or dust, and by in¬ 
gestion. Prospective, workers must be alerted to the 
dangers without cansing undue alarm. Any kind of 
work is dangerous when performed without regard 
to appropriate precautions. 

Before starting to work in the morning the work¬ 
er puts on work clotiies funiisiicd by tiie company 
and consisting of cotton shirt, shorts, overalls, long 
stockings, half bools, rubber gloves, head protec¬ 
tor, spectacles, and mask. Before lunch the worker 
takes a .shower and puts on his street clothes. Back 
at work he again changes, and before leaving the 
plant he takes another siiower and puts on his omi 
clothes. Ever)’ morning he receives a clean set of 
working clothes. As an early indication of poisoning 
the patient may have sliglit or violent headache 
quickly followed hy mental clouding. He partially 
or completely loses consciousness. There is profu.se 
sweating. Breathing becomes rapid but shallow, 
tachyf)nea sets in, and the pulse rate increases to 140 
or more beats per minute. Tlie blood pressure, at 
first normal or nearly so, is quickly increased. 
Ocular accommodation and light reflexes frequently 
disappear or decrease with occurrence of myosis. 
Tendinous reflexes are exaggerated. Cholinesterase 
activity decreases. If therapeutic measures are not 
immediate, energetic, and adequate, pulmonary 
edema sets in. 

The recommended treatment includes (1) intra¬ 
muscular injection of atropine; (2) venesection if 
the blood pressure is high; (3) intravenous injection 
of 0.25 mg. of ouabain; (4) cardiopulmonary ana¬ 
leptics such as lobeline, cardiazol, or coramine as 
needed; (5) immediate transportation to a hospital 
of patient, who must be kept as quiet as possible; 

(6) superficial batli with weak solution of sodium 
bicarbonate if patient is toxic; (7) inhalation of oxy¬ 
gen; (8) intravenous injection of hypertonic dextrose 
solution; (9) copious intestinal enema with mag¬ 
nesium sulfate if patient is unable to swallow; (10) 
magnesium sulfate by mouth if patient can swallow; 

(11) intramuscular injection of phenobarbital it 
there is psychomotor agitation; and (12) blood trans¬ 
fusion in some patients. Milk should not be taken 
during working hours because the milk fats favor 
absorption of phosphorated compounds. Alcohol 
should also be avoided. 


J.A.M.A., April 9, 


1960 


LETTERS 

DENMARK 

mea., Uec. 17,A959) reported a series of 93 m- 
tients who undenvent dilatation of the prostate 
He found tins procedure suitable for small or 
inoderately large adenomas of the prostate, al¬ 
though large adenomas required a more ra&l 
operation. Although many of the 93 patients were 
debilitated or handicapped by heart disease or 
other ailments, this treatment was on the whole 
well tolerated. It should, however, be deferred so 
as to give time for improvement of bladder evacua¬ 
tion or a faultily compensated heart. Mental dis¬ 
ease, notably a psychosis, is a contraindication. 
Altliongli the teclmique is simple, a certain manipu¬ 
lative dexterity is necessary, and so is the experi¬ 
ence which enables the operator to meet compli¬ 
cations by appropriate countermeasures. The sequel 
to this b-eatment was death in four patients, late 
hemorrhage in eight, epididymitis in six, and in¬ 
continence of urine in three. 

Peroral Treatment of Diabetes.—Since April, 1956, 
department C of the Odense Hospital has gh'en 
153 diabetics various drugs by^ mouth, notably car- 
butamide and tolbutamide. Commenting on these 
drugs, Dr. Karen Astrom {Ugesk. laeger, Jan. 7, 
1960) noted that most observers have found tol¬ 
butamide to be better tolerated tlian carbutamide, 
whose antidiahetic effect is greater ho\yever. Cuta¬ 
neous reactions in 12 patients necessitated the 
abandonment of this treatment in 5 of them. 

Leukoc}'te and differential counts were made on 
133 i^atients, in several of whom a slight initial 
fall of the leukocyte count was followed by a 
return to the normal level. Thrombocyte counts in 
71 patients showed a slight decrease during treat¬ 
ment, and one patient ti'eated with tolbutamide 
developed serious thrombopenia associated until 
hemoiThages, fever, and involvement of the joints, 
but he recovered. The erythrocytes showed no 
changes for which the treatment could be held 
responsible. There were dyspeptic symptoms in 
10' of the carbutamide-ti-eated and in 1 of the tol¬ 
butamide-treated patients. A search for proteinuria 
failed to show a relationship betu'een its onset and 
this treatment, but there were three patients m 
udiom the institution of carbutamide treatment pro¬ 
voked hypoglycemia, as indicated by shivering, 
sweating, and a sense of lassitude not arnountin„ 
to collapse. Because of the risk of complications, 
the peroral long-term ti-eatment of diabetes 
quires close and constant supervision. 

Treatment of Delirium Tremens with Barbital.--In 
tlie last txvo years delirium ti-einens has werea 
in frequency in Denmark, according o 
SSvenL (Danisl, M. Bull. vol. 6. 
who qualifies tins statement xvith the opinion 
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POLIOMYELITIS ^^ACCINE 

To the Editor:— Dt. Langmuir’s paper, “Progress in 
Conquest of Para]\"tic Poliomyelitis,” in The Jour¬ 
nal, Sept. 19, 1959, ends on a note of optimism: 
“We can look fonvard with confidence to the com¬ 
plete elimination of tlie paralytic forms of tlie dis¬ 
ease.” This e.xpectation is not justified by tlie current 
estimates of the antiparalytic value of tlie Salk 
vaccine recorded in Francis’ report and in various 
subsequent studies, including those of Dr. Lang¬ 
muir himself, in most of wiiich failures were re¬ 
ported in 20 to 30% of patients vaccinated. E.x'peri- 
ence in 1959 indicated an alarming increase of 
parah’tic poliomyelitis in the United States. As of 
Oct. 9, 4,013 patients with this form of the disease 
have been oflScially reported, while tliere were only 
1,931 reported for the same period in 1958 (Mor¬ 
bidity' and Mortality, vol. 8, no. 39, Public Health 
Service, 1959). 

'Pile defects of the Salk vaccine are brought out 
by the reports of the Poliomyehtis Surveillance 
Section of the Communicable Disease Center of the 
Public Health Sen'ice. In the Oct. 16, 1959, issue of 
the reports 595 cases of paralytic poliomyelitis w'ere 
recorded in persons w’ho had recei\'ed three or more 
doses of vaccine. Applied to the 3,389 paralyzed pa¬ 
tients of whom the vaccination record w'as kmowm, 
the data show that 17.5% had had tlie full immuniz¬ 
ing course. Another 302 patients had had two inocu¬ 
lations. Comparison of the 1958 and 1959 statistics 
indicates that there may be ov’er 6,000 cases of 
paralytic poliomyelitis by the end of tlie calendar 
year; more than 1,000 of these will probably have 
occurred in thrice vaccinated persons. 

Mfiiile I have no thought of suggesting abandon¬ 
ment of the Salk vaccine, I do w'ish to urge the 
oflBcial sanction by the Public Health Service of five 
attenuated vaccine at the earliest possible moment. 
'The Oct. 17 issue of The Journal contains Dr. 
Sabin’s review of this ty'pe of immunization, w'hich 
has been used on an enormous scale in other parts 
of the w'orld w'ith excellent results and w'ith safety' 
to the immunized subjects and to tlie community. 
Since there is no interference behveen the dead and 
live vaccines there appears to be no valid reasons 
why both should not be used in the same persons. 
Added protection to an important degree against 
paraly'sis should certainly' follow. 

Harold K. F.aber, M.D. 

2351 Clay St. 

San Francisco. 

This item was referred to the airthor of the origi¬ 
nal article, and the following reply was received. 


To the Editor:—By quoting only' part of the last 
paragraph of the paper, Dr. Faber has missed the 
main issue. The paper as a whole emphasizes tlie 
seriousness of the situation and calls for leadership 
and action. The “note of optimism” w'as clearly' 
contingent on the effective exercise of this leader¬ 
ship. At the time of presentation; June, 1959, the 
serious implications of the 1958 epidemics in De¬ 
troit, northern New' Jersey, and the Virginia moim- 
tains W'ere painfully' apparent. A prediction for 
1959 W'as studiously' avoided. The number and 
severity of the outbreaks during die past summer 
furdier emphasize the problem and die need for 
action. The character of this action should be de¬ 
termined by' a careful evaluation of the epidemi¬ 
ological ei'idence. It w’as and remains my x'iew' that 
W'ith the attainment of an effective degree of im¬ 
munity' in the w'hole population, paraly'tic poliomye¬ 
litis w'ill be eliminated. Tlie full potential of Salk 
vaccine to achieve this goal has not y'et been ade¬ 
quately tested. 

Dr. Faber implies that our present difficulties 
stem in large part from the inadequacy of die Salk 
vaccine. He asserts there w'ould be a high propor¬ 
tion of vaccine failures “even w'ith universal appli¬ 
cation of the Salk I'accine.” He urges resorting to 
live poliovirus vaccines with use of both the dead 
and live vaccines in the same persons. Tlie epi¬ 
demiologic evidence does not support his pessi¬ 
mism. 

'Hie main thesis of my paper w'as die concentra¬ 
tion of cases of paraly'tic poliomyehtis in 1958 
among unvaccinated preschool children and the 
localization of epidemics and outbreaks w'ith liigh 
attack rates to sharply' defined groups of low'er 
economic status having the low'est levels of immuni¬ 
zation. This epidemiologic pattern w'as again clearly 
apparent in 1959 and is strikingly' different from 
that obsen'ed in the prevaccine period. Then polio- 
my'ehtis w'as essentially ubiquitous and certainly' 
W'as no respector of upper socioeconomic groups. 
The implications of these facts are clear. The 
immunity' of diose groups that are now' at greatest 
risk must be raised to levels as high or perhaps 
higher than the levels in the rest of the population. 
Until this is achieved it is not possible to conclude, 
as Dr. Faber seems to have done, diat our present 
problems are due to inadequate or only' partially 
effective vaccine. 

With regard to estimates of vaccine effectiveness, 
published statements from the Communicable Dis¬ 
ease Center have been purposefully consen'atii'e. 
In the present paper an effectiveness of only 75% 
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sistaiicc to infections. The septic arthritis induced 
by the injections was treated by aspiration but not 
by any antibiotic deposited in the inflamed joint. 
Antibiotics wore, however, given by mouth, and 
signcmycin given in this way was effective and did 
not cause troublesome side-effects. The strict ad- 
heicncc to asepsis always necessary for intra- 
articular injections .should be observed more than 
ever when the patient has already been given 
cortisone by mouth, and in such patients it may be 
well to make use of proplndactic chemotherapy. 

Truxal for Alcoholic Psychoses.—Alsen and Frey 
(Suciiska Uikarfulnin^cn, Nov. 27, 1959) gave 
Tru.val to a .series of 40 patients suffering from 
severe alcohol poi.soning udiich in 27 was mani¬ 
fested by delirium tremens and in 13 by the pre- 
deJirimn state with aucUton' hallueinations. When 
20 mg. had been given intramuscularly and had 
made the patient quiet and drowsy he could be 
given 30 to 50 mg. of the drug three times daily by 
mouth, but if hallucinations persisted the injections 
may have had to be continued, 20 mg. being given 
three or four times daily. In only one patient did 
the total quantity of the drug given exceed 1 Gm. 
Tile potency of Truxal was not gauged by strictly 
followed double-blind tests, but a comparison of 
the present material w'ith earlier material observed 
in the same hospital gave the impression that 
Tru.val marks an important advance in the treatment 
of alcohol poisoning. It may iDrove to be superior to 
the other tranquilizers such as iirometliazine, chlor- 
promazine, meprobamate, and serpasil. 


IA.M.A., April 9, 1960 


tients. Dr, B Holmqvist and co-workers 
mccl, Dec. 17, 1959) checked these tests ini 
patients by measuring the rate of coagulation before 
and after the subcutaneous injection of a water- 
soluble 25% solution of heparin, the dose of which 
was 250 to 300 mg. Twenty-four hours after an in¬ 
jection only a few of the patients still showed a 
.slight prolongation of coagulation. At least hvo days 
had passed after an operation before the injection 
was gi\'en. In only one patient could the heparin 
possibly have been haimful and have led to macro¬ 
scopic hematuria, but such a sequel can quickly be 
combated by intravenously injected protamine sul¬ 
fate. Wh'th a dose of 250 mg. of heparin every^ day or 
every other day, it should not be necessary to meas¬ 
ure the rate of coagulation in any given patient as 
a check .on this treatment. The resulting anticoagu¬ 
lant action is more sustained by subcutaneous than 
by intravenous injection. The only local complica¬ 
tions were small hematomas observed in bvo pa¬ 
tients. 


UNITED KINGDOM 

High Profit on Drugs.—In a report to Parliament 
the Auditor-General cast doubt on the.effectiveness 
of the pharmaceutical industry’s voluntary' price 
regulation scheme. The scheme was intended to 
secure fair and reasonable prices for proprietary' 
preparations. The Auditor General found that a 
high rate of profit accrued to a large section of the 
industi'y'. The profit of one firm apparently ev- 
ceeded 100% of the capital used. The three-year 


Flumidin for Herpes Zoster.—Dr. B. Schersten 
{Svenska Uikartidningen, Dec. IS, 1959) treated 
patients who had v'irus infections including herpes 
labialis, herpes ophthalmicus, and lieiqies zoster 
with Flumidin. Intramuscular and oral administra¬ 
tion were tried. The latter ultimately replaced the 
former, and 100 mg. of the drug in tablet form was 
gh'en three times daily for six days. In view of the 
drug’s low' toxicity' and rapid elimination, it is safe 
to double the above dosage and prolong its admin¬ 
istration beyond six days if necessary. Tests of the 
blood, liver, and kidneys during this treatment w'ere 
reassuring, and the only side-effects recorded w'ere 
slight discomfort experienced by one patient and 
quickening of the pulse noted in another in whom 
250 mg. had been given intramuscularly. In most 
patients adequate treatment with this drug was fol¬ 
lowed by cessation of pain after a couple of days 
with a return of the temperature to normal. 

Heparin for Prevention of Tbrombosis.-Because of 
11 patients w'ith pulmonary embolism, most of 
whom died, in the surgical section of the Norrkop- 
ing Hospital in 1958, the staff decided to make tests 
with subcutaneous injections of beparm as a post¬ 
operative measure for elderly and bedridden pa- 


trial period of the scheme ends in June. The aver¬ 
age cost of a prescription in 1957 was 83.5 cents and 
in 1958 was 91.5 cents. The proportion of proprie¬ 
tary' drugs continued to increase and now' accounts 
for over 70% of the cost of ingredients of all pre¬ 
scriptions dispensed under the National Health 
Service. The Service’s estimated cost of such drugs 
not therapeutically superior to standard prepara¬ 
tions increased from 56 million dollars in fiscal year 
1955-1956 to 84 million dollars in fiscal year 1958- 
1959. A handbook on prescribing which gives the 
comparative costs of standard and proprietary drugs 
w'ill be distributed soon to physicians. 


>ctor Draft.-The call of doctors eligible for na- 
nal service w'ill continue until the end of 1960. 
is planned that compulsory recruitment will come 
an end at that time. As no doctors who became 
will become provisionally registered after Jan- b 
60 and none of those whose deferment extends 
yond tlie end of 1960 are likely to be needed e.v 
pt in an emergency, the pool from which p lysi' 
ms are to be recruited for national service is * 
ntracting one. Fortunately, die pool y 

spitals draw their junior medical staff sh 

adually expand. 
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neither proves tliat the lowered mortality rate from 
anesthesia at MacDonald House was due to im¬ 
provement in the skill of the personnel administer¬ 
ing anestlietics nor establishes the superiority of 
physician anesthetists to nurse anesthetists. A care¬ 
ful perusal of the graphs in the article shows tliat 
mortality decreased concurrently with the increased 
use of conduction anesthesia, which could as read¬ 
ily he assumed to be tlie significant factor. 

A word should be spoken in behalf of the nurse 
anesthetists and in the interest of good anestliesia 
coverage for hospitals. Dr. Cull’s paper by imphca- 
tion impugns tlie value of tlie well-trained con¬ 
scientious nurse anestlietist and, like many even 
more biased utterances, will tend to discourage 
tlie recruiting and training of nurse anesthetists, 
who are sorely needed to meet the demands of 
hospitals throughout tlie countr^^ 

It is necessarj' for man\' hospitals and surgeons 
to depend on nurse anestlietists because of the 
shortage of physician anesthetists, and I doubt 
whether it would be desirable to have aU anes¬ 
tlietics administered by physicians. Such a system 
would probably not be safer and w'ould certainly 
be more e.xpensive for the patient. 

An ideal situation would be one in wliich fully- 
trained nurse anesthetists worked under the direc¬ 
tion of a physician anestlietist. In smaller institu¬ 
tions, if the chief of surgerj’ is concerned about 
maintaining a good, safe anesthesia senice and 
will take an interest in and support his staflF of 
nurse anestlietists, tlie latter can provide a seiAdce 
comparable to that given by the best physician 
anestlietists and better than the average. 

Anestliesiologj' is in itself not a science but a 
technical discipline combining knowledge and prin¬ 
ciples gleaned from the several basic sciences. I 
am persuaded that intelligent graduate nurses can 
master tlie art of administering anesthetics as well 
as any physician anesthetist and can acquire a 
background in basic science extensive enough to 
allow them to handle all but the most unusual 
situations. In support of this contention I offer the 
following data from our own surgical and obstetri¬ 
cal sendees, which are maintained only by full-time 
nurse anestlietists under the supervision of the chief 
of surgety\ 

From 1950 to 1959 inclusive, 31,949 anestlietics 
were given in the hospital. In this period one death 
was attributable to anesthesia, that of a 23-year-old 
woman who went into irreversible circulatory col¬ 
lapse one hour after administration of spinal anes¬ 
thesia for a minor gjmecological procedure. Autopsy 
failed to reveal the cause of death. In the same 
period there were 8,484 deliveries ivith one mater¬ 
nal death due to lower nephron nephrosis after 
severe shock in a young woman who had abruptio 
placentae. This death was unrelated to the anes¬ 
thesia. 


I do not regard the nurse anesthetist as only a 
stopgap until enough phj’sician anesthetists are 
available to meet our needs. I am convinced that 
she has a permanent and essential place on the 
hospital team. I beg teaching hospitals to restore 
the abandoned programs and to institute new ones 
where they do not now^ e.xist. Otherwise, a situation 
will soon prevail in vv^hich only a few institutions 
served by vv'ell-trained physician anesthetists will 
be able to provide excellent anesthesia service 
while the av'erage quality of anesthesiologv' through¬ 
out the country^ gradually declines as tlie number 
of nurse anesthetists diminishes from lack of a 
renevv'ed supply. 

Chahles E. Holzer Je., M.D. 

Tlie Holzer Clinic 

GaUipoh's, Ohio. 

TREATMENT OF SUPERFICIAL THROMBO¬ 
PHLEBITIS WITH PHENYLBUTAZONE 

To the Editor:—hx The Jouhnae, Jan. 16, 1960, 
page 229, the author of the article entitled “Treat¬ 
ment of Superficial Tlirombophlebitis with Phenyl¬ 
butazone” presented his results as foUovvs: “I had 
occasion to treat 25 patients with thrombophlebitis 
at the U. S. Army Hospital, Fort Sill, Okla., in 1956 
and 1957 and about 15 patients in private practice 
since that time. AU patients responded promptly to 
short courses of phenylbutazone therapy, and no 
side-effects from the drug were observ'ed in any. 
Three of the more difficult cases are presented.” 

He then proceeded to report briefly on three pa¬ 
tients, aU of W’hom appear to hav'e had deep throm¬ 
bophlebitis (aU three had edema), in spite of the 
title of the article. 

There are tvv’o main points about vv'hich I vvould 
like to take issue. First, the paragraph quoted 
abov^e along with the case reports leads one to 
believe that some 40 patients with deep and super¬ 
ficial thrombophlebitis “responded promptly to 
short courses of phenylbutazone therapy” wltliout 
anticoagulant therapy, vv'hich is mentioned only in 
case one. Phenylbutazone is an analgesic and may 
possibly be an antiphlogistic, but it has nev'er been 
showm to be an anticoagulant. Anticoagulant ther¬ 
apy must remain the treatment of choice in patients 
vvltli deep v'ein thrombosis, if only because of the 
danger of pulmonary' emboli. It has also been shovvm 
to hasten recovery and to decrease the incidence of 
tlie postphlebitic syrndrome. Superficial thrombo¬ 
phlebitis, much less likely' to cause pulmonary' 
emboli, often subsides without anticoagulant ther¬ 
apy' but may' require heparin in some instances. 

Second, my own experiences with phenylbuta¬ 
zone administered in doses of 200 mg. three times 
a day without anticoagulants to patients with 
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or more was claimed. These eslimales are l)ascd on 
evaiiialions of the poliomyolills .surveillance case 
reports being submitted by all 50 stales matched 
with estimates of immunization levels in the y)opu- 
lation deri\'ed from a random sample of families 
throughout the country. Such data arc not prcei.se 
and warrant cautious appraisal, but as e.vperience 
accumulates all the evidence points toward the 
maintenance of immunity in the vaccinated portion 
of the pt)pidati{)n. Estimates of efTectivenc.ss can 
now be rex'i.sed upward. Final figures for ]{)58 data 
point to immunity for three or more doses in the 
range of 9()T. Preiiminary data for 19.59 indicate an 
t'\-en Inghei- degree of protection for iho.so who 
have received four doses. The e.splanation for the 
scemingb- large* numbers of triply vaccinated para¬ 
lyzed patients, about JY'ii of all paralyzed patients, 
is simply that a substantied ])roportion of the young 
population of the country, about 707^, has received 
three or more doses of vaccine. 

With regard to live poliovirus \’aecines, the Public 
Health Service has already taken a number of posi- 
ti\*e steps directed toward establishing criteria for 
licensing of these vaccines for sale in interstate com¬ 
merce. A special ad\'isory committee appointed by 
the Surgeon General more than one >'car ago lias 
made substantial progress in developing detailed 
protocols and recommendations for manufacturing 
and te.sting. IDiffieuIt i^roblems arc still to be antici¬ 
pated regarding criteria for safety and standards 
for consistencN’ of production. Many months may 
pass 'l)efore a licensed product becomes available 
in this country. 

In the meantime, an immunizing procedure of 
kmown efFecti\'cnes.s is available in adequate supj)!}' 
and deserves to be used far more than it has to date. 

AlivXandkr D. Langmuir, M.D. 

50 Seventh St., N. E. 

Atlanta 23, Ga. 


IATROGENIC DISEASE CAUSED 
BY DETERGENTS 


ro ihe E(lUor:-Drs. Teitel and Florman (/. A. M. A. 
L72:329 [Jan, 23] 1960) are unnecessarily conserva- 
ive in their discussion of the source of infection of 
heir patient with Pseudomonas aeruginosa endo- 
■arditis. In my opinion, the cause of the endocardi- 
ds was probably that mentioned in the letter 
quoted in the article, from the surgeon who had 
performed the open heart operation on their pa¬ 
tient. His letter clearly implies that contamination 
of benzalkonium chloride used to sterilize a me¬ 
chanical pump oxygenator was the source of infec¬ 
tion and mentions “several other similar cases 
which led to a change in the technique of steriliza¬ 
tion. 


J.A.M.A., April 9, I960 

Contamination of detergents by Pseudomonas is 
a w^ell known phenomenon, and in recent years has 
been the subject of several articles and of annota 
lions in the Lancei (2:305 [Aug. 9] 1958) and the 
BrUish Medical Journal (2:436 [Aug. 16] 1958) 
Keown and others (J-. A. M. A., 165:781 [Oct. 19] 
1957) reported five deaths from infection by Pseu¬ 
domonas aeruginosa which was traced to contami¬ 
nated benzalkonium. Shickman and others 
England J. Med. 260:1164 [June 4] 1959) reviewed 
(he literature and reported several cases whidi 
occurred after cardiac catheterization. An epidemic 
of Pseudomonas bacteremia which resulted from this 
phenomenon was reported by Plotkin and Austrian 
(Ain. J. M. Sc. 235:621 [June] 1958), and the mecha¬ 
nism of contamination was explored in this and in 
several other papers (Lowbury, Brit. ]. Indust. Med. 
S:22 [Jan.] 1951, and Anderson and Keynes, Bril. 
M. ]. 2:274 [Aug. 2], 1958). 

Teitel and Florman seem reluctant to accept the 
operation as tlie source of infection because of the 
2()-\\'eck interval between the operation and the 
first symptoms of illness, but it is well laiowm that 
Pseudomonas organisms have low pathogenicity for 
man and that poor liost resistance or other unusual 
circumstances are generally prerequisites for .symp¬ 
tomatic illness. Inasmuch as their patient was in 
relatively good condition, a long jieriod may have 
been required for the disease to develop. One 
also u'onders whether antibiotics were given to this 
patient “prophylactically” after operation. Further¬ 
more, it appears from the findings at the second 
operation that the endocarditis would not have 
developed but for the nidus of a silk ligature. Thus 
there are several possible e.vplanations for the slow 
onset of illness. 

I realize that Teitel and Florman were emphasiz¬ 
ing therapy rather than etiology in their article, but 
I think that no opportunity should be lost to point 
out that dependence on detergents for sterilization 
can be dangerous under certain conditions. From 
personal communications I know that more in¬ 
stances of iatrogenic disease caused by detergents 
have occurred than have been reported in the liter¬ 
ature. 

Stanley A. Plotkin, M.D. 

36tb and Spruce streets 

Philadelphia 4. 


ISE ANESTHETISTS 

the Editor.-The article by William A. Cull. 
I., entitled “Twenty-Four-Hour Obstetac Anes- 
ia Coverage” (J. A. M. A. 172:416 [Jan, 

)), impels me to comment. While ‘ 

ixeeption to Dr. Cull’s contention diatj4-l om 
Ta‘Te of an obstetric service by skilled 
ist^s highly desirable, the evidence he presen 
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Stimulation of the Carotid Sinus in Man: I. The 
Cerebral Response. 11. The Significance of Head 
Positioning. J. F. Toole. Am. J. Med. 27:9.52-958 
pec.) 1959 [New York]. 

The author reports on .39 patients with sjmdromes 
compatible with either the cerebral form of carotid 
sinus refle.x hj'persensitiwt)’-, described b\' Weiss, or 
the more recently recognized syndrome of carotid 
artery insufficiency. The patients were tested in the 
department of neurology of die Hospital of the Uni¬ 
versity of Pennsylvania, in Phdadelpliia, in an at¬ 
tempt to determine die relationship betiveen these 
2 syndromes. After baseline electroencephalo- 
graphic and electrocardiographic recordings had 
been obtained and after the brachial blood pressure 
had been stable for about 10 minutes, one internal 
carotid sinus was compressed posteriorly against 
die cen'ical spine for 30 seconds, wth the padent 
lying horizontal on the tilt table. If neidier electro- 
encephalographic nor clinical effect was produced, 
the opposite sinus was compressed. If any abnor¬ 
mality was obtained widi compression, gende mas¬ 
sage without compression was applied for 30 sec¬ 
onds. Lastly, the ipsilateral common carotid arteri' 
was then compressed for 30 seconds. When a car- 
dioinhibitory or vasodepressor response occurred, 
pressure was either applied more slowly or atropine 
suflBcient to block this undesired reflex was giv'en 
in doses of 0.4 to 0.6 mg. intravenously. Tliis se¬ 
quence was repeated on each side ivith face front¬ 
ward, then with die face turned to die right, and 
finally to the left. If no abnormality was elicited 
Muth any of these maneuvers, die entire series of 
steps was repeated after the patient had been tilted 
rapidly to a head-up position, 70 degrees from the 
horizontal position, and after blood pressure and 
cardiac rate had again stabilized. 

Of die 39 patients, 5 had a primary neurological 
response to carotid sinus compression while they 
were in a horizontal position with the face front¬ 
ward. Turning of the head with sinus compression 

The place of publication of the periodical appears in brackets pre¬ 
ceding each abstract. 

Periodicals on file in the Library of the American Medical Association 
may be borrowed by members of the Association or its student organi¬ 
zation and by persons in continental United States or Canada who 
subscribe to its scientific periodicals. Requests for i>criodicals should be 
addressed “Library’, American Medical Association." Periodical files 
cover 1956 to date for English language and 1958 to date for for¬ 
eign language journals. No photodupUcation services are available. 
No charge is made to members, but the fee for others is 15 cents io 
stamps for each item. Only three periodicals may be borrowed at one 
time, and they must not be kept longer than five days. Periodicals pub¬ 
lished by the American Medical Association are not available for lending 
but can be supplied on purchase order. Reprints as a rule are the 
property of authors and can be obtained for permanent possession only 
from tliem. 


evoked abnormality in 5 additional iratients, who 
Iiad negative response to testing with the face front¬ 
ward. MTien the test sequence was repeated in the 
70-degree position on those who had no reaction 
wliile in the horizontal position, only one otlier 
patient reacted uuth his face turned frontward, but 
tmming of the head added 6 more. Thus, the total 
number of patients in whom a cerebral response to 
carotid sinus pressure occurred was 17. Ten of 12 
reactors who had only one sensitive sinus were 
further studied, and all had marked stenosis or 
occlusion of the opposite internal carotid arter)'. 

These findings showed the previously unrecog¬ 
nized influence of head position on response to 
carotid compression tests. Vertebral arterj' com¬ 
pression produced by turning the head is postulated 
to be the basis for this result. It is eMdent that 
compression of the carotid arter}% ratlier than caro¬ 
tid sinus stimulation, is the usual test incitant, that 
head position is an important factor, and that no 
true refle.x is involved in most cases of carotid sinus 
reflex hj-persensiti^ty. Many cases really fall in the 
category of carotid artery insufficiency. A unilateral¬ 
ly "sensitive” sinus was found usually to signifj' 
stenosis or occlusion of the opposite internal carotid 
arterj'. 

Thumping of the Precordium in Ventricular Stand¬ 
still. D. Scherf and C. Bomemann. Am. J. Cardiol. 
5:30-40 Qan.) I960 [New York]. 

The authors report on II patients, beti\'een tlie 
ages of 53 and 81 years, in whom the myocardium 
had been altered by disease leading to varying de¬ 
grees of hjqjo.xia and in whom ventricular standstill 
occurred at the New York Medical College Hos¬ 
pital in New York. Electrocardiograms were ob¬ 
tained from these patients during ventricular stand¬ 
still and when blows to the precordium elicited 
automatic ectopic beats. The clinical electrocardio¬ 
graphic tracings were compared wdth e.xperimental 
tracings obtained from dogs. The obser\'ations made 
in these patients and in the experimental animals 
support the proposition that mechanical stimulation 
of the heart offers an immediate, simple, and effec¬ 
tive method of cardiac resuscitation during stand¬ 
still. This method is recommended as a routine 
measme to reestablish automaticity or to maintain 
cardiac acti\'ity; while other methods, such as elec¬ 
trical stimulation or the administration of certain 
pressor amines, are being prepared, blows to the 
precordiiun (“fair on the breastbone”), combined, 
when indicated, until mouth-to-moutli breathing. 
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superficial phlebitis has been far from satisfactoiy. 
Of the last five such patients seen at the vascular 
clinics of the Hospital of the University of Pcnnsyl- 
\'ania and of tlic Bryn Mawr Hospital, one re- 
sptmdcd to treatment but the other four soon re¬ 
quired hospitalization for anticoagulant therapy. 

In short, 1 believe that phenylbutazone may be of 
benefit in some patients with superficial phlebitis, 
but I cannot agree that “the adx'cnt of phenylbuta¬ 
zone in the treatment of thrombophlebitis offers 
much help in controlling” the disease. 

OnviLLK IloHwir/, M.D. 

3400 Spruce St. 

Philadelphia. 


PLEA FOB PITY IN PUBLISHING 
PERCENTAGES 

To the Editor:—To know is to foresee and to write 
is to teach; to gi\’e percentages in a medical paper 
is to do all of these. \^0ien one reads that “of 16 
patients with carcinoma of the pancreas 6.3% e.K- 
hibiled bone melaslase.s" one c.vpects 6.3% of the 
ne.xt 100 iiatients with carcinoma of the pancreas to 
e.\hil)it the same phenomenon; this is what the 
author must lan’e meant. From his 16 patients he 
knows what will liappen to the ne.vt 100 (this is 
u’hat the term per centum implies; it is a forecast), 
and he goes out of his way to save his reader the 
trouble of figuring. The reader is actually being 
uncooperative by doing the calculations again to 
find that 6.3% of 16 patients is one patient. 

Tlie author may want to help the reader make 
eomiiarisons by saying that the x-ray examination 
\\'as correct in 60% of five patients with polyposis of 
the stomach and the gastroscopic examination in the 
same group was correct in 80% of five patients and 
that .v-ra)' e-\amination u’as conclusive, however, in 
only 22.2% of nine patients who, at operation, did 
not reveal any lesions in tlie stomach. Obviously 
60% and 80% appear more meaningful than three of 
five and four of five; certainly 60% and 22.2% can be 
more easily compared than tlrree of five and t%vo of 
nine. They differ by 37.8%-or is it 270.27%? (How 
does one iDroperly compare percentages? Does one 
subtract them? Does one divide them? If so, which 
one into which one?) 

At times, the reader is close to losing his cheer- 
fulness about finding facts among flowery figures 
and may feel like sitHng doum and crying. He is apt 
to feel this way when reading percentages referring 
to multiple subgroups: “The choledochus was ex¬ 
plored in 53.4% of the .women and in 63% of the 
men; stones were found during choledochal ex- 
ptoration in 38.4% of the women and in S7.3% of 
the men.” Does this statement mean 38.4% of all the 
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women included in the study or 38.4% of the 5,3.45 
of women whose choledochus was e.vnlored? Thr 
statement could not have been written for those 

who do not care, and those who do are an.xioi]s to 
know. 

If my son were to ask me for just one suggestion 
before writing a medical paper, I should warn him 
about asking for advice and getting some that is 
hard to refuse and not easy to use and then I should 
tell him: “Always give the absolute figures when 
you mention percentages. Do not worry about being 
redundant.” For instance: “Forty-one of the 115 
patients were living and 74 were dead.... Bleeding 
from esoiihageal varices had occurred in 33 {28M] 
There were 20 (17.3%) ivlio died of e.xsanguinatior 
31 (25%) udio died of hepatic failure, and 23 ( 20% 
ivhose death was due to unrelated causes.” If h 
.should insist on just one more suggestion, I shoul 
add: “In clinical articles avoid giving frach'ons c 
1%. Tliey clutter your paper; they make yon 
figures harder to grasp and harder to remembei 
they tend to reflect pedantry rather than precisioi 
and they cannot matter.” 

STE^'EN E. Ross, M.D. 

2210 Jackson St. 

San Francisco 15. 

P.S. References to quotations given herein will h 
supplied on mitten request. 


SUPPLY OF PHYSICIANS 

To the Editor:—In tlie front of The Journai 
Dec. 5, 1959, was a card asking for contributions I 
medical schools. In the same issue there was a 
article telling of the great present shortage of pig 
sicians and the increasing future shortages. 

I do not believe that there is a lack of physician 
My local paper reported that one physician ha 
performed 10 tonsillectomies in one family. A 
item in Medical Economics tells of a pediatricia 
spending much of Iris time weighing and examinin 
well babies. In many hospitals a number of useles 
operations are done eveiy day; for instance, sus 
pension of uteri, many exploratory operations 
tubal ligations, and removal of every questionable 
chronically inflamed appendix.. 

I believe that, if more doctors would devot< 
themselves to the care of the sick, their pocketboo 
might not bulge so much but the cry for mon 
doctors would abate. 

J. L. Curtin, M.D. 

1523 McPherson Blvd. 

Fremont, Ohio. 

' It is suggested that the Bane Report, mentioned 
in an editorial in this issue, be read.-Eo. 
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administered intravenously to die patients, one of 
whom received 110 cc. and die odier 120 cc. of die 
" solution. The improvement was prompt and pro- 
gressii'e, as eiidenced in the serum electrolj'te con- 
centradons, quinidine plasma concentrations, blood 
pressure, and electrocardiograms. The remainder 
of the patients’ hospital stay was uneventful. 

Death in Asthmatics. B. S. Cardell and R. S. B. 
Pearson. Thorax 14:341-352 (Dec.) 1959 [London]. 

The authors use the tenii “asthma” to signify a 
sjTiiptoni complex characterized by attacks of dysp¬ 
nea, associated with widespread expiratory wheez¬ 
ing rhonchi. This study is based on the findings in 
68 fatal cases of asthma, most of the patients in 
question having been obsen'ed by one of die au¬ 
thors for many years. Death was considered, on 
clinical grounds, to be related direcdy or indirecdy 
to the asthmatic state in all these patients, and the 
asthma seemed to be primary in all but 16, in whom 
it dei’eloped secondary to bronchitis. The patho¬ 
logical aspects of asdima were studied in the 31 
patients on whom autopsies were performed. The 
entire group included 35 males and 33 females. In 
cases of primary asthma, female deaths exceeded 
male deaths up to the age of 40 years (14 females 
and 9 males), but after that age, the number of 
deadis were about equal in die 2 sexes (14 males 
and 15“females). In deadis from asthma secondary 
to bronchitis, males exceeded females (13 and 3 
respectively). 

Analysis of the precipitating factors showed diat 
allergic factors were present in 24 of the 44 cases 
beginning before the age of 40 years but in only 2 
of the 24 cases beginning later. Infecdon was the 
commonest factor encountered, and its incidence 
increased vath age; it was recognized in 34 of the 
44 cases beginning before the age of 40 and in 21 
of the 24 cases beginning later. Psychological pre¬ 
cipitating factors were found in 13 and 7 cases. 
respecHvely, in the 2 age groups. 

There were 11 jiatients (6 males and 5 females) 
in whom the asthma was associated widi flexural 
eczema and in most of them also wnth rhinorrhea. 
.411ergic sensitivities were present in 8 patients; in 
this group the asthma was considered to be pri¬ 
marily allergic in origin, but infecdve episodes were 
present in 7. Nine of the 11 patients died in status 
asthmaticus, one of anaphylaxis some seconds after 
a desensitizing injection of pollen, and one w’idi cor 
pulmonale. The “pollen group” of patients included 
8, all of whom had a long histoiy of asthma or hay 
fever, or both, and gave positive sldn reaction to 
pollen; 5 of them died in the summer months. 

In a group of 4 patients in whom allergic sensi¬ 
tivity was judged to have played an important part 
at some stage of the illness, all were sensitive to 
common inhalants. Three of the 4 patients died in 
status asthmaticus, and one in anaphylactic shock. 


after an injection of Pyelectan, for renal tract in¬ 
vestigation. Status asthmaticus caused death also in 
all 6 patients of the psychological group, in whom 
ovenvhelming emotional factors were present. In 
tlie 13 patients of the infective group tlie liistories 
indicated that attacks of asthma antedated infecti\'e 
sx’mptoms; bronchitis or lung infections were super¬ 
imposed on pree.xisting asthma in contrast to tlie 
16 patients of die bronchitic group, in whom asthma 
developed secondarx' to respirator}^ tract infections. 
Nine of die 13 patients died in status asthmaticus 
or of acute attacks of asthma. In 10 patients of an 
“intermediate group” no clear indication was found 
as to die predominating factor. All died in status 
asthmaticus or of acute attacks of asthma. 

Of the pathological findings in the lungs in deaths 
due to asthma, 3 are especially important: mucous 
plugging of bronchi and, in die bronchial wall, in¬ 
filtration by eosinophil leukocytes and a thickened 
basement membrane. Together, these features are 
diagnostic of severe active asthma. Obstruction of 
the bronchial lumen by mucous plugs is now gen¬ 
erally regarded as the main factor impairing pul- 
monarj' ventilation in these cases, though spasm of 
the bronchial muscle and congestion of die bron¬ 
chial wall may help to reduce the airway. The de¬ 
gree to which bronchi are plugged with mucus 
%'aries from case to case. In general, the more dam¬ 
aged the lungs are as a result of past infection, the 
less the degree of mucous plugging required to 
cause death. 

The Use of Prednisone to Initiate or Potentiate 
Diuresis in Chrom’c Hepatic Disease with Ascites. 
J. V. Carbone and H. B. Matthews. Gastroenter¬ 
ology 38:52-59 (Jan.) 1960 [Baltimore]. 

The authors studied the effect of prednisone in 
12 patients, 3 of whom w'ere w'omen with ascites 
associated widi chronic hepatic disease. One pa¬ 
tient had a chronic viral hepatitis, 1 had a secondary 
biliary cirrhosis, and 10 had portal cirrhosis. The 
patients received either prednisone, chlorothiazide, 
or meralluride alone, or a combination of predni¬ 
sone and one of the diuretics. If diuresis did not 
occur, the refractory patients w^ere given aU .3 drugs. 
The dosage schedule was as follows: prednisone, 
20 or 40 mg. orally, in 4 divided doses daily; cliloro- 
thiazide, 500 mg. orally, in 4 doses daily; meral¬ 
luride, 2 ml. by intramuscular injection at varjdng 
interx'als. 

Of the 4 patients wdio received prednisone alone, 
2 responded with vigorous natimresis and diuresis 
and 2 w'ith mild natruresis and negligible w'eight 
loss. Prednisone alone or either of the 2 diuretics 
alone did not induce diuresis in 5 patients; however, 
the combination of prednisone and clilorothiazide 
or meralluride resulted in vigorous diuresis. The 3 
patients w’ho had proved refractor}’’ to prednisone 
alone and to either combination of diuretic agent 
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may successfully maintain life. In tlie first 3 patients 
life appeared to have been significantly prolonged 
by the simple expediency of thumping, Blows to 
tlic prccordium should be tried even if ventiicular 
fibrillation is suspected. Not only may venti-icular 
fibrillation be confused with multiple variform ven¬ 
tricular extiasj'stoles in the electrocardiogram, but 
it may also be followed by standstill. 

Thumping of the precorclium succeeds in pre¬ 
serving life by evoking ectopic beats which may 
reawaken cardiac automatism. In the normal heart 
mechanical stimulation elicits a single respon.se. In 
the altcicd, damaged, or hj'po'^ic myocardium a 
blow may produce a imiltiplc response manifested 
b)' a tachycardia or even fibrillation. Experimental¬ 
ly, a prolonged ectopic tachycardia follows mechan¬ 
ical stimulation under the infiuence of a variety of 
substances but particularly in the presence of cal¬ 
cium deprivation. This effect is best explained by 
the formation of oscillatory after-potentials occur¬ 
ring in the wake of a single depolarization. 
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Chronic Idiopathic Pericardial Effusion \vith Spe¬ 
cial Reference to the Development of Constrictive 
Pericarditis. J. Scheuer. Circulation 21:41-48 (Jan.) 
1960 [New York], 

Constricti\'c pericarditis is usually found to be a 
seqiicl of tuberculosis, of other pyogenic infections, 
of trauma with homopericarclium, or of neoplasm; 
chronic idiopathic pericardial effusion, however, is 
not, as a rule, considered as a possible precursor. 
The author presents a case of chronic idiopadiic 
pericardial effusion in a middle-aged hyi^ertensive 
woman. The findings and course of 18 similar cases 
are revieu'ed. The course is unpredictable. Some 
patients will be asymptomatic, but in a significant 
percentage adhesive or constrictive pericarditis will 
develop, and others will have chronic tamponade 
with hepatosplenomegaly and ascites. It is con¬ 
cluded that, since the course cannot be predicted, 
and since surgery provides a maximum therapeutic 
result when performed in the early stages, these 
patients should have a pericardiectomy when the 
condition is discovered. 

Hemodynamic and Hypotensive Effects of Long¬ 
term Therapy with Chlorothiazide. J, Conway and 
P. Lauwers. Circulation 21:21-27 (Jan.) 1960 [New 
York], 

The over-all effectiveness of long-term therapy 
with chlorothiazide and the hemodynamic mecha¬ 
nism by n'hich this treatment reduces the blood 
pressure were investigated. After investigation ot 
the cardiac and renal status, 83 unselected ambula¬ 
tory patients with hypertension were given chloro¬ 
thiazide as the sole hypotensive medication. None 
of these patients was edematous, but 
had undergone splanchnicectomy without reduction 
in the blood pressure. The usual maintenance dose 
of chlorothiazide was 0.5 Cm. rivice daily after an 
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initial 3-day period of 1 Cm. hvice daily. In 5 
tients a larger dose of 2 Cm. per day was admiris- 
teied continuously. Patients were urged to reduce 
sodium intake by avoiding salty foods and by elimi¬ 
nating salt from cooking and at the table. Blood 
pressure readings were taken twice daily. Treat 
ment was maintained for at least one month in all 
e.xcept 7 subjects, wlio had not responded after 2 
weeks and wliose clinical condition required the 
use of more potent drugs. At varying periods after 
the fijst month of treatment the remaining patients 
M'ho failed to respond were withdrawn from tlie 
investigation to be given other drugs. The ai'erage 
duration of therapy for the entire group was 5.4 
months, 

A significant fall in blood pressure, was found to 
occur in 66% of the patients; the average reduction 
in pressure in patients witli essential hypertension 
v'as 26/17 mm. Hg. After 1 or 2 weeks of tlierapy, 
the plasma volume and cardiac output fell, and total 
peripheral resistance increased. After one montli or 
more of continued treatment, the plasma volume 
and cardiac output were restored to pretreatment 
levels, while the fall in blood pressure was main¬ 
tained. Long-term therapy has, therefore, produced 
an action on the peripheral vessels leading to a re¬ 
duction in total vascular resistance, 

Cardiotoxic Effects of Quinidine and Their Treat¬ 
ment: Review and Case Reports, D. J. Bailey Jv. 
A. M. A. Arch. Int. Med. 105:13-22 (Jan.) 1960 
[Chicago]. 

Molar sodium lactate was successfully used to 
reverse severe cardiac depression which developed 
in 2 patients after the administration of quinidine. 
A woman, 80 years old, was hospitalized because 
of an acute myocardial infarction. The otlier pa¬ 
tient, a woman, 43 years of age, was hospitalized 
witli a history of sudden collapse, followed by diffi¬ 
culty in speech and weakness of the left arm and 
leg. The neurological symptoms cleared consider¬ 
ably within 4 hospital days. However, -cardiac de¬ 
compensation persisted in both patients, and an 
attempt at conversion to tlie normal sinus rhythm 
by the use of quinidine was begun. Two hundred 
milligrams of quinidine sulfate was given every 2 
hours for 6 doses on the first day to both patients; 
the dose was increased to 300 mg. in one patient 
and to 400 mg. in the other on the second day. 
Elecriocardiograms revealed persistent atrial fibri - 
lation, with no changes characteristic of qumidine 
effect, in the younger patient 2 hours after the ias 
dose (400 mg.) on the second day of drug treatment. 
The next morning quinidine was not given, because 
the patient began to complain of generalized ww - 
ness, abdominal pain, and increasing dyspnea^ in 
electrocardiogram of the older patient revealed e 
dence of quinidine intoxionaon on ‘he se»nd * 
of drug therapy. Molar sodium lactate was the 
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hea\y chronic stapliylococcic skin infections were 
present on a medical ward. The second, or respira- 
tor>% phase began when Asian influenza appeared 
in tlie hospital. Within a short time many cases of 
staphylococcic pneumonia appeared in the same 
area. As influenza disappeared, the epidemic strain 
spread throughout the hospital, causing mostly skin 
disease. The pattern of spread has been reported 
to follow the movement of heavily contaminated 
patients in the hospital. In this outbreak asympto¬ 
matic carriers ^\•ere shou’n to be unimportant fac¬ 
tors in spreading infection. An episode of spread 
into the community is documented in a family that 
suffered 2 deaths from staplndococcic pneumonia 
and 3 nonfatal staphylococcic infections. Exndence 
suggests that the 52/52A/80 strain may be a par¬ 
ticularly dangerous one. In the epidemic studied, 
morbidity and mortality were high, and infections 
occurred despite careful control measures. Resist¬ 
ance to antibiotics developed rapidly, and asympto¬ 
matic carriers tended e\'entuallj' to acquire clinical 
disease. 

A Case of Mondor’s Disease. W. van Enst and H. de 
Jager. Arch. chir. neerl. 11:393-398 (no. 4) 1959 (In 
English) [Arnhem, Netherlands]. 

The case of a woman, 31 years of age, with the 
form of thrombophlebitis knowTi as Mondor’s dis¬ 
ease is described. This entirely benign condition 
should be known in order to prevent confusion with 
carcinomatous IjTnphangitis. The condition consists 
of transformation of one of the veins of the thoracic 
wall, particularly the lateral thoracic, the thoraco¬ 
epigastric, or die superior epigastric vein, into a 
firm cord-like strand. This transformation is some¬ 
times associated vith painful sensations. There are 
no general signs of inflammation. The blood picture 
in the patient observed by the authors could be 
considered normal, with the exception of mild 
eosinophilia (5%). The eiy'throcyte sedimentation 
rate was 4-11, the leukocyte count was 4,000 per 
cubic millimeter, and the hemoglobin concentration 
v'as 14.6 Gm. per 100 cc. As a rule, the condition, 
as happened in the case reported here, disappears 
spontaneously within a few weeks or months and 
requires no treatment. In the majority of cases, a 
biopsy is unnecessary. Attention is drawn to differ¬ 
ences in microscopy from the well-known tjqies of 
thrombophlebitis occurring elsewhere in the body. 


SURGERY 

Spontaneous Rupture of the Esophagus. R. D. 
Mahon Jr. and L, J. Robison. Am. Surgeon 26:24- 
29 (Jan.) 1960 [Baltimore], 

Since Boerhaave first described spontaneous rup¬ 
ture of the esophagus in 1724, some 200 cases of this 
condition have been reported, with some 50 sur¬ 


vivals. All tlie patients cured, save one, had surgical 
inter\’ention of some sort. The lowest mortahty rate 
was in patients subjected to thoracotomy vnth re¬ 
pair of the esophagus. Failure to make the diagnosis 
of esophageal rupture is due to failure to consider 
it. One should always think of it in patients with 
severe epigastric or chest pain after vomiting, in 
patients with both abdominal and chest findings, 
in patients thought to have perforated peptic ulcer, 
in patients with cervical emphysema, in patients 
who are in a shock-like state after vomiting, and in 
patients with hydropneumothorax. Tlie diagnosis 
may be confirmed by the demonstration of eso¬ 
phageal leak after swallowing radiopaque material. 
Early diagnosis, followed by thoracotomy, repair 
of the esophagus, and pleural drainage, may be 
expected to give a favorable outlook in a condition 
almost uniformly fatal otlierwise. 

The authors report on a 60-year-old man with 
spontaneous rupture of the apparently normal 
esophagus, who was admitted to the East Dallas 
Hospital in Dallas, Texas, in severe distress. Severe, 
cramping, upper abdominal pain with interscapular 
radiation had started after eating Sunday dinner, 
follow’ed by vomiting tvsice. The patient w'as 
thought to have a perforated ulcer. Laparotomy 
w’as performed, and careful abdominal exploration 
w'as negative except for an esophageal hiatus en¬ 
larged to 5 cm.; on opening the peritoneum at the 
hiatus, one entered a large mediastinal collection 
of content of a recent meal. A rent in the low'er 
esophagus w'as palpated. The chest w'as opened, 
and by extending the incision through the 7th inter¬ 
costal space as far as the anterior axillary line, a 
3-cm. longitudinal rupture of the left anterolateral 
aspect of the esophagus w'as found. The esophagus 
W'as repaired with 2 layers of interrupted fine cot¬ 
ton. Early primar>’ repair of the esophagus thus w'as 
effected after incorrect preoperative diagnosis, and 
recovery w’as established, despite dehiscence of the 
thoracoabdominal incision. Whenever abdominal 
e.xploration for suspected perforated peptic ulcer 
is negative, the possibility of esophageal rupture 
should be considered. Immediate steps should be 
taken to ascertain its presence, and, most impor¬ 
tantly, chest roentgenograms should be obtained, 
w'itli sw'allow' or instillation of radiopaque fluid. 

Thromboendarterectomy for Coronary Artery Dis¬ 
ease. C. P. Bailey, D. P. Morse and W. M. Lemmon. 
Am. J. Cardiol. 5:3-13 (Jan.) 1960 [New York]. 

The authors report on 13 men, beRveen the ages 
of 37 and 57 years, and on 2 w’omen, aged 28 and 
35 years, w'ith coronary arterial disease, in w'hom 
endarterectomy or thromboendarterectomy w'as at¬ 
tempted in several hospitals in Philadelphia. Of the 
15 patients, the left main and anterior descending 
coronary arteries w'ere operated on in 3, the anterior 
descending coronarj' arter>' alone in 5, the left cir- 
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and steroid also luilcd to respond to administration 
ot prednisone plus both diuretics. In the 4 patients 
wlio responded to vrechiiannn nln 


responded to prednisone alone, serum potas¬ 
sium and sodium values were normal. These pa¬ 
tients, however, showed higher serum albumin 
levels than the patients in the other 2 groups. Since 
the .serum bilirubin values were significantly higher 
in the 3 patients who responded to prednisone alone 
than in the 3 patients wlio were i-efractoiy to all 
the drugs, the elevated serum bilirubin levels ap- 
]?arcntly did not affect the response. Two patients 
developed hepatocerebral coma while receiving 
piednisonc and chlorothiazide, necessitating discon¬ 
tinuance of the drug therapy. 

Prednisone lias thus been .shov'n to induce diure¬ 
sis and natrurcsis and to potentiate the action of 
diuretic agents in this series. The diuretic action of 
prednisone appears to be independent of improve¬ 
ment in liver function and to be related primarily 
to alterations in renal function induced by the 
adrenal steroids. 

Cardiac Changes in the Course of Leukemia. 
J. Popescu, V. Enescu and P. Grozea. Helvet. med. 
acta 26:860-875 (Dec.) 1939 (In German) [Basel, 
Switzerland]. 

The authors report on 102 patients, 60 with 
chronic and 42 with acute leukemia, who were 
studied for cardiac changes occurring in the course 
of their disease at the Colentina Hospital, in Bucha¬ 
rest, Romania. Of these patients, clinical signs of 
involvement of the heart were observed in 12.5%, 
electrocardiographic changes in 35%, and anatomi- 
copathological alterations in 42.5%. In the patients 
with clinical cardiac .symptoms, the leukemic myo- 
pericardial alterations either caused focal damage 
due to coronary insufficiency or caused other forms 
of cardiac insufficiency; hypodiastolic insufficiency 
(insufficiency of the right heart) was observed in 
one patient with leukemic myopericardial infiltra¬ 
tion associated with a primary mesothelioma of the 
pericardium; cardiac insufficiency was observed in 
another patient with an acute bout of chronic 
granulocytic (myeloid) leukemia witli massive myo¬ 
cardial infiltrations based on previously existing 
sclerotic changes of the myocardium. The electro¬ 
cardiographic changes varied. In many patients, 
disturbances of rhythm and of conduction, as well 
as ischemic phenomena, occurred simultaneously. 
A parallel between these anomalies and the con¬ 
siderable myoperieardial damage did not, however, 
exist. 

The anatomicopathological damage was of most 
varied nature, ranging from massive leukemic myo¬ 
pericardial infiltrations with degeneration of the 
muscle fibers to a necrosis of these infiltrations and 
the occurrence of secondary infected thrombi in 
the capillaries of the myocardium. The myocardial 
fibers showed cloudy swelling and granular or 
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vacuolar dystrophy, with disappearance' of the 
sti-uations or fragmentations of the fibers, particular 
ly m the neighborhood of the infiltrations. With thp 
exception of 3 intracavitary leukemic thrombi fin 
the right atrium, in the right ventricle, and in the 
left atrium, respectively), no valvular or endocardial 
changes were found. The pericardium was involved 
in the infiltrative process in 6 patients, 5 of whom 
had acute leukemia. 

Serum "Trypsin” (or Arginine Exopeptidase) Screen¬ 
ing Test for Cancer of the Pancreas. G. L. Nardi. 
Gastroenterology 38:50-51 (Jan.) 1960 [Baltimore]! 

The author studied the diagnostic usefulness of 
the serum trypsin test in 10 patients with carcinoma 
of the pancreas; the average trypsm value was 379 
units, the highest value being 580 units and the 
lowest value 170. Control determinations of the 
serum trypsin value were also made in 37 Iiealtliy 
adult volunteers and in 27 hospitalized patients 
who had no evidence of pancreatic disease; the 
average trypsin value was 30 units. Since the stand¬ 
ard error of the method was found to be ± 50 units, 
the author arbitrarily set 100 units as the maximal 
normal value. The correct preoperative diagnosis of 
carcinoma of the pancreas was made clinically in 7 
patients. The erroneous preoperative diagnoses in 
the remaining 3 patients were, respectively, ab¬ 
dominal aortic aneurysm, metastatic carcinoma, 
and sprue symdrome. The findings of the author 
suggest that in the presence of pancreatic disease 
there is a significant elevation of the serum trypsin, 
or arginine exopeptidase, level. The elevation is 
believed to result from obstruction in the ductal or 
acinar system of the pancreas, combined with an 
actively secreting gland. The serum trypsin de¬ 
termination proved to be a more sensitive and re¬ 
liable index of pancreatic disease in these patients 
than either the serum amylase or the serum lipase 
test. The serum trypsin test, therefore, is a useful 
laboratory aid in the diagnosis of carcinoma of the 
pancreas. 

The Genesis and Spread of a Hospital Staphylococ¬ 
cal Epidemic on an Adult Medical Ward. R. A. 
Vogel, Y. J. Trotter, J. H. Shinaberger and J. E- 
McCroan. New England J. Med. 261:1301-1309 
(Dec. 24) 1959 [Boston]. 

A severe outbreak of staphylococcic disease at 
the Veterans Administration Hospital in Allant-'^ 
Ga., is described. Because it began during a period 
of routine bacteriophage typing of staphylococci, 
its entire course was thoroughly documented. Aii 
63 cases were caused by Staphylococcus aureus, 
type 52/52A/80, which had previously been un¬ 
common in the hospital. There were 14 deadis e- 
lated directly or indirectly to the epidemic strain. 
The outbreak consisted of 3 ^stinct phases. Dun | 
the first, or preepidemic, phase 3 patients 



Vol. 172, No. 15 


MEDICAL LITERATURE ABSTRACTS 


199/1687 


to 12 weeks of intensive ambulatory and hospital 
treatment nith drugs, phj'sical tlierapy, e.vtension, 
or fi.vation by corset, and if, in addition, the patient 
is unable to work during this period, surgical treat¬ 
ment should be considered. Operation should be 
ad\'ised in the presence of definite monoradicular 
manifestations of abolition or decrease in function. 
In rare cases of pain, refractor)' to opiates, surgical 
treatment may be performed without much delay, 
and patients with massive prolapse of an inter\'er- 
tebral disk resulting in s)'mptoms of transverse 
myelitis should be operated on within the first 12 
hours, provided that exact localization of the level 
is possible. 

Coarctation of the Aorta in Infants: A Clinical and 
Experimental Study. T. H. Burford, T. B. Ferguson, 
D. Goldring and M. Remsen Behrer. J. Thoracic & 
Cardiovasc. Surg. 39:47-59 (Jan.) 1960 [St. Louis]. 

The authors present obser\'ations on 16 infants 
uith coarctation of tlie aorta and patent ductus 
arteriosus, who were subjected to early surgical 
treatment. The median age of tlie patients at the 
time of the operation was 6 weeks. There was great 
anatomic variation in the relationship of the 2 
lesions. Clinically, all the infants were in refractory 
cardiac failure, and they had marked cardiomegaly. 
The electrocardiographic pattern varied. The diag¬ 
nosis was made by demonstrating a significant pres¬ 
sure gradient. Seven of the infants died during 
operation, but there were only 2 deaths among the 
last 11 children operated on. There was one late 
deatli. The other 8 children who survived the 
operation have been followed for an average of 2 
years. All are free from s)'mptoms, but several have 
additional intracardiac shunts, which will have to 
be closed in the future. On the basis of their ob- 
serv'ations on these infants, the authors have be¬ 
come convinced that prompt correction of the 
coarctation and division of the ductus represent 
the only rational treatment. They cite evidence to 
the effect that coarctation and patent ductus are 
also a lethal combination in e.xperimental animals. 

Problems of the Siugical Management of Coarcta¬ 
tion of the Aorta. L. K. Groves and D. B. EfHer. 
J. Thoracic & Cardiovasc. Surg. 39:60-90 (Jan.) 
1960 [St. Louis]. 

The authors discuss problems that have con¬ 
tinued to perplex them in the course of surgical 
treatment of 60 patients with coarctation of the 
, aorta. The problems have recurred with significant 
regularity. The primary aim W'as to clarify, rather 
than to solve, the problems under discussion, but 
the research involved in assembling data has led to 
some tentative conclusions. Thus, an aggressive 
surgical approach is indicated in infants witli aortic 
coarctation and congestive heart failure. While in 
many of these infants tlie coarctation is only part of 


a complex cardiac anomaly, the coarctation and the 
frequently associated patent ductus are the most 
accessible lesions from the surgical standpoint, and 
their correction has had gratif)'ing results. Residual 
aortic h)'poplasia seems to be well tolerated. No 
conclusions can be draw’n about the srugical treat¬ 
ment of coarctation in patients over 45 years of 
age. The srugical risk is high, and each case must 
be judged on its orra merits. 

IWiile their observ'ations on the postcoarctation 
abdominal pain s)'ndrome is hmited, the autliors 
gained the impression that this complication is 
probably associated with extremely complete cor¬ 
rection of coarctation and maximal increase in r'is- 
ceral circulation. They hope that additional re¬ 
ports of treatment rvith antrhr'pertensive drugs will 
be forthcoming. They believe that a strong case can 
be made for moderate residual anastomotic narrorv- 
ing. It seems reasonable to avoid tlie use of grafts if 
an anastomotic lumen, 1 cm. in diameter, can be ac¬ 
complished rvithout their use. Postoperatively, these 
patients tend to have a labile blood pressure, and it 
is thus difficult to ascertain which ones are truly 
h)’pertensi\'e; in this series, the figure appro.ximates 
10%. Study of such patients suggests that the hv'perr 
tension is due to a small inelastic central arterial 
reser\'oir, rather than to residual obstruction, and 
that, in all probability, the same factors play a role 
in the h)'pertension of the untreated patient. 

Pericardiectomy for Relapsing Pericarditis and 
Chronic Constrictive Pericarditis. W. S. Blakemore, 
H. F. Zinsser, C. K. Kirby and others. J. Tlioracic 
& Cardiovas. Surg. 39:26-34 (Jan.) 1960 [St. Louis]. 

The authors present for consideration the sugges¬ 
tion to remove the diseased pericardium before the 
scar contracts to the extent of reducing the efficien¬ 
cy of the cardiac mechanism. This is not proposed 
as a treatment for patients with acute pericarditis, 
but ratlier for those in whom the relapsing charac¬ 
ter of the disease has been established in the ab¬ 
sence of cardiac constriction or tamponade. The 
authors review observ'ations on 28 patients witli 
chrom'c constrictive pericarditis and on 8 ivith re¬ 
current nonconstrictive pericarditis, aU of ivhom 
were subjected to pericardiectomy. 

A relapsing character of the disease vvas a promi¬ 
nent feature in a feiv of the many patients iritli 
acute pericarditis. These patients had had an acute 
illness, usually easily diagnosed as pericarditis and 
associated vvith pleuritis and slight pleural effusion. 
After s)'mptomatic nonspecific treatment, the pa¬ 
tients appeared to have made a good recovery when 
tlie process was rekindled by physical exertion. 
Chest pain, malaise, fever, pericardial friction rub, 
changes in the electrocardiogram, leukocytosis, 
anemia, increase in the sedimentation rate, and re¬ 
versal of the serum albumin-globulin ratio vvere 
commonly found. Progressive changes in the cardiac 
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cunifle.v and nntojior chscending coronary arteries 
in tjic loft circumflex, anterior descending, main 
and right'eoronayy arteries in 2, and the right coro¬ 
nary artery only in 3. Thirteen patients survived the 
operation, and one of these, in whom only the 
anterior descending coronary artery was treated, 
died of an acvilc occlnsion of the right coronaiy 
artery S months after a seemingly successful surgi¬ 
cal intervention. Of the remaining 12 patients, the 
condition of one was unchanged, 3 were slightly 
iinpiovod (fair results), 4 were moderately improved 
(good results), and 4 were markedly improved (ex¬ 
cellent results), Tlie experience with the patient 
who died after S months conv'inced the authors that 
all affected branches of both coronary arteries 
should be relieved of their obstructing lesions at the 
time of the original intervention. 

These results indicate that coronary thrombo- 
endarlercctomy is technically possible, with excel¬ 
lent rcsull.s, in properly selected patients. Ideally, 
one should prefer a relatively young and vigorous 
person with a well-marked anginal .syndrome but 
without sigirificant complication and without a his¬ 
tory of myocardial infarction or electrocardio¬ 
graphic evidence of the same. One might also 
accept a similarly vigorous person svho has suf¬ 
fered from but one attack of myocardial infarction 
but who continues to have anginal pain on effort, 
or perhaps after the elapse of montlis or years has 
a recurrence of typical anginal jpain on effort. In 
this type of patient it is essential that the heart 
should not be enlarged significantly and that heart 
failure should not be present. Patients with a defi¬ 
nite history of 2 or more bouts of infarction would 
represent significantly less desirable candidates for 
surgical intervention. One might establish the age 
of 60 years as the upper limit of permissible opera¬ 
bility, and one might refuse surgical treatment to 
any patient in frank iieart failure or one witli car¬ 
diac enlargement more than grade 2 plus. 

Coronary thromboendarterectomy is the only 
operation so far performed for coronary arterial 
disease which directly attacks and attempts to re¬ 
move the pathological condition. While long-term 
evaluation of the patients remains to be determined, 
the operative results to date have been encouraging, 
and further trial of the procedure would seem to be 
indicated. The value of coronary angiography pre- 
operatively is emphasized. 

Experimental Evaluation of Grafts in the Canine 
Inferior Vena Cava. H. A. Collins, G. Burrus, and 
M, E. DeBakey. Am. J. Surg. 99:40-44 (Jan.) 1960 

[New York]. 

The feasibility of replacing tlie canine inferior 
vena cava with autogenous peritoneal tubes, Dacron 
grafts, and autogenous aorta was assessed. In an¬ 
other group of dogs that served as controls, a seg- 
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ment of the inferior vena cava was excised' tho 
segment was reversed in direction, and then anasto 
mosed to the proximal and distal ends of the vein 
cava. Reg^ardless of the type of graft employed 
t]irombosi.v always occurred witliin 4 months. No 
foim of graft demonstrated clear superiority over 
the others. Thrombosis of the grafts appears to be 
clue to occlusion by perivascular scar tissue. Venous 
flow and pressure appear to be of greater signifi¬ 
cance in determining continued patency of a venous 
graft than the type, of graft employed. 

E.vpericnces with Conservative and Surgical Treat¬ 
ment of Prolapse of Lumbar Intervertebral Disk. 
W. Burkart. Cliirurg 30:540-543 (Dec.) 1959 (In 
German) [Berlin], 

The author reports on 258 of 350 patients with 
lirolapse of a lumbar intervertebral disk, who were 
operated on in the surgical department of tlie 
Veronika Clinic in Stuttgart, Germany. Of flie 258 
patients, 64 were operated on between 1949 and 
1952; 88, between 1952 and 1954; and 106, between 
1955 and 1958. Fenestration of the ligamenta flava, 
according to Loves technique, was the surgical 
procedure of choice; it urns performed with the 
patient under local anesthesia Avith 70 to 100 cc, of 
a 1% solution of procaine hydrochloride and epi¬ 
nephrine. In the last 2 years before the operation 
the patients had not been able to work for an av¬ 
erage period of 6 montlis. Tlie work capacity was 
restored within an average period of 2.4 months 
after the operation. Of the 258 patients, 90.3% were 
satisfied with the results of the operation, and 2.470 
were improved and able to work; 19 patients (7.37o) 
Avere not satisfied with the results of the operation, 
but 16 of tliem later on became able to work again. 
The degeneration of the intervertebral disk, as 
such, and the more or less strong reactive changes 
in the bones, and the small joints could not be 
favorably influenced by the Love operation, and 
that explains Avliy some of the patients still had pain 
in the sacral region after the operation. These 
pains, hoAvever, Avere tolerated much better by the 
patients than acute sciatic pain. Of the 106 patients 
operated on in recent years, 56 Avere completely 
free of pain, 10 had temporary complaints (6 to 12 
months postoperatively), and 25 had permanent 
mild pain, and 10 permanent moderate pain in the 
sacral region; a hypesthesic dermatoma occurred 
in 3 patients, and preoperative paresis persisted 
postoperatively in 2. 

The success of conservative treatment of prolapse 
of an intervertebral disk cannot be asserted statis¬ 
tically. In tlie course of years the author adoptee 
the following program of conservative and surgical 
management, which has proved successfu in pa 
tients Avith dorsolateral prolapse of an interA'er ^ 
bral disk, and, IiereAvith, in the treatment of saate 
pain; If a permanent success does not result tr 
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ies. With open thoracotomy one can extend the 
diagnosis to about 907c of tlie patients witli pleural 
effusion. 

Pericardial effusion presents the same challenge 
and basically the same diagnostic approach as that 
of pleural effusion. The authors performed peri¬ 
cardial biopsy in 4 male and in 5 female patients, 
between the ages of 11 and &3 years, with a clinical 
diagnosis of pericardial effusion; all had signs of 
chronic tamponade. A final diagnosis of myocarditis 
was made in 2 of the 9 patients, of chronic peri¬ 
carditis in 6, and of lymphopericardium in 1. One 
patient, an 11-year-old girl, died. All but one of the 
patients had the anterior Uvo-thirds of the pericar¬ 
dium removed. The one patient who was the ex¬ 
ception had a small pericardial window with 
subsequent pericardiectomy. There w’ere no com¬ 
plications in this group. It is apparent that a non¬ 
specific pericarditis witli effusion exists and must 
be considered in all patients in w'hom the pericar¬ 
dial effusion does not clear. A biopsy should be 
obtained from patients with so-called chronic tam¬ 
ponade due to jpericardial effusion, and if the 
presence of constriction of either the epicardium 
or tlie pericardium is obseiw'ed, it should be re¬ 
moved. If chronic pericardial effusion is present, a 
pericardiectomy should be performed. The use of a 
pericardial window, winch will soon seal and be 
obstructed by tlie lung adhering to the surface, 
should be discontinued. In certain cases of myo¬ 
carditis it may be necessary to do an exploration to 
rale out the presence of constriction or chronic 
effusion. 

An Experimental Study of Resection and Replace¬ 
ment of the Superior Vena Cava. W. M. East and 
W. H. Muller Jr. Am. J. Surg. 99:6-12 (Jan.) 1960 
[New' York]. 

A study of tlie literature on the treatment of ob¬ 
struction of the superior vena cava revealed to the 
authors that the problem of replacement of the 
large veins has not been completely solved. The 
most ideal replacement of the superior vena cava 
w'ould seem to be an autogenous vein graft, but 
large autogenous veins are difficult to obtain. The 
authors present an experimental study of methods 
for replacing the vena cava w'ith prostheses. Experi¬ 
ments w'ere performed on 14 dogs, nylon and Teflon 
prostheses being used for replacement. Nylon pros¬ 
theses were implanted in 7 dogs, 2 of w'hich had 
undergone partial occlusion of the superior vena 
cava. Teflon tubes were used for replacement of the 
superior vena cava in 7 animals, one of w’hich had 
undergone partial ligation of tlie superior vena cava 
and transection of the azygos vein. The Teflon pros¬ 
theses show'ed excellent results in 7 dogs follow'ed 
up to 6 months. Superior vena cava prostheses of 
nylon in the other 7 dogs were less successful, as 
show'n by autopsy, w'ith narrowing in all the pros¬ 


theses. Only one animal in this group had complete 
occlusion by thrombus; in the remaining 6 tliere was 
no clinical evidence of obstruction, and venous 
pressures remained normal postoperatively. 

These studies indicate that a semirigid tube is 
the chief requirement for a superior venal caval 
prosthesis. Teflon grafts w'ere superior to nylon 
grafts, because fibroplastic response and thrombus 
formation w-ere much less. It is suggested that 
crimped Teflon vascular prostheses might be suit¬ 
able in clinical application for segmental replace¬ 
ment of the obstructed superior vena cava. 

Retroperitoneal Non-chromaffin Paraganglioma. 
R. T. Sessions and H. W. Scott Jr. Am. J. Surg. 99: 
70-7.5 Qan.) 1960 [New’ York]. 

Nonchromaffin paraganglioma is the term applied 
to tumors w’hich are histologically similar to tvunors 
of the carotid body but w'hich occur in regions of 
the body other than the head and neck. These are 
rare tumors w'hich are morphologically similar to 
tumors of the chemoreceptor system but w’hich are 
more frequently malignant. The authors present 
the clinical histor>’ of a 17-year-old student w'ho 
had a retroperitoneal nonchromaffin paraganglioma. 
The tumor had not responded to radiation and had 
invaded tlie vena cava and aorta. 

Complete excision of the extremely vascular 
tumor could be effected only by en bloc removal 
of the tumor w’ith the involved segments of the 
low’er abdominal aorta, inferior vena cava, and 
right kidney. After mobilizing the tumor laterally, 
the aorta and vena cava w’ere clamped and tran¬ 
sected above and below the tumor. The inferior 
mesenteric artery and lumbar vessels w’ere divided, 
and, W’ith the specimen elevated, the upper portion 
of the tumor w’as dissected off the posterior aspect 
of the aorta from the diaphragm dow’nw’ard. The 
tumor W’as dissected off a short segment of the left 
renal artery posteriorly. How’ever, because of com¬ 
plete encasement of die right renal pedicle by tu¬ 
mor, these vessels w’ere sacrificed, and the right 
kidney w’as removed. Tw’o lyophilized thoracic aor¬ 
tic homografts w’ere reconstituted, and 12-cm. seg¬ 
ments of graft W’ere used to restore the continuity of 
the aorta and the vena cava. Tw’entj’ months after 
operation the grafts w’ere demonstrated to be pat¬ 
ent, and there was no clinical evidence of recur¬ 
rence of the tumor. This case apparently represents 
tlie second recorded instance in w’hich a graft 
interpolated into the inferior vena cava has con¬ 
tinued to function for a prolonged period. 

Mesenteric Cysts. N. F. Sprague Jr. Am. Surgeon 
26:42-49 (Jan.) 1960 [Baltimore]. 

The autlior reports on a 44-year-old man and a 
25-year-old woman w’ith mesenteric cysts, w’ho w’ere 
seen at St. Vincent’s Hospital in Los Angeles. Their 
cases W’ere the only ones of this kind seen at this 
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silhouette were noted by roentgenographic exami¬ 
nations, Repeated hospitalizations were required, 
and the patient approached cardiac invalidism. The 
process was arrested by bed rest and medical 
therapy. 

Prior to recognizing the typical cour.se of the 
pericarditis, there was reluctance to recommend sur¬ 
gery for these patients. The disease was reactivated 
when they returned to their normal activity. Only 
2 of the 8 patients with recurrent noncon.strk'tive 
pericarditis were able to work during any part of 
the time after onset of their .symptoms. Cardiac 
constriction or tamponade in a mild form was noted 
in only one of these patients during a late phase 
and prior to the authors’ recommending early sur¬ 
gical removal of the pericardium, which was not 
overtly interfering with the cardiac function. 

Among the 28 patients with chronic constrictive 
pericarditis who were subjected to pcricardiectomy, 
there were .3 operati\'c deaths. The.sc deaths oc¬ 
curred in pntients with long-standing heart failure. 
TJierc were no operative deaths among the 8 pa¬ 
tients with relapsing pericarditis, in whom opera¬ 
tion proved easier and the morbidity v’as consider- 
abb’ le.ss. Pcricardiectomy and decortication of the 
heart should he carried out before the patient be¬ 
comes a poor surgical risk, because of deterioration 
associated with cardiac constrictioji, and during the 
time when surgical removal of the pericardium is an 
easier procedure. The pericardium in patients witli 
tuberculosis or idiopathic pericarditis and peri¬ 
cardial effusion .should be remo\'ed without waiting 
for the dcA'elopment of constrictive pericarditis. 

The Results of Surgical Correction of Atrial Septal 
Defect Complicated by Pulmonary Hypertension. 
H. V. Liddle, B. W. Mej'er and J. C. Jones. J. 
Thoracic & Cardiovas. Snrg. 39:35-46 (Jan.) 1960 
jSt. Louis]. 

In the presence of atrial septal defects of the 
secundum type, there is little flow across the defect 
at birth, but as the systemic resistance increases, a 
left-to-right shunt develops, which gradually be¬ 
comes larger, so that the pulmonary flow is 2 or 3 
times as extensive as the systemic flow. To accom¬ 
modate this volume of blood, the pulmonary vessels 
dilate, and the right ventricle becomes overloaded 
and also becomes dilated. The electrocardiogram 
reflects this dilation as delayed conduction. Pro¬ 
longed e.xposure to excessive flow is occasionally 
associated witli morpliologic changes in the pul¬ 
monary vessels, resulting in pulmonary hypterten- 
sion and eventually in a reduction of the volume of 
the shunt. Even with a reduction of the shunt, the 
work of the right heart increases as the pulmonary 
resistance increases, and closure'of an ataial septal 
defect, complicated by severe pulmonary vascular 
resistance, is often associated with acute rigM 
iricular dilatation, Bbrillation, and death. Thus, 
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selection of patients with severe pulmonary hiwr 
tension who will tolerate closure of the ifed , 
difRcult, and evaluation of pulmonary artery pres¬ 
sure alone is not a sufficient criterion. 

In the department of surgery of the University of 
Southern California, Los Angeles, simple atrial 
septa] defects of the secundum type were treated 
surgically in ISO patients. Among these, there were 
15 patients, all adults, whose defects were compli¬ 
cated by pulmoriary artery pressures in excess of 
50 mm, Hg, which die authors regard as hyper¬ 
tensive. Five of the 15 patients succumbed at opera¬ 
tion, and 2 were not benefited by closure of the 
defect. Four clinical and laboratory observations 
were related to the surgical faihvre in these 7 pa¬ 
tients, namely, cyanosis, congestive heart failure, 
severe right ventricular hypertrophy, and a marked 
discrepancy in vessel size in roentgenologic studies, 
When 2 or more of'these observations are made in 
a patient, there probably exist irreversible pul¬ 
monary vascular changes. The'poor results of sur¬ 
gery in this group of patients, compared \rith those 
in the uncomplicated atrial defect group, are evi¬ 
dence that these defects should be closed when they 
are recognized. There is nothing to be gained by 
procrastinating. 

Pleural and Pericardial Biopsy. W. A. Hopkins, 
A. Alarcon, M. B. Davis and W. C. Wansker. Am. 
Surgeon 26:57-62 (Jan.) 1960 [Baltimore]. 

The authors report on 119 patients with pleural 
effusion, who were admitted to St. Joseph’s Hospital 
in Atlanta, Ga., over a period of 19 months. Diag¬ 
nosis was established in 90 patients (75%), while 29 
left the hospital without an adequate diagnosis 
being established. The most common cause , of 
pleural effusion is metastatic carcinoma, and such 
a diagnosis was established from the pleural fluid 
alone in 4 patients, and in 23 others by biopsy 
specimens obtained from the pleura, scalene node, 
or lung itself. Altlrough complete history and phys¬ 
ical examination, with adequate roentgenographic 
studies of the chest and study of the pleural fluid 
associated with bronchoscopy and scalene node 
biopsy, will establish the diagnosis in about 75% of 
the patients, needle biopsy should be employed at 
the initial thoracentesis in any patient rvith pleural 
effusion associated with a diagnostic problem. The 
authors performed an open biopsy on 23 patiens 
with undiagnosed pleural effusion. Pulmonary tu¬ 
berculosis was thus diagirosed in 5 patients, meta¬ 
static carcinoma in 4, pulmonary infarct in 2, 
phomain 1, mesothelioma in 2. and chronic pleuntis 
in 9. Multiple biopsies of the pleura were obtainea 
in all these patients. There were no empyemas, n 
deaths, and no serious complicattons 
with the biopsies. No case of pleural effusion sh^l 
be allowed to go undiagnosed unless 
of the patient does not warrant the necessary 



Vol. 172 , No. 15 


MEDICAL LITERATURE ABSTRACTS 


203/1691 


an e.Kcision was done in only 10, but it is advisable 
to remove the cervical rib when symptoms attrib¬ 
utable to neurovascular compression are present. 
Cervncodorsal s\Tnpathectomy witli scalenotomy 
may be indicated in certain patients with arterial 
occlusion, tlirombosis, or spasm. Careful preoper¬ 
ative evaluation, based on objective signs, rather 
than on subjective e%idence, and repeated exami¬ 
nation, may reduce the number of unsatisfactoiy' 
postoperative results by eliminating some of the 
undesirable candidates for operation. Thorough e.x- 
ploration of the entire area of potential compression 
is necessary to assure acceptable results. 

Follow-up Study of 500 Patients with Chronic Du¬ 
odenal Ulcer Admitted to a Veterans Hospital. F. B. 
Thomson, E. P. McDougall and I.. McIntjTe. Surg. 
Gjmec. &: Obst. 110:51-54 (Jan.) 1960 [Chicago]. 

Five hundred patients wnth chronic duodenal 
ulcer were studied at the Shaughnessy Hospital in 
^^ancouver, Canada. At the time of admission, clin¬ 
ical symptoms had been present in 95% of the pa¬ 
tients for more than 2 years, in 85% for 5 years, and 
itr 40% for 10 years. Vomiting was present in 222 
patients, and w'as often an indication of impending 
intractabiliU'. Thirt\'-t^vo per cent of the patients 
witli this symptom required an operation at their 
first admission; and in a high i^ercentage of those 
who were temporarily relieved by consen'ative 
medical treatment, other complications developed, 
raising the rate of surgical treatment to 68%. In¬ 
tractable pain occurred in 214 patients, and in 79% 
of drese it was associated with one or more compli¬ 
cations. This symptom w'as the indication for 57% 
of all the patients w'ho under\vent definitive siurgi- 
cal treatment. Hemorrhage occurred in 31% of the 
patients. Only 32% of these did not respond to medi¬ 
cal therapy. Perforation occurred in 47 patients 
(15%). Of’these 47 patients, 62% required definitive 
surgery for intractable pain, pyloric obstruction, or 
hemorrhage mthin an average time of 17 months 
after the perforation. Duodenal obstruction, as indi¬ 
cated by gastric retention, was found in 17% of the 
patients and w'as the indication for 30% of all de¬ 
finitive operations. 

The authors call attention to the fact tliat duode¬ 
nal obstruction may exist in the absence of vomiting 
and of roentgenologic evidence. An hour of gastric 
aspiration during sleep should be a part of the rou¬ 
tine examination of patients suffering from duodenal 
ulcer, and attention should be paid to any loss of 
weight, for it can be the result of a slowly increas¬ 
ing obstruction. Fifty-three per cent of all patients 
studied required sm-gical treatment; 43% of those 
who did not undergo surgical therapy continued to 
have sjmiptoms. Of the 118 patients w'ho suffered 
hemorrhage, 94% survived, 77% on medical treat¬ 
ment and 17% on combined medical-surgical treat¬ 
ment. This indicates that an episode of bleeding 


does not increase the likelihood that any particular 
ulcer will eventually require definitive sirngical 
treatment. 

Repair of Benign Strictures of the Bile Duct Involv¬ 
ing Both or Single Hepatic Ducts. R. B. Cattell and 
J. W. Braasch. Surg. Gsmec. & Obst. 110:55-60 Qan.) 
1960 [Chicago]. 

The autliors report on the surgical treatment of 
40 patients witli biliarj' strictures, in whom either 
the bifurcation of tlie common hepatic duct had 
been destroyed or only one hepatic duct ivas in¬ 
volved. In 17 patients the repair was made in' a 
2-stage operation. In this tjqie of surgical repair the 
anastomosis is constructed over a Y-shaped rubber 
tube, which is very useful in helping to shape the 
anastomosis during tlie time that it is in place. In 
the other operative procedures employed, the ducts 
were anastomosed to each otlier and to die lower 
end of the common duct in 4 patients; each hepatic 
duct ivas anastomosed separately to the jejunum in 
5; the left hepatic duct was anastomosed' to the 
jejunum in 3; dilatation of the right hepatic duct 
was performed in 9; and dilatation of both hepatic 
ducts and die common hepatic duct ivas performed 
in 3. Miscellaneous techniques, each one used only 
once in this series, were applied in 8 patients. Satis¬ 
factory' results ivere obtained in 20 patients (60%), 
most of them surviving and being in good healdi 
for 3 years at die time of this study. There was an 
operative mortality of 3%; and 10% of the patients 
died after leaving the hospital, of complications of 
liver failure. 

The procedure of choice for strictures in which 
the bifurcation of the common hepatic duct has 
been destroyed is anastomosis of the right and left 
hepatic ducts to each other, creation of a new com¬ 
mon hepatic duct by dmsion of the septum thus 
formed, and anastomosis of this new common he¬ 
patic duct either to the lower end of the common 
bUe duct or to the jejunum. This anastomosis may 
be made over a T-tube or a Y-tube. The authors’ 
present treatment of strictures invoh'ing only the 
right hepatic duct is dilatation through an incision 
made in the common hepatic duct and placement of 
a T-tube, one limb of -which goes through the di¬ 
lated portion of the duct. 

GYNECOLOGY & OBSTETRICS 

Hypertrichosis Associated with Ovarian Polycysto- 
sis: A Psychoendocrine Disease. R. E. Manfredi. 
Semana med. 66:877-884 (Nov. 26) 1959 (In Span¬ 
ish) [Buenos Aires]. 

Fifty' patients udth hy'pertrichosis and ovarian 
polycystosis were treated by 2 different methods; 
25 patients received a medicosurgical therapy, and 
25 received psychotherapy. The first signs of the 
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hospital in tlie past .30 years among 237,714 admis¬ 
sions. TIic man complained of a “sense of nneasi- 
ness” in the left lower quadrant of his abdomen. 
This was associated W’ith loose bowel movements 
and mild bloating. Gastrointestinal roentgenograms 
un’caled a large posterior, apparently retroperi¬ 
toneal mass di.splacing the greater curvature of the 
stomach anteriorly and cephalad, the jejunum to 
the right of the midline, and the colon inferiorly. 
The renal system on the left was elevated, distorted, 
and slightly compressed. The abdoman was opened 
through a midtransverse incision, and the tumor 
was found to be a large, relatively thin-walled cyst 
occupying the greater portion of tiie left half of the 
abdominal cavity. The cystic mass was fixed pos¬ 
teriorly by a broad vascular pedicle arising from 
the inferior mesenteric artery. A small vascular ped¬ 
icle originated from the middle colic vessels and 
spread o\'er the anterior aspect of the cyst. The 
cystic mass was removed intact, and the patient 
made an uncvenlbil recovery. Examination of the 
surgical specimen revealed a unilocular celomic 
(mesothelial) cyst, originating in the transverse 
mcgacolon. 

The woman was asymptomatic, and a slightly ten¬ 
der, freely mo\'ablc, large round cystic tumor, easily 
palpable in the abdomen, was found on physical 
examination. A presumptive diagnosis of ovarian 
cyst was made. At laparotomy a large cystic mass 
was found in the mesentery of the jejunum. The 
cyst was dissected out except for a small portion of 
the wall which was so adherent to the mesenteric 
vessels that it was allowed to remain. E.xamination 
of the surgical specimen revealed a multilocular 
lymphatic or chylous cyst occurring in the mesen- 
tery proper (lyjnphangioma of the mesentery [cystic 
hygroma]). Postoperative course and convalescence 
were uneventful, and there has been no recurrence 
in the 10 years since surgical intervention. 

Mesenteric cysts are rare and are of interest his¬ 
torically. Their causation, classification, and jratbol- 
ogy have not been finally or clearly delineated, 
although they are almost certainly of congenital 
origin. The symptomatology of these cysts is re¬ 
lated to their size and location in the abdomen, and 
tbey are frequently associated with some degree of 
intestinal compression or obstruction. Their ti-eat- 
ment is surgical, and the mortality .should be low. 
Re%'iew of the records of 4 hospitals in the vicinity 
of Los Angeles confirmed the incidence of true 
mesenteric cysts to be less than 1 per 100,000 ad¬ 
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Inguinal Hernia in Pediatric Patients. C. W. Mc¬ 
Laughlin Jr. and J. D. Coe. Am. J. Surg. 99:45-47 
(Jan.) 1960 [New York]. 

It is now generally conceded that inguinal hernia 
the most common congenital lesion seen by the sur¬ 
geon in infants and young children, should be re¬ 


paired at once if the general condition of tliecp 
small patients is satisfactory. The authors review 
their observations on 329 private surgical patients 
with inguinal hernia, in the pediatric age groim in 
/oSr hernias were found. Ninety per cent 

(296 patients) were males,^ and 10% (33 patients) 
weie females. In 53% of the children in this series 
the hernia made its appearance during the first 
year of life. 

During the past 5 years the authors have ex¬ 
plored the opposite side in the majority of routine 
herniorrhaphies for unilateral lesions in children 
under the age of 3 years. They do not follow this 
practice in premature infants, in the presence of 
incarceration, if the anesthetic is not well tolerated, 
or in the presence of other prohibiting complica¬ 
tions. A 55% incidence of hernia on the opposite 
side was discovered, the figure being 49.3% if the 
initial hernia is right-sided and 69.6% if the primary 
hernia is on tlie left side. Incarceration was the 
most common complication observed in infants with 
hernia, 84% of these infants being under one year 
of age on admission. The surgical repair of inguinal 
hernia in infancy is a safe and practical procedure, 
and should be recommended as soon as the diag¬ 
nosis is made. 

Scalenus Anticus Symptoms: Evaluation and Sur¬ 
gical Treatment. D. H. Riddell, J. A. Kirtley Jr„ 
J. L. Moore and R. S. Godiico. Surgery 47:115-124 
(Jan.) 1960 [St. Louis]. 

The authors report on 21 men and 32 women, be¬ 
tween the ages of 18 and 67 years, who underwent 
anterior scalenotomy for neurovascular compression 
symptoms of the upper extremities at the Vander¬ 
bilt University'' Hospital in Nashville, Tenn., during 
the past 15 years. Of these 53 patients, 34 (group 1) 
had evidence of scalenus anticus compression, with¬ 
out a cervical rib being present, and 12 (group 2) 
had similar symptoms, and a cervical rib, unilateral 
or bilateral, was found; in the remaining 7 patients 
(group 3) obstruction of the subclavian vein was the 
presenting symptom, which required both scale¬ 
notomy and incision of the subclavius muscle. The 
left upper extremity was involved in 31 patients, 
while the right upper extrernity was symptomatic 
in only 15. Seven patients had evidence of bilateral 
neurovascular compression. Of the 46 patients in 
groups 1 and 2 who were presumed to have arte£' 


or nerve 


... compression; 42 were “Pj ? 

(80%) of these had obtained good results, 8 (lo^'’/' 
had fair results with continuing-moderate symp¬ 
toms, and 1 (2%) had a poor result. Of the 7 
in group 3, 6 (80%) had obtained good results (re 
of symptoms), and 1 had a fair result. 

In the selection of patients for surgical treatm . 
it is desirable to have objective evidence of neu 
vascular compression rather J, 

toms alone. Of the 12 patients with a 
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in t\^^ns is similar to that j)reviousIy found in single 
deliveries; it is not changed in premature hvins, or 
in hvins delivered by a to-vemic mother. The anti¬ 
body titer in nonidentical twins is more variable 
than in identical hvins. There is no significant re¬ 
lationship behveen the gamma globulin level and 
the antibody titer. The gamma globulin level in 
hM'ns averages the same higher relative value as 
the maternal level in full-term deliveries; it is lower 
than tlie maternal level in premature h\'ins or trip¬ 
lets. There is significant similarit}' behveen the 
proteic compounds of the hvin’s serum, either iden¬ 
tical or nonidentical. 

The lipidogram of the newborn infant is char¬ 
acterized by a high neutral fat and fatty acid con¬ 
tent and a significantly low beta fraction and 
beta/alpha ratio. The alpha lipoprotein has almost 
the same absolute values in the motlrer as in the 
newborn infant. There is no significant difference 
behveen the lipidogram in hvins, be they full-term 
or premature, identical or nonidentical. The cho¬ 
lesterol level in newborn infants is closely related 
to tlie lipidogram. There is a significant diminution 
of the cholesterol content of tlie beta lipoprotein 
in newborn infants, as compared iWth the maternal 
values. There is no uniform premeability for the 
e.xamined constituents; no relationship has been 
found behveen the rate of transfer and tlie molecu¬ 
lar size or molecular weight of tlie transferred con¬ 
stituents. In normal pregnancies, the placenta has 
apparently the same permeability throughout its 
entire area, as noted in identical and nonidentical 
hiins. This was not found in a case of preeclamptic 
to.\emia. 


PEDIATRICS 

Corticosteroids in Neonatal Jaundice. G. Murano 
and S. Auricchio. Ann. paediat. 193:342-352 (Dec.) 
1959 (In English) [Basel, Switzerland]. 

The authors studied the effect of prednisolone 
and prednisone administered to 15 mature infants 
with neonatal jaundice of tlie physiological type 
and to 6 infants vnth the pathological tj'pe of hyper¬ 
bilirubinemia of the neonatal period. Fifteen infants 
vith neonatal jaundice received no treatment and 
were used as controls. The 15 children with physio¬ 
logical jaundice were given a daily dose of 10 mg. 
of hydrosoluble prednisolone intramuscularly for 
10 days after birth. Results showed that the level 
of bilirubin in tliese children reached a maximum 
point on the 2nd day and dropped to a very low 
level on the 6th day, while the maximum point in 
the untreated group was reached between the 4th 
and the 6th day of observation. It was noted that 
in those infants who received constant treatment 
a sudden drop of the indirect fraction of bilirubin 
occurred, whereas a sudden increase in total bili¬ 
rubin value, vnth an increase in the percentage of 


indirect reacting bilirubin and a reduction of the 
percentage of direct reacting bilirubin, occmred in 
a slightly jaundiced infant when treatment, consist¬ 
ing of one dose of 10 mg. of prednisone given orally 
on the 2nd, 3rd, and 4th days of life, was discon¬ 
tinued. Good results were also observ’ed in an infant 
with severe jaundice caused by an accentuated 
hemolysis (not by isoimmunization) and vath a 
completely indirect reacting hyperbilirubinemia, 
who was given one daily dose of 20 mg. of pred¬ 
nisolone intramuscularly. Therapy in this case 
caused an abrupt reduction of bilirubinemia (to 
7.5 mg. per 100 cc.), not only with a reduction of 
hemolysis but also untb a clear reduction of the 
percentage of indirect reacting bilirubin and an in¬ 
crease in the percentage of direct reacting bilirubin. 
Prednisone given orally to an infant vith severe 
and early obstructive jaundice, high bilirubin level, 
and a moderate percentage of direct reacting bili¬ 
rubin caused a drop in bilirubin values (to 20 mg. 
per 100 cc.), with a sudden reduction of indirect 
reacting bilirubin and a proportional increase in 
the percentage of direct reacting bilirubin. It is 
assumed that steroids act by reducing bilirubino- 
genesis, and they might also increase the capacih’’ 
of the liver to conjugate bilirubin with glucuronic 
acid. 

Studies on Acute Iron Poisoning. W. R. Bronson 
and T. R. C. Sisson. A. M. A. J. Dis. Child. 99:18-26 
(Jan.) 1960 [Chicago]. 

The authors report e.xperiments performed on 
12 mongrel dogs. To avoid vomiting and to simu¬ 
late the delay in treatment that might be e.xpected 
in children with iron poisoning, solutions of ferrous 
sulfate were introduced directly into the jejunum 
of the dogs by syringe and needle after a midline 
exposure of the abdominal casity. To determine the 
most effective mode of treatment with antidotes, 
such as disodium orthophosphate dihydrate in 20% 
solution, edathamil calcium-disodium in 2% solu¬ 
tion, dog plasma, and dextrans of molecular weight 
of about 38,000 and 8,000, a varietj’- of schedules 
were used. Two doses of ferrous sulfate in 25% 
solution were administered, ghung 200 and 300 mg. 
per kilogram of elemental iron. Both of these doses 
were considered to be lethal and would have repre¬ 
sented extreme danger to an infant ingesting such 
amounts. Three dogs served as contratest subjects; 
they were into.xicated with ferrous sulfate, but were 
not given any of tlie antidotes. 

The administration of edathamil calcium-diso¬ 
dium did not prevent death, e.xcept in one animal 
which was also given disodium orthophosphate, 
but it lowered the serum iron concentration in dogs 
severely intoxicated by ferrous sulfate. The survival 
of dogs which received edathamil calcium-disodium 
alone or with the phosphate was prolonged beyond 
the time of death of the untreated contratest ani- 
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syndrome appeared in 1 patient l^efore the age of 
10 j'cars; in 38 patients, bclw^cen 10 and 20 years- 
in 9, between 20 and 30 years; and in 2, Jietwcen 
40 ajjd 50 years. Adrenal gland specimens from 
total adrenalectomy performed on 2 patients 
showed moderate hyperplasia of the reticular zone. 

There were 3 niuiu clitiicul pictures; (1) previilcnce 
«>f hypertrichosis and Inteinization, with hetero- 
so.xual trails; (2) presence of ()\’arian cysts without 
tending to atresia, stratified granulosa, and .scant 
reaction of stroma (possible hyperproduction of 
estrogens), with predominance of metrorrhagia and 
menorrhagia; and (3) dysplastic ovaries associated 
with hyponhea and amenorrhea. Although the 
familial environment varied in almost all the cases 
studied either the patient had been treated as a 
boy that the parents wi.shcd they had had, or there 
was prcfcrcnti;il treatment gialitcd to a brother. 

The nrimiry elimination of 17-ketosteroids was 
slightly above norinal in 48 patients. 

Twenly-fu'e patients received prednisone and 
prednisolone in doses of 1 to 15 mg. daily during 
8 to 16 months. Tn tho.se with marked menstrual 
disturbances, the therapy was supplemented with 
wedge-.shaped ovarian resection. The other 25 pa¬ 
tients received deep psychotherapy (including Inp)- 
nosis), followed or not by f)varian resection. At the 
end of one 3 ^ear of ps}'chotherapy 100% of the pa¬ 
tients in tin's group had become cumenorrheic; 96% 
had olitained either disappearance or a .stationary 
stage of hs'^pcrtriclmsis, with 4% of recurrences; and 
83.3% had had their fertiliU' restored. These per¬ 
centages were, in the medicosurgical tlierapy group, 
respectively, 80, 48, 52, and 33.3%. The author con¬ 
cludes tivat ovarian polj'Cj'^stosis a.ssociated with 
Itypertrichosis is a psychoneuroendocrine condition 
involving a feeling of insecurity and a desire to be 
a man. This feeling causes, through the cortico- 
thalamohypothalamic a.\is, a disorganization of the 
basophil system in the anterior lobe of the hypo¬ 
physis, which is responsible for the ovarian and 
adrenal alterations in this syndrome. 
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ness among the vomiters and the control groun 
Hysteria combined with probable hysteria was wp ’ 

1 control paHent 

(2%). This suggests that there may be a relation 
between hysteria and some instances of hyperemesis 
gravidarum, but not between otlier psychiatric dis¬ 
eases and hyperemesis gravidarum. The results for 
the Negro patients were similar to those for the 
total series e.vcept that their differences for hysteria 
were not statistically significant. 

Hypereinesis gi'avidarum was more common 
among ward than among private patients, the ratio 
lieing slightly more than 2 to 1. There was no indi¬ 
cation that hyperemesis gravidarum was more 
prevalent in upper socioeconomic levels, as far as 
educational achievement or the occupational status 
of the husbands reflected such levels. The conclu¬ 
sion of this study is that hj’peremesis gravidarum, 
on the whole, was not a manifestation of clinical 
psj'chiatric disease and that, in the few instances 
in which it appeared to be a manifestation of psy- 
chiatric illness, the only one involved was hysteria. 

Studies in Placental Permeability; Transmission of 
Poliomyelitis Antibodies, Lipoproteins, and Choles- 
teral in Single and Twin Newborn Infants. M. M. 
Gelfand, G. J. Strean, V. Pa\'ilanis and J, Sternberg. 
Am. J. Obst. & Gynec. 79:117-133 (Jan.) 1960 
[St. Louis]. 


Association of Clinical Psychiatric Disease with 
Hyperemesis Gravidarum; A SVz Year Follow-up 
Study of 48 Patients and 45 Controls. S, B, Guze, 
W B Delong, P. W. Majerus and E. Robins. New 
England J. Med. 261:1363-1368 (Dec. 31) 1959 
[Boston]. 

Correlation beLveen clinical psychiatric disease 
and hyperemesis gravidarum was investigated in a 
3%-year follow-up study of 48 unselected hospital¬ 
ized women with hyperemesis gravidarum and 45 
unselected hospitalized women, used as crafoL, 
who had normal at-term delivery during 1954-1955 
The follow-up study showed that 47 women (50%) 
were well, 20 had anxiety or hysteria, and 26 were 
nrobably ill- There was no significant statistical 
difference in the frequency of total psychiatric ill- 


IVhen the authors compared the elech'oplioretic 
pattern of parturient and cord blood, diey estab¬ 
lished a significant increase in the relative level of 
fetal gamma globulin as compared with maternal 
gamma globulin. The problem of the placental 
transfer of poliomyelitis antibodies presented a 
special challenge, owing to the mass vaccinations. 
Tlie autliors hoped to time the vaccination of preg¬ 
nant women so that the highest titer of maternal 
antibodies u'ould coincide widi the moment of 
maximum rate of transfer of the gamma globulins 
through the placenta. In further studies, answers 
to the following questions were sought; Is the 
placenta uniformly permeable for antibodies as 
well as for other constituents, as far as its entire 
area is concerned? In 2 separate placentas in one 
uterus (such as in the case of nonidentical tivins), 
would it be possible to detect physiological or, even 
pathological differences in permeability by exam¬ 
ining the comparative rates of transfer of antibodies 
or even of other metabolites? 

The maternal and the cord blood was taken 
from 2 groups of subjects: (1) 6 normal full-term 
single deliveries; (2) 7 deliveries of Bvms (4 iden¬ 
tical, 3 nonidentical) and 1 delivery of triplets, in 
one mother, labor was induced at term because 
preeclamptic toxemia; another set of tiyins was 
weeks premature; and the set of ^ 

approximately 5% months’, gestation It was foi 
tliat the'rate of transfer of pohpmyelitis an 
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centration capacity. If vasopressin activity is lack¬ 
ing, hyposthenuria may result from the reduetion of 
the osmolar concentration of the urine below that 
of the serum. In this way poljmria results from a 
water tolerance test (physiological diabetes insipi¬ 
dus), and in the presence of insufBciency of the 
neurohj’pophysis (liypophysial diabetes insipidus) 
polyuria results from reduced or incomplete forma¬ 
tion of vasopressin. Reduced sensitivit)' of the kid¬ 
ney to an otherwise normal ^'asopressin level also 
can produce polynma. This condition has been re¬ 
ferred to as “nephrogenic diabetes insipidus,” “wa¬ 
ter losing nephritis,” or “water losing kidney.” 

Nephrogenic diabetes insipidus differs from tlie 
hjTpophysial form by the incomplete antidiuretic 
effect of vasopressin. The authors list a number of 
conditions, both congenital and acquired, which 
may be accompanied by nephrogenic diabetes in¬ 
sipidus, and present the histories of 2 patients udth 
h)’pertli}Toidism in whom tliey obseiv'ed poharria 
and an impairment of the concentration capacitJ^ 
In one patient the poljairia persisted in spite of an 
elevated osmolar concentration of the serum. The 
administration of'hj'pertonic sodium chloride solu¬ 
tion e.xerted no antidiuretic effect. The second pa¬ 
tient did not respond to vasopressin, which indi¬ 
cated tliat polyuria was due to nephrogenic diabetes 
insipidus. The excretion of ingested fluids was in¬ 
adequate in both, but the disturbances disap¬ 
peared after effective treatment of the h)'perthy- 
roidism. Temporary hypercalcemia was definitely 
present in the second and probably in the first pa¬ 
tient. Twelve reports of h 3 q)ertlryroidism combined 
xrith hj'percalcemia were found in the literature; 
9 of tliese patients had a history of polyuria or de¬ 
hydration. In one of the 2 patients presented here, 
xvithdrawal of fluid resulted in extreme dehydration 
and the clinical symptoms of a thjTotoxic crisis. 
Thus, so-called thyroto.xic crises may possibly be 
caused by dehydration arising from nephrogenic 
diabetes insipidus. 

Enhancing Effect of Corticotrophin Upon Exopth- 
thalmos Produced by Thyrotrophic Hormone. 
J. Barraquer and J. M. Canadell. Am. J. Ophth, 
48:80.3-807 (Dec.) 1959 [Chicago]. 

In previous papers the autliors presented clinical 
and experimental evidence to the effect that the 
exophthalmos characteristic of to.xic diffuse goiter 
(Graves’s disease) and the other related forms of 
ophthalmopatliy (edematous exophthalmos, malig¬ 
nant exophthalmos, infiltrative ophthalmopathx', 
exophthalmic ophthalmoplegia) are secondary to a 
hyperfunction of the anterior pituitary. According 
to Aterman, the adrenal cortex also participates in 
the pathogenesis of these conditions. Experiment¬ 
ing with golden hamsters, the authors were able to 
confirm that the presence of the adrenal glands is 
indispensable to the provoking of exophthalmos bj' 


injections of thyrotropin and that previous treat¬ 
ment with corticotropin or adrenal steroids rein¬ 
forces the exophthalmic action of the th%Totropic 
hormone. The experiments described in tbis paper 
were planned to study the effect of corticotropin 
on the exophthalmos produced in goldfish by intra- 
celomic injections of thjTOtropin and its influence 
on the eye protrusion obtained by injection of 
thj'Totropin directlj' into the retrobulbar tissues. 

It was found that goldfish respond to the admin¬ 
istration of tlijTOtropic hormones with e.xophtlial- 
mos. Kye protrusion increases with simultaneous 
injections of corticotropin. Retrobulbar injections 
of isotonic sodium chloride solution, human serum, 
or pituitar)' hormones produce a transient e.xopth- 
thalmos, which is much more persistent when thjTO- 
tropin is injected. Prexdous treatment of fishes wdtli 
long-acting corticotropin prolongs the duration of 
the exophthalmos caused by tlie retrobulbar injec¬ 
tions of thyrotropin; tliis effect is not obsen'ed when 
other fluids are injected. The difficulties of produc¬ 
ing exophthalmos in some fishes by the injection of 
anterior pituitarj' extracts or near pure thjTotropic 
preparations suggest the e.xistence of an e.xophthal- 
mic factor distinct from the thjTotropic hormone. 
The exophthalmos of toxic diffuse goiter and of re¬ 
lated conditions probably develops by the effect of 
a combination of several endocrine factors. The ac¬ 
tion of tliyrotropic hormone is the essential elicit¬ 
ing factor; the corticotropin and the activity of die 
adrenal cortex have a potentializing effect, possibly 
increasing the sensibility of the retrobulbar tissues 
to the exophthalmogenous action of thjTotropin. 

Although the administration of thjTOxin is knowm 
to exert an inhibiting effect on the pituitaiy^ secre¬ 
tion of thyrotropin, the authors observed in prew- 
ous experiments that large doses of thjToid hormone 
increase the thyrotropic exophthalmos, while weak 
doses of the same are capable of reducing it. These 
results—apparently paradoxical—could be explained 
by the toxic action of thjTOxin, which is capable of 
stimulating the anterior pituitary-adrenal system; 
it also increases the corticotropic and corticoid 
secretion and indirectly creates experimental condi¬ 
tions analogous to those obtained by injecting thjno- 
tropin and corticotropin. 

Hirsutism After Adrenalectomy. J. A. Strong, 
J. Bruce and C. W. A. Falconer. Lancet 2:1055-1057 
(Dec. 12) 1959 [London]. 

The authors present the histories of 2 spinsters, 
aged 60 and 57 years, respective!}', who had severe 
liirsutism after being subjected to bilateral adrenal¬ 
ectomy and oophorectomy on account of metastatic 
cancer of the breast. They also present the case of 
a man, aged 73 years, wth metastatic mammary 
carcinoma, in whom the beard continued to grow 
relatively vigorously after orchidectomy, adrenal¬ 
ectomy, and hypophysectomy. In 2 other women 
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nials. Dog plasma did not combat shock and did 
not bind cnougli iron to prolong life. Neither dcx- 
Irans witli low molcenlar weight nor those with a 
weight of aljont 38,000 were ciFeeli\'e in bindntg 
free iron in plasma llirongli “protective colloid” 
action. 

The widc.sproad nsc of hemalinics ha.s increased 
the hazard of iron poisoning of infants and c])ildrej). 

The symptoms are similar in Immans and in dog.v, 
thus making it possible to diij)Iica(c (he events of 
accidental poisoning in the laboralma- and to evalu¬ 
ate antidotal procednre.s. Tlje mse of'edathamil cal- 
cium-disodimn gi\'en inlra\'enonsly and disodiuni 
orthophosphate given orally is suggested as an ad¬ 
dition to the customai-)' measures to combat shock, 
acidosis, and tissue damage in children with acute 
iron poisoning. 


Duplications in llie Gastrointestinal Tract in Cliil- 
dren. E. R. Chrislcn.scn. Dani.sh M. Bull. 6:281-285 
(Dec.) 1959 (In Engli.sh) [Copenhagen]. 

Duplications in the alimentary tract are .spherical 
or tubular structures, containing smooth muscula¬ 
ture in the walls and lined with mucosa and inti¬ 
mately connected with a .segment of the gastroin¬ 
testinal tract. Duplications, as a rule, become ap¬ 
parent in early childhood but ha\-e been described 
at all ages. Si.v cases are reported in patients, aged 
from 2 days to 13 j'cars, who were admitted to the 
pediatric department of the Bik.shosi)ital, Copen¬ 
hagen, from 1950 to 1958. In 2 cases the site ^vas 
the stomach; in 2, the small intestine; and in 1, the 
rectum; in 1 case there A\'as duiilication of both 
colon and rectum. Radical operation nais i^orfonned 
in all cases, and follow-up shou'ed that all the i?a- 
tients had normal alimentniy function. In the in¬ 
fant with duplication of the rectum, a corrective 
cosmetic operation is still required. In differential 
diagnosis, Meckel’s diverticulum, chylous cysts, and 
mesenteric cysts must be considei'ed. A thoi'ough 
roentgenologic examination is often of great diag¬ 
nostic value. Treatment of duplication is always 
surgical, most often resection of the duplication 
and the attached segment of the intestine and pri¬ 
mary end-to-end anastomosis. Every case of intes¬ 
tinal obstruction and Iiemorrhage from the gastro¬ 
intestinal tract, even in the neu'born infant, should 
suggest possible duplication, ^^bth timely pediatric 
surgery, with antibiotic cover and careful mainte¬ 
nance of the fluid balance, the prognosis is good. 

Childhood Peptic Ulcer. A. Muggia and H. M. 
Spiro. Gasti-oenterology 37:715-724 (Dec.) 1959 
[Baltimore]. 

This report is concerned with 24 children with 
peptic ulcer observed at the Yale-New Haven Med¬ 
ical Center. Five were less than one year old, the 
youngest being a prematurely born infant in w lom 
massive bleeding and perforation were followed by 
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death. The others ranged in age from 2 to 16 years 
Three of the children had gastric ulcers; all others 
had duodenal ulcers. The clinical picture of pep 
ulcer m children is often unlike that seen in adul s 
Bleeding, perforation, or a similar acute episode is 
usually the presenting manifestation up to the a® 
of 2 years After the age of 2, peptic ulcer is char- 
acteiized by abdominal pain, increasingly typical 
as the child grows older. 

Trauma has been suggested as the cause of tlie 
acute ulcer of the neonatal period. Such an acute 
ulcer may be a-ssociated with extensive body burns, 
with severe infection, or with cerebral disease. In 
children older than 2 years, chronic peptic ulcer 
seems to have the same basic “etiology” as in adults, 
including nervous and emotional factors and ad- 
verse ensn'ronmental circumstances superimposed 
on a hereditary background. 

Diagnosis depends upon awareness that peptic 
ulcer in children is atypical. Melena or hematemesis 
sliould suggest the possibility. The presence of 
h 3 'persecretion in the stomach or indirect evidence 
of potential hypersecretion by elevated blood pep¬ 
sin or iiropepsin levels together with atypical symp¬ 
toms may be enough to make the diagnosis. Re¬ 
sponse to therapy may be confirmatory. In tlie end, 
however, the diagnosis cannot be made on purely 
clinical grounds. Frequent repetition of gastroin¬ 
testinal series with the hazards of exposure to radia¬ 
tion is inadvisable. Large ulcer niches are rarely 
demonstrated in children, so that the radiologist 
often must rely on pylorospasni and duodenal de¬ 
formity for diagnosis. Irritability of the cap alone 
is too common in childi'en to be a reliable sign. 

A restricting diet has an unfavorable psycholog¬ 
ical effect on children, and a positive approach is 
to be preferred. They can be told to eat as frequent¬ 
ly as they can, to drink extra milk beriveen meals, 
and to avoid only the very obviously "bad” foods. 
Antispasmodics and antacids are rarely necessary 
in children. Evaluation of tire family constellation 
is part of therapy. Response to such treatment has 
been good and prompt. Srugery should be reserved 
for the very seriously ill child. 

ENDOCRINOLOGY 

Neplrrogenic Diabetes Insipidus in Hyperthyroid¬ 
ism. P. G. A. B. Wijdeveld, A. P. Jansen and C. L. R 
Majoor. Nederl. tijdschr. geneesk. 103:2486-249- 
(Dec. 5) 1959 (In Dutch) [Amsterdam]. 

The antidiuretic hormone of the neurohypophysis, 
generally designated as vasopressin, enables m 
kidney to increase by water retention {he osmo. 
concentration of dre urine in the 
evidence to suggest that the point of attack of > 
pressin is located in the distal jj,, 

Lphron and in the collec«ng system. Vaso^ 
insufficiency results in polyuna and reduced 
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013^)1000000515, and si5orotricho5i5. The intraperi- 
toneal admini5tration of gri5eofulvin to white mioe, 
e.vperimentall)’ infeeted with Candida albiean5, did 
not re5ult in tlie death of an)' of die animak, nor 
did it appear to enlianoe tlie severit)' of die infec¬ 
tion. All te5ted 5pecies of nonpadiogenic a5cosporo- 
genou5 and imperfect 3'ea5t5 and )'ea5t-Iike fungi 
were resistant to high concentrations of griseoful- 
vin. Griseofulvin in liigh concentration did not 
affect the growth of a select group of pathogenic 
bacteria. 

Griseofub'in had a very slight but consistent in¬ 
hibitor)’ effect upon the respiration of intact cells 
of T. nibrum, n'hereas the cytoplasmic energy 
centers were not afiected at all. The addition of 
griseofulvin to nonnal serum appeared to result in 
a decline in the activity of the antibiotic, as deter¬ 
mined by subsequent bioassay. The direct bioassay 
of body fluids was generally unsatisfactor)’, owing 
to the low levels of detectable antibiotic present in 
such materials and the presence of normal interfer¬ 
ing substances. In the cultivation of sldn scrapings 
from patients on griseofub'in therapy for evidence 
of biological cure, the antibiotic content of the skin 
does not appear to be a factor for concern, since 
direct inoculation of skin from such persons on 
appropriate mediums did not result in the inhibi¬ 
tion of the resident fungus. An attempt to induce 
resistance to griseofulvin in T. rubrum by subcul¬ 
turing the organism in gradually increasing concen¬ 
trations of the antibiotic over a prolonged period 
of time was not successful. 

Melanotic Freckle: Lentigo Maligna. M. J. CosteUo, 
S. B. Fisher and C. P. DeFeo. A. M. A. Arch. 
Dermat. 80:75.3-771 (Dec.) 1959 [Chicago]. 

Tlie authors report on the moi-phology, histopa- 
thology, therapy, and prognosis of melanotic freckle 
which is an easily recognizable pigmented precan- 
cerous macule frequently seen on the face of pa¬ 
tients over 40 years of age. It usually e.xhibits a 
histopathological picture resembling a premalig- 
nant junction nei'us, which can slowly progress to 
a tumor stage showing histopathological features of 
malignant melanoma. The histological appearance 
is dependent on the area and age of the portion of 
the lesion chosen for biopsy. Multiple subtotal bi¬ 
opsies of serial examination of the entire lesion will 
provide a more accurate interpretation. In die 10 
cases described by the authors, tlie basic histo¬ 
pathological picture consistently seen was that of a 
junction nevus. However, features in certain areas 
suggest that it is a junction nevus of the premalig- 
nant type, and it is, therefore, difficult to differen¬ 
tiate these lesions histopatliologically from early 
malignant melanomas. Individualized treatment, 
consisting of surgical excision or electrodesiccation 
and curettage, wU provide good therapeutic, cos¬ 


metic, and functional results. Long-term obserx'a- 
tion of patients srith this clinically distinctive lesion 
is necessary to corroborate tlie impression that the 
prognosis of a patient uith a melanotic freckle is 
more favorable when compared u’itli that of a pa¬ 
tient with classic malignant melanoma. 

INDUSTRIAL MEDICINE 

Deafness FoUowng Short-Term Exposure to Indus¬ 
trial Noise. S. L. Shapiro. Ann. Otol. Rliin. &: 
Laiyng. 68:1170-1184 (Dec.) 1959 [St. Louis]. 

Tlie author calls attention to a t)’pe of deafness 
which has received little attention in the literature. 
He presents the histories of 6 patients in whom 
deafness resulted from a short-term e.xposure to 
industrial noise (usually for a few days). These pa¬ 
tients had certain features in common. All were 
relatively young; 4 of the men were in their 30s, 
and none were over 43. None of tliem were steady 
workers iritli noisy equipment; as a rule, die par¬ 
ticular job involved was performed in a small space 
iridi the noise close to one ear. The hearing of only 
this ear was damaged. As to the source of the 
noises, 2 involved sledge hammers; the rest came 
from pneumatic tools. The noise from the latter 
comes from both the tool and the object which it 
strikes, reaches a level as high as 125 db., and is a 
broad-band t)’pe of noise, ranging from 300 to 
4,000 cps, TOth most of the frequencies in die high¬ 
est or most objectionable portion of die spectrum. 
The results of the hearing tests in die 6 aforemen¬ 
tioned patients indicated a higli-grade perception 
deafness in one ear. The audiograms of these pa¬ 
tients differed from diose of 3 other men, in 2 of 
whom the hearing had been damaged after 15 years 
of exposure to industrial noise, whereas in the third 
man hearing had suffered littie after 28 years’ ex¬ 
posure to the noise of drop-forge hammers. Dam¬ 
age after chronic exposure tends to be bilateral, 
s)'mmetrical, and partial. 

The author feels that an unusual susceptibilih' 
to noise trauma must have existed in at least some 
of the men presented by him. He points out that 
the problem of the reduction of noise at its source 
is now being attacked by at least one manufacturer 
of pneumatic tools. Workers who have to use pneu¬ 
matic and other noisy tools should be furnished 
mth ear plugs and other protective devices. 

Pulmonary Talcosis, a Clinical and Enrironmental 
Study. J. Messite, G. Reddin and M. Kleinfeld. 
A. M. A. Arch. Indust. Health 20:408-413 (Nov.) 
1959 [Cliicago]. 

In 1940, a chest x-ray surv'ey of 221 talc miners 
and millers employed in several plants in St. Law¬ 
rence County, New York, disclosed pulmonar)' 
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liGated in lJ}o .sanic way for inainniiiry carcinoina, 

•ippiGciablc In’rsntisni was noted, PossibJv Hie corti- 


PossibJv the corti 
s-onc given as maintenance treatment was a sufli- 
cient source of andi'ogcnic steroid metabolites for 
hair growth to continue, but the amount of weak 
androgens likely to be formed in this w'ay is small. 

Hirsutism in the postmenopausal female after 
adrenaJoctomy and oophorectomy and beard 
gi'owth in the male after orchidectom)', adrenalec¬ 
tomy, uv^d hypophj'sccTomy maj' lun'e one or more 
e.xplanations: 1. The excisions may have been in¬ 
complete, so tliat hormone .secretion was not abol¬ 
ished. 2. Apart from the fraction converted to weak 
androgens, tlvc cortisone given as replacement ther¬ 
apy after adrenalectomy may su/Rce to maintain 
abnormal hair growth or allow it to develop in the 
female, and may permit beard growth to continue 
in the male. Altcniatively, hair growth of the type 
in question may not be “dependent” upon andro¬ 
genic hormones for its continuance. If this is so, 
comparison is invited with the failure of many can¬ 
cers of the breast to regress after adrenalectomy. 
The authors u’onder why this phenomenon has not 
been reported more often, since they ob.serr'cd it in 
4 of 61 patients treated for rccuiTent and metastatic 
mammary carcinoma by adrenalectomy and oopho- 
reclomv. 


DERMATOLOGY 

Effect of X-Rays on Sebaceous Glands of the Hu¬ 
man Face: Radiation Therapy of Acne. J. S. Stiauss 
and A. M. Kligman. J. Invest. Dermat. 33:347-356 
(Dec.) 1959 [Baltimore]. 

The authors describe their studies in which the 
effect of roentgen irradiation on the human sebace¬ 
ous glands was histologically investigated. Their 
studies were made on 23 male patients, between 
the ages of 15 and 30 years. All but 3 of the patients 
were inmates of a school for mental defectives. The 
irradiation was delivered at a target-skin-distance 
of 20 cm. from a Picker Portable Superficial Ther¬ 
apy Unit The half-value of the radiation was 
0.85 mm. of aluminum. Fractional therapy was 
given through an open port, centering the target 
over the zygomatic process with appropriate shield¬ 
ing of tlie surrounding areas. Single doses were ad¬ 
ministered through a cone, 2 cm. in diameter. All 
the patients had acne, except a few receiving single 
doses. No other kind of treatment was given. Con¬ 
trol biopsy specimens of tlie contralateral cheek 
were obtained before treatment. Biopsy specimens 
of treated areas were removed at different intervals. 
The specimens were sectioned serially and stained 

with hematoxylin and eosin. 

The following single-dose treatments were given: 
Three patients were given 300 r; ,4 patients were 
given 400 r to one cheek and 800 r to the opposite 
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cheek; and 2 patients were given 1,500 r to an area 

75 ^ diameter. Fractional doses ol 

/5 I or 150 r were given at weekly intervals un tn 
a total of 900 r or 1 200 r. The authors found that 
ndulc the large sebaceous glands of the human 
cheek are relatively radiosensitive, being moderate¬ 
ly .suppressed by a dose of 400 r, these glands have 
a tremendous potential for regeneration. After the 
administration of 1,200 r in fractional dosages, re¬ 
covery i.s complete in 4 months. Even after a single 
dose of 1,500 r, there is considerable sebaceous re¬ 
generation at one year. The. effect of .\--ray tlierap)' 
on the acne process is mediated through sebaceous 
gland suppression; it is not anti-infiammatory. The 
most satisfactory results are obtained with pro¬ 
longed fractional therapy of 75 r per week, thereby 
-suppressing the glands for a longer period. The clin¬ 
ical remission is usually temporary; acne recurs 
when the glands regenerate. 

In Vitro Studies of the Antifungal Antibiotic Griseo- 
fiilnn. F. J. Roth Jr., B. Sallman and H. Blanh. 
/. Invest. Dermat. 33:403-418 (Dec.) 1959 [Balti¬ 
more]. 

The antibiotic, gidseofulvin, was-first isolated 
from Penicilliiim griseofulvin in 1939. The thera¬ 
peutic efficacy of orally administered griseofuhan 
for the treatment of supei'ficial fungous infections 
due to dermatophytes seems established. The au¬ 
thors reported in 1959 that griseofulvin, adminis¬ 
tered by mouth in daily doses of 1 Gm., proved to 
be a highly effective antibiotic for the treatment of 
31 patients witli dermatomycoses. In this paper 
they describe observations on the effect of griseo¬ 
fulvin on tlie in vdb'o gi’owth of (1) dermatophytes 
and (2) otlier mycotic agents, pathogenic bacteria, 
and saprophytic fungi and yeasts; also, (3) on tlie 
effect of griseofulvin on the respiration of Tricho¬ 
phyton rubrum and (4) on the bioassay of griseoful¬ 
vin in body fluids and tissues. 

Thirteen species of dermatophytes were assayed 
for sensitivity to griseofulvin . by use of both tlie 
tube and the plate assay methods. A high degree 
of in vitro sensitivity was demonstrated in ail h 
species. Low concentrations of the antibiotic in¬ 
hibited tlieir growdi and produced bizarre abnor¬ 
malities in their hyphal structure. Higher levels of 
the antibiotic resulted in an apparent complete 
arrest of the growth of the mycelium. The action 

of griseofulvin on dermatophytes appears to be 

limited to fungistasis. These fungi were •''hie " 
witlrstand prolonged exposure to high 
tions of the antibiotic without loss of 

Griseofulvin failed to demonstrate signmeany 

vitro inhibitory activity against the etioloff * 
agents of histoplasmosis, NortlTAmencan and So 
American blastomycosis, candidiasis, 
tomycosis, nocardiosis, geotrichosis, asper„ 
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Results from both trials showed that the groups 
receiving antibiotics were greatly benefited, as com¬ 
pared with the groups receiving placebo capsules. 
Improvement was judged on the basis of reduction 
in tlie number and severiU' of acute exacerbations, 
by eradication of Hemophilus influenzae and Diplo- 
coccus pneumoniae from the sputum, and by sta¬ 
tistical comparison of sickness in tlie treated as 
against tlie untreated groups. A significant rise in 
antibody titer to the influenza viruses was demon¬ 
strated in 14 patients during the second trial, but 
only 3 of them had clinical influenza. Subclinical 
infection in the remaining 11 patients did not ob- 
\aously affect tlieir bronchitis. Side-effects were in¬ 
frequent and not serious. Diarrhea was mildly 
troublesome in 15 out of 47 patients recemng anti¬ 
biotics. Gross disturbance of normal srurface flora 
of tile respirator)' and intestinal tracts was not evi¬ 
dent. Antibiotic-resistant strains of coliform species 
and Staphylococcus aureus occurred in some pa¬ 
tients, mainly in those recemng antibiotics, but 
they were not significantly associated with clinical 
deterioration. It was found practicable to manage 
the patients on an outpatient or domiciliarj' basis. 
This had the ad%'antage of a lower over-aU cost 
than hospital treatment, which, in any case, carries 
with it the attendant dangers of superinfection with 
antibiotic-resistant, and often highly \1rulent, micro¬ 
organisms. It is concluded tliat continuous daily 
oxytetracycline therapy in advanced cases of chronic 
bronchitis, tliough apparently e.xpensive, is less 
costly than the treatment of exacerbation of the 
disease in hospital. 

Prevention of Venous Thrombosis and Pulmonary 
Embolism in Injured Patients: A Trial of Anticoag¬ 
ulant Prophylaxis ivith Phenindione in Middle-aged 
and Elderly Patients with Fractured Necks of 
Femmr. S. Se\1tt and N. G. Gallagher. Lancet 
2:981-989 (Dec. 5) 1959 [London]. 

The autliors report on 300 patients, betw'een the 
ages of 55 and 85 years, with fractured hips, ad¬ 
mitted to the Accident Hospital, in Birmingham, 
England; 150 of these patients w’ere given phenin¬ 
dione to prevent venous thrombosis and pulmonary 
embolism, while 150 others did not receive the 
prophylactic treatment w'ith phenindione. The 2 
groups of patients w'ere otlier\vise comxrarable. 
Phenindione tlierapy w'as begun soon after admis¬ 
sion to the hospital, usually w’ith an initial dose of 
200 mg. of the drug, follow'ed the next day by 
100 mg. and then 25, 50, or 75 mg. daily. Small 
doses of 25 mg. often sufficed in the few' postopera¬ 
tive days, w'hile larger doses of 50 to 100 mg. w'ere 
necessary in convalescence. Therapy w'as generally 
continued until satisfactory mobility w'as restored. 
Treatment w'as controlled by repeated estimations 
of the plasma prothrombin time, w'hich w'as pro¬ 
longed to between 2 and 3 times the normal. Such 


prophyla.xis was found practicable and safe, and 
the fractures w'ere pinned or nailed without sig¬ 
nificant hemorrhage. 

Embolism occurred in none of the patients under 
the current influence of phenindione; but in the 
control group embolism occurred in 18%, and fatal 
embolism in 10%. Two cases of fatal embolism and 
one of minor embolism occurred among the patients 
w’ho had received phenindione, but only after 
therapy had been discontinued. Clinical venous 
thrombosis occurred in 28.7% of tire control group, 
compared with 2.7% of the group undergoing 
phenindione tlierapy. Significant or extensive tlirom- 
bosis was obsen'ed at autopsy in 29 (83%) of 35 
patients in the control group, compared with that 
in 3 (14%) of 21 patients W'ho had received phenin-^ 
dione tlierapy; these 3 patients had died after dis¬ 
continuation of phenindione therapy. In most of 
the patients treated with phenindione, the w'hole 
low'er venous tree w’as completely free of thrombi. 
These findings indicate that phenindione effectively 
prevents thrombosis in veins and eliminates the 
risk of puhnonar)' embolism in patients under its 
influence, proi'ided that the drug is given early, 
for sufficient time, and under laboratorx' control. 

Long-Term Results in Treatment of Diabetes Mel- 
Htus with the Sulphonylureas. C. K. Gorman and 
J. A. Weaver. Brit. M. J. 2:1214-1217 (Dec. 5) 1959 
[London]. 

The authors studied tlie results of treatment w'itli 
tolbutamide administered orally to 291 diabetic' pa¬ 
tients treated for periods of up to 214 years. Sixty 
of the 291 patients had preilously received treat¬ 
ment W'ith insulin, w'hereas the remaining 231 pa¬ 
tients had not been given treatment witli insulin, 
but they had been attending the chnic for periods 
of a few months to 20 years, and an attempt to 
control the diabetes by a reduction of tlie amount 
of carbohydrate in tlie diet had been made in 
them. Treatment w'itli tolbutamide w’as started 
when it had been discovered tliat the hj'pergly- 
cemia and glycosuria were increasing despite ad¬ 
herence to the diet. Treatment witli tolbutamide 
W'as successful in 187 of the 2:31 patients not pre¬ 
viously treated with insulin, w'liile it w’as a thera¬ 
peutic failure in tlie remaining 44. Of the 187 pa¬ 
tients treated successfully, 46 w'ere men, with an 
average age of 63 years, and 141 were women, 
W’ith an average age of 65. The average duration of 
tlie diabetic condition among the men was 1 year 
imd 8 montlis, and that among the women W’as 3 
years and 6 montlis. The average w'eight of the men 
W’as 154 lb. (69.9 kg.), and tliat of the w’omen was 
139 lb. (63 kg.). The average fasting blood sugar 
level among the men w’as 199 mg. per 100 cc. be¬ 
fore treatment and 107 mg. per 100 cc. after treat¬ 
ment; it W’as 233 mg. per 100 cc. before treatment 



210/1698 


MEDICAL LITERATURE ABSTRACTS 

fibrosis in 32 w'orkers, 18 of \vliom had had no and 
other occupational dust exposures. This survey 
clcarlv indif'nrpfl fli 
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clearly indicated that exposure in these talc mines 
and mills was capable of producing a fibrogenic 
type of pneumoconiosis. As a result, a more effec- 
ti\'e medical and engineering pwgnim was recom- 
mended, and this was instituted between 1943 and 
1948. In 19o4, a follow-up study of the 32 workers 
with pulmonary fibrosis disclosed that the pneu- 
moa)niosis was progressive and disabling, but that 
the progression was slow and the disability in¬ 
volved primarily an older age group than that seen 
in silicosis. An environmental evaluation performed 
at the time, as indicated by dust counts at various 
operations in these mines and mills, revealed a 
marked improvement in the engineering control. 
The studies presented here were planned in 1954 
and carried out in 1958. They were concerned 
(1) with follow-np studies of the talc miners and 
millers in St. Lawrence County, (2) with the com- 
jiarismi of the medical and environmental data in 
the talc mines and mills in 2 different regions of 
the state, and (3) with the significant differences 
observed in these studies. 

The authors found that, although the incidence 
of pulmonary talcosis in the millers has not changed 
appreciably, the severity and the progression of 
the disease have been diminished. The reduction 
in the dust exposure in the mines and the lower 
incidence of pulmonary fibrosis among the talc 
miners are primarily due to the institution of wet 
drilling. A comparative study of talc millers in 2 
different regions of New York State showed that, 
while the degree of exposure to talc dust was sim¬ 
ilar, the incidence and severity of the talc pneu¬ 
moconiosis were considerably less where the ex¬ 
posure was to the nonfibrous ^'ariety of talc. Tlie 
data indicate that, while both types of talc can 
iroduce pulmonary fibrosis, the fibrous, or tremo- 
’Le, variety is the more pathogenic. 

'• Pollution Hazards from Diesel Locomotive 
raffic in a Kailway Tunnel. M. Katz, R. P. Rennie 
id Z. Jegier. A. M. A. Arch. Indust. Health 20:493- 
. 04 (Dec.) 1959 [Chicago]. 

A study was made of the extent of air contamina¬ 
tion from the exhaust gas of 1,750-h.p. diesel loco¬ 
motives while hauling freight and passenger trains 
through the St, Clair Tunnel, linking Sarnia, Ont, 
with Port Huron, Mich. The tunnel railway system 
was under electrified operation, but plans for tire 
dieselization of this section of the line raised the 
problem of the extent of air pollution to be antici¬ 
pated from diesel exhaust fumes in the tunnel. The 
purpose of tliis survey was to determine the con¬ 
centration levels of smoke, parHculate inatter, and 
principal gaseous contaminants from diesel trains 
operated in accordance with tire normal freight 


passenger traffic schedules; to determine the 
rate and pattern of air flow through the tunnel in¬ 
duced by the h-ain movement; to assess the possible 
Jiealth hazards due to the tunnel atmosphere; and 
to evaluate the ventilation requirements for safe 
environment conditions. Atmospheric sampling tests 
were conducted. In all, more than 2,000 observa¬ 
tions were made. The St. Clair Tunnel has a lengtli 
of 6,032 ft. and, at its midpoint, lies 25 ft. beneatli 
the bed of the St. Clair River. At the time this study 
was being carried out, the tunnel was without 
forced ventilation. 

The mean concentrations of toxic gases in the St. 
Clair Tunnel during the 3-day period of these 
trials, when all train movement was dieselized, 
were, in general, below the threshold limits estab¬ 
lished by the American Conference of Governmen¬ 
tal Indusb'ial Hygienists, There were no abnormal 
health effects observed on participants during 8- 
hour exposures to the tunnel atmosphere, with the 
exception of some minor cases of eye-and-throat 
irritation on 3 brief occasions. Nevertheless, in view 
of the levels of oxides of nitrogen, aldehyde, smoke, 
and particulate matter attained under conditions of 
maximum contamination, adequate forced ventila¬ 
tion of tins tunnel has been recommended, to be 
installed before full dieselization is introduced to 
replace electrical operation of trains. 


THERAPEUTICS 

An Evaluation of Continuous Antibiotic Therapy 
in Clironic Bronchitis. J. McC. Murdoch, W. J. 
Leckie, J. Downie and others. Brit. M. J. 2:1277- 
1285 (Dec. 12) 1959 [London]. 

The authors report the clinical and bacteriolog¬ 
ical results of 2 double-blind trials of continuous 
tetracycline and oxytetracycline therapy carried out 
during the periods 1957-1958 and 1958-1959 at the 
Royal Infirmary in Edinburgh. During the earlier 
period 23 patients were observed, and in the later 
period 75 patients, including 20 from the previous 
winter. Eadi patient had had chronic bronchitis for 
5 years or more, characterized by a persistent 
cough, exertional dyspnea, and recurrent winter 
invalidism due to acute exacerbations of the disease. 
Of tire 23 patients, 12 received one capsule 4 times 
daily, containing Signemycin (167 mg. of tetracy¬ 
cline and 83 mg. of oleandomycin phosphate), and 
the remaining 11 patients received inactive cap¬ 
sules, containing lactose. Of die 75 patients, 3 re 
ceived one capsule 4 times daily, containing 259 
of oxytetracycline alone as the active agent, and tic 
remaining 40 patients received inactive capsules, 
containing lactose. During both winters the assess¬ 
ment of each patient was based on the 
and objective findings entered at each mteniei 

every 2 weeks. 
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claudication is useless. Vasodilators usually de¬ 
crease blood flow in an e.xtremit}' \^'hich has been 
subjected to sympathectom)^ and, therefore, these 
drags should not be used in an attempt to augment 
the effect of svTnpathectomy. Finally, the response 
to a vasodilator drug gives no indication of tlie 
response to sraipathectomy. Such a preoperative 
test is without value and may lead to a suitable 
patient being refused sjTnpathectomy. Much un¬ 
necessary prescribing and e.xpense would be saved, 
if these observations were recognized. 

The Effect of Insulin-binding Serum Globulin on 
Insulin Requirement. T. E. Prout and R. B. Katims. 
Diabetes 8:425-431 (Nov.-Dee.) 1959 [New York]. 

Pre\ious investigations by other workers revealed 
the presence of an insulin-binding globulin in tlie 
serums of patients witli diabetes mellitus treated 
previously with insulin. In an attempt to determine 
the effect of this insulin-binding globulin on the 
insulin requirements of patients with diabetes mel¬ 
litus, tlie authors administered intravenously in¬ 
sulin labeled with radioiodine (insulin I to 3 
men and 3 w’omen, between the ages of 34 and 74 
years, with diabetes mellitus, and to one 50-year- 
old man with hj'poglycemia resulting from a pre- 
\ious gastric operation. The doses of tlie radio¬ 
insulin administered varied from 0.3 to 3.6 units of 
insulin and from 75 to 150 /xc of I Propylthiouracil 
in doses of 100 mg. and potassium iodide in doses 
of 0.5 Gm. w'ere given to each of these patients 
ever)' 8 hours for 2 days before and for 5 days after 
the injection of radioinsulin, to prevent thyroidal 
accumulation of iodine and to promote excretion of 
the degradation products of tlie radioinsulin. Ve¬ 
nous blood samples w’ere obtained from these pa¬ 
tients at various inter\'als after tlie intravenous 
administration of radioinsulin, and the intact in¬ 
sulin contained in each serum w'as separated by 
electrophoresis. 

The results showed that the insulin-binding glob¬ 
ulin in the serums of these patients had an effect 
on their insulin requirements. The amount of in¬ 
sulin that is available for peripheral use is inversely 
proportional to the quantity of unsaturated binding 
protein of the serum. Some injected insulin w'as 
found in the unbound form, how'ever, despite high 
levels of insulin-binding globulin, presumably by 
dissociation from tbe insulin bound to globulin. In¬ 
creasing the daily dosage of insulin saturates the 
binding globulin and allow's a greater proportion 
of tlie injected insulin to remain in the unbound or 
free form. The increased insubn dosage may stim¬ 
ulate further production of the insulin-binding 
globulin. Administration of metbylprednisolone de¬ 
creased tbe total binding capacit)' of the serum in 
one patient tested. Thus, the degree of saturation 
of the binding globulin as a result of previous in- 
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sulin tlierapy, the degree of dissociation between 
the bound and the unbound insulin, and the rate 
of production of insulin-binding globulin in addi¬ 
tion to tlie total insulin-binding capacit}' of the 
serum appear to influence insulin requirements in 
patients w'ith diabetes mellitus preiiously treated 
with insulin. 

North American Blastomycosis. E. R. Harrell and 
A. C. Curtis. Am. J. Med. 27:750-766 (Nov.) 1959 
[New' York]. 

The results of the intravenous administration of 
amphotericin B to 8 men, between the ages of 24 
and 69, w’ith North American blastomycosis of vari¬ 
ous duration, are reported. Pulmonar}’, cutaneous, 
and osseous involvement of var)'ing degrees of se- 
verit}' was obser\’ed in all 8 patients. In 5 patients, 
w’ho bad negati\'e blastomycin skin tests, the dis¬ 
ease presented in a most severe form; 4 of them 
had positive complement-fi.xation tests. All 5 had 
been treated w'itli aromatic diamidines w'ithout 
achie\'ing any improvement. Amphotericin B w’as 
administered in daily doses of 50 to 100 mg., sus¬ 
pended in 1,000 cc. of 5% de.xtrose in w’ater, by 
slow intravenous drip over a period of 6 to 8 hours. 
The total dose w'as 1 Gm. for 5 patients and 1.5 Gm. 
for 1, w'hile the remaining 2 patients received 4 and 
4.5 Gm. respectively. 

Six patients obtained an apparent cbnical cure, 
W’hile in 2 the recover}’ w’as neither complete nor 
permanent. The latter required repetition of tbe 
therapy in order to control the disease. Although 
the optimal total dose necessar}' for complete re¬ 
cover}' W’as not established in this study, it seems 
that North American blastomycosis requires a. 
smaller dosage of amphotericin tlian cr}’ptococcosis, 
liistoplasmosis, or coccidioidomycosis. Seven of the 
eight patients developed s}mptoms of to.xicit}' dur¬ 
ing the administration of amphotericin B. Azotemia 
and urinar}' casts w'ere the most serious to.xic reac¬ 
tions, but they subsided w’ith the interruption of 
the therapy for a few’ days. Fever, nausea, emesis, 
and malaise w'ere minimized by the simultaneous 
administration of corticosteroids w’ith amphotericin. 
The autliors ad\’ise tliat the drug should be given 
every other day, instead of daily, in order to lessen 
the to.xic effects. 

Carcinoma of the Breast Treated w’ith Thio-TEPA. 
H. Holden and B. Sundstrup. M. J. Australia 2:671- 
675 (Nov. 7) 1939 [Sydney]. 

The cases of 5 w'omen, .33 to 71 years of age, 
W’ith advanced carcinoma of the breast w’ho w’ere 
treated w'ith triethylene thiophosphoramide (thio- 
TEPA) are presented. One patient received 147 mg. 
of the drag intravenously over a period of 11 days, 
and anotlier received 90 mg. intravenously over 10 
days; of the remaining 3 patients, one received 
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and 123 mg. per 100 cc. after treatment among the 
women The average fasting blood sugar level at 
the end of the observation period was 103 mg. per 
100 cc. among the men and 117 mg. per 100 cc. 
among the women. Of the 44 patients in whom 
treatment with tolbutamide was a failure, 20 were 
men, with an average age of 56 years, and 24 were 
\\'omen, with an a\'eragc age of 24 years. The av¬ 
erage duration of the diabetic condition among the 
men as \vell as among the w'omen was SV 2 years. 
The average fasting blood sugar level was 294 mg. 
per 100 cc. before treatment among the men and 
276 mg. per 100 cc. among the women, while it was 
243 mg. per 100 cc. after treatment among the men 
and 225 mg. per 100 cc. among the women. The 
proportion of initial failures to treatment was 15% 
in the female group and 307o in the male. 

The 60 patients w’ho had received treatment with 
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perman^t myxedema from therapy had been 
shown. Control of the disease was achieved in 60% 
of the patients with a single dose of Iand in 
86% with one or two doses. The over-all incidence 
of permanent myxedema was 9.1%. In one patient 
tliyroid storm occurred during treatment. No in¬ 
stances of irradiation thyroiditis were observed. 
These results compare favorably with those ob¬ 
tained by other workers in other series of patients 
treated with higher average doses of I The au¬ 
thors prefer to subject their patients to less irradia¬ 
tion with an average dose of 4.6 me. of I and 
achieve control of 86% of the patients with one or 
two doses, rather than increase the average dose 
and control more patients with one dose, thereby 
subjecting them to irradiation thyroiditis and thy¬ 
roid storm. 


insulin w'ere successfully tiansferrcd to treatment 
with tolbutamide. Their average age w'as 68 years, 
and the a\'erage previous dose of insulin was 22 
units daily. Tolbutamide was given after meals 2. 
3, or 4 times daily. Thirty-two of the 187 patients 
in w'hom treatment with tolbutamide was success¬ 
ful were given a total daily dose of 1 Gm.; 41 pa¬ 
tients, 1.5 Gm.; 75 patients, 2 Gm.; and 39 patients, 
3 Gm, The toxic effects observed were few. Find¬ 
ings with regard to the type of patient suitable for 
treatment Avith tolbutamide show that selection can 
be made by the response to a single oral dose of 
the comijound. A fall of 30% in the blood sugar 
from tlie fasting level at 3 or 4 hours is regarded 
as indicating suitability for long-term treatment. 
Studies on the assimilation of dextrose adminis¬ 
tered intravenously indicated that the ability to 
utilize carbohydrate had not been adversely influ- 
3 nced by prolonged treatment with tolbutamide. 

Thyrotoxicosis Treated with Small Repeated Doses 
af Radioiodine. E, L. De Gowin, R. E. Hodges, 
H. E. Hamilton and T. G. Evans. A. M. A. Arch, 
[nt. Med. 104:959-965 (Dec.) 1959 [Chicago]. 

The authors report on 338 patients with thyro¬ 
toxicosis, who were treated with radioiodine (I 
It the thyroid clinic of the University Hospitals in 
[owa City. The greatest number of patients were 
between the ages of 30 and 39 years, but nearly 
as many were in each of the 2 following decades, 
and 21 patients were over 70 years of age. Of the 
338 patients, 199 (58%) were elassified as having 
diffuse goiters, 62 (18%) had nodular goiters, 53 
(15%) had goiters recurring after thyroidectomy, 
and in 24 (7%) examiners disagreed on the type of 
gland or could palpate no thyroid tissue. In these 
patients, the arithmetic mean of the single admin¬ 
istered doses of I was 4.6 me. The patients were 
observed at 3-month intervals for at least 6 months 
after the euthyroid state had been attained or until 


The Case Against Vasodilator Drugs in Occlusive 
Vascular Disease of the Legs. J; A. Gillespie. Lancet 
2:995-997 (Dec. 5) 1959 [London]. 


The author studied the effect of 4 vasodilator 
drugs, namely, tolazoline (Priscoline) hydrochloride, 
phenoxybenzamine hydrochloride (Dibenzyline), 
chlorpromazine (Largactil), and promazine, oi^tbe 
blood flow in the feet and calves of patients with 
ischemic skin lesions or rest-pain of the. feet, of 
patients with intermittent claudication, and of pa¬ 
tients who had undergone sympathectomy for oc¬ 
clusive arterial disease. Blood flow in the feet and 
calves of these patients was measured by venous- 
occlusion plethysmography, with use of water-filled 
plethysmographs at constant temperature in a con¬ 
stant-temperature laboratory. The blood flow was 
measured at half-minute intervals. The resting flow 
was the mean of 20 consecutive measurements, and 
the postvasodilator blood flow was calculated sim¬ 
ilarly 15 minutes after intravenous injection of the 
drug. To relieve rest-pain or ischemic skin lesions, 
the vasodilator drugs must increase blood flow in 
the foot. To relieve claudication, they must increase 
muscle blood flow in the calf. The measured change 
in the blood flow which these drugs produce will 
at once indicate their usefulness; if they do not in¬ 
crease blood flow, they cannot have any thera- 


itic value. 

rhe results of this quantitative study on the effect 
the vasodilator drugs on the blood flow have 
)wn that vasodilator drugs are not likely to in- 
:ase blood flow in the ischemic foot, and the fa 
blood flow which often follows their administra- 
n could prove disastrous to the critically nour- 
ed foot after an acute occlusion. Whether given 
mouth or intravenously, these drugs have no 
ice in the treatment of acute arterial 
of the chronically ischemic foot. As vasodila 
not increase muscle blood flow m the ca , a 
en decrease it, prescribing them for intermi 
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mellitus than in tlie metabolically normal men. 
'Mean fasting plasma insulin activity was 59 micro¬ 
units of effective insulin concentration per cubic 
centimeter of plasma in normal men; 103 microunits 
per cubic centimeter in tolbutamide-responsive 
adults \%’ith diabetes mellitus; 36 microunits per 
cubic centimeter in tolbutamide-nonresponsive 
adults with diabetes mellitus; and 1 microunit per 
cubic centimeter in juvenile patients with diabetes 
mellitus. One hour after the ingestion of 100 Gm. 
of glucose, respective values were 573 microunits 
per cubic centimeter in normal men; 453 microunits 
per cubic centimeter in tolbutamide responders; 77 
microunits per cubic centimeter in tolbutamide non¬ 
responders; and 3 microunits in tlie juvenile patients. 

Compared with an insulogenic inde.x of 100% 
for normal men, corresponding indexes were 25% 
for tolbutamide responders, 4% for tolbutamide- 
nonresponsive patients, and 0.1% for juvenile pa¬ 
tients with diabetes mellitus. These data indicate 
that total insulogenic resen^e is sharply reduced in 
patients with diabetes meUitus, even when apparent 
impairment of carbohydrate tolerance is minimal; 
that the insulogenic reserve drops progressively as 
the patients’ clinical condition worsens; and that it 
approaches zero in the “total diabetic.” It thus was 
found that patients wth diabetes mellitus of in¬ 
creasing severit}' revealed diminishing insulogenic 
reser\'e, not only by progressive lower titers of fast¬ 
ing plasma insulin acti\'ity but also by propor¬ 
tionately smaller increments of circulating insulin 
activity in response to a glycemic stimulus. 

Comparison of the Treatment of Hypercholestere¬ 
mia ^vith Nicotinic Acid, Sitosterol, and Safflower 
Oil. K. G. Berge, R. W. P. Achor, N. W. Barker and 
M. H. Power. Am. Heart J. 58:849-853 (Dec.) 1959 
[St. Louis]. 

The association of hypercholesteremia and athero¬ 
sclerosis has stimulated attempts to reduce elevated 
levels of cholesterol in the blood by various means. 
In 1955, Altschul and associates observed that large 
oral doses of nicotinic acid decreased concentration 
of cholesterol in the serum of human beings. A 
number of investigators, including the authors, were 
able to confirm the effectiveness of orally admin¬ 
istered nicotinic acid in patients as well as in e.x- 
periments on animals (rabbits fed with cholesterol). 
The authors used large doses of nicotinic acid 
(Niacin) in the treatment of 54 patients with hyper¬ 
cholesteremia, and these were followed for from 3 
months to 3 years. The investigations were under¬ 
taken to assess the use of Niacin in the treatment of 
hj^ercholesteremia by comparing its effectiveness 
witli tliat of 2 other agents in current,use, namely, 
safflower oil and sitosterol. Ten patients with hyper¬ 
cholesteremia who had received large doses of 
Niacin for mter\'als of 9 to 17 months, and who had 
received a placebo for 3 months, were selected for 


study. The daily dose of Niacin ranged from 4.5 
to 6 Gm., and averaged 5.3 Gm., during tlie 3 
months or longer that each patient received his 
maximal dosage, which was given in di\4ded doses 
wadi each meal. The effects of safflower oil and 
sitosterol were also studied for 3 months each. The 
diet of the patients was not restricted isdth regard 
to tlie amount or tj^pe of fat. 

It was found that the oral administration of large 
doses of Niacin was more effective in lowering 
plasma cholesterol than was either safflower oil or 
sitosterol. The simultaneous administration of Nia¬ 
cin and sitosterol was more effective tlian the use of 
either agent alone, and their combined effects were 
nearly additiv'e. As compared with safflower oil or 
sitosterol in the treatment of hj^iercholesteremia. 
Niacin has several practical adv^antages in that the 
drug is inexpensive, is simple to administer, and 
does not require alterations in the patient’s dietary 
habits. However, the safety of such long-term use of 
Niacin must be established before tliis form of 
therapy can be regarded as other than an investiga¬ 
tional procedure. 

Acute Meprobamate Intoxication: Seven Gases with 
Coma as Dominating Symptom. H. Hals. Nord. 
med. 62:1578-1581 (Oct. 29) 1959 (In Nor^vegian) 
[Stockholm]. 

During the past 214 years 7 cases of acute me¬ 
probamate poisoning, in 4 men and 3 women, pre¬ 
viously well, were treated in Haukeland Hospital 
in Bergen, Nonvay. These patients were all dis¬ 
charged without demonstrable sequelae. Three-of 
them had taken the drug in attempted suicide; the 
others, apparently to produce a pleasant carefree 
state. The main symptom in aU the cases was coma 
lasting from 10 to 36 hours, with decreased tone of 
skeletal muscles and loss of tendon reflexes. In 2 
cases arterenol had to be given because of grave 
hypotonia. Treatment for acute meprobamate in¬ 
toxication follows the same lines as for every other 
condition with coma as the main symptoms. It is 
important to bear in mind tliat meprobamate has a 
marked euphorizing effect, which can lead patients 
to ingest large doses. Simultaneous ingestion of 
alcohol predisposes to the development of coma 
and hypotension. 

Guanelhidine: Hypotensive Drug with Prolonged 
Action. A. W. D. Leishman, H. L. Matthews and 
A. J. Smith. Lancet 2:1044-1048 (Dec. 12) 1959 
[London], 

The authors first re\aew earlier e.xperimental and 
clinical studies on the hypotensive drug, guanethi- 
dine, including the report by Page and Dustan in 
The Jodrn'al (170:1265-1271 [July 11] 1959). Tlieir 
own obseix’ations are based on the oral administra¬ 
tion of guanethidine to 25 hypertensive patients CIO 
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85 mg. and the other 2 received 80 mg. intramu.s- 
cularly o^^cr a period of 5 day.s. Treatment witli 
t lio-TEl A was I'epeatcd in all the patients with 
the exception of one wlio died. All of them .showed 
remarkable relief of pain within 4 days of com¬ 
mencing thio-TEPA tlierapy. The first 2 patients 
had relapsed into pain after control with fliioxy- 
niestcronc for 6 months, so that there is no doubt 
that in these patients relief of pain was due to 
thio-1 EPA. All the patients were so relieved that 
the heavy sedation previously necessary was re¬ 
duced to an occasional oral dose of a mixture con¬ 
taining morphia and aspirin. Three of the 5 pa¬ 
tients were able to walk again and returned home. 
The character of the bone metastases altered little 
in all the women and was extensive. 

Tlic authors point out that, despite the fact that 
thio-TEPA is very toxic to the leukoerythropoietic 
tissues, the dramatic improvement in the general 
condition of the patients treated makes further trial 
by this agent necessary. Regression of soft-tissue 
primary and secondary metastases occurred in 2 
patients; another patient developed pulmonary sec¬ 
ondary metastasis while waiting for the return of a 
normal blood picture before another course of treat¬ 
ment w'as started. In\'oh'cment of the liver by 
metastases appears to be a special problem, possibly 
because of the deamination function of this organ. 
In order to increase the dosage of thio-TEPA and 
to increase its effect, some satisfactory method of 
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mal pulmonary emphysema consistent with 
phylaxis and slight cerebral edema. In case *2 a 
b5-year-old woman, because of a cold that had"L 
gored ()n for 10 days, was given 450,000 units of 
procaine penicillin G into the gluteal muscle. With¬ 
in 2 or 3 minutes she started foaming at the mouth 
became faint, pale, and died. In case 3, a 21-year-o!(j 
woman, 8 weeks pregnant, was seen in a hospital 
emergency room with complaints of pains in the 
low'er right quadrant of the abdomen and slight 
vaginal bleeding. She was given an intramuscular 
injection of 600,000 units of procaine penicillin G, 
She was pronounced dead approximately 25 min¬ 
utes after the penicillin injection. 

De.spite numerous warnings against tlie injudi¬ 
cious use of penicillin, deaths continue to occur 
under circumstances in which a more prudent cal¬ 
culation of the risks involved should have been con¬ 
sidered. These deaths unfortunately appear to be 
on the increase. They have been well documented 
in the medical literature. The true incidence, how¬ 
ever, is unknown, since the fear of medicolegal con¬ 
sequences prevents all cases from being reported as 
such. Nevertheless, the fact that these deaths are 
occurring in greater frequency cannot be denied. 
This increase is due to the fact drat penicillin is the 
most allergenic of all antibiotics, that an increasing 
portion of the population is becoming sensitized 
because of repeated exposure to penicillin, and that, 
because of its cheapness, penicillin is the most ex- 


protecting the bone marrow elements, in addition 
to that afforded by androgen, is necessary. The au¬ 
thors believe that the bone marrow depression in 
the 5 patients presented may have been due to the 
considerable amount of marrow replaced by maljg- 
nant infiltration. Vitamins B], Bo, Bd, Bjo, nicotinic 


tensively used antibiotic in America. 

Plasma Insulin Activity After Glucose: An Index 
of Insulogenic Reserve in Normal and Diabetic 
Man. H. S. Seltzer and W. L. Smith. Diabetes 8:417- 
424 (Nov.-Dee.) 1959 [New York]. 


acid, Icucovorin (folinic acid), and all essential 
enzymes in tissue o.xygen exchange, and presumably 
cellular metabolism also, as well as an adequate 
supply of the vitamins known to be essential to 
leukoerythropoiesis, may be a selective method of 
protecting the marrow and retaining the effects of 
thio-TEPA. 

Three Fatal Anaphylactic Reactions Caused by 
Penicillin. A. F. Schiff and J. H. Davis. J. Florida 
M. A. 46:707-708 (Dec.) 1959 [Jacksonville]. 

The first of the 3 cases of fatal anaphylactic re¬ 
action presented was that of a 30-year-old woman, 
who in the emergency department of a hospital, 
on the basis of a diagnosis of pelvic inflammatory 
disease, was given an intramuscular injection of 2.4 
million units of procaine penicillin G. A few miriutes 
later she became pale, faint, and lost conscious¬ 
ness. Neither pulse nor blood pressure could be ob¬ 
tained. The patient was pronounced dead a little 
over an hour from the time she was first given the 
penicillin injection. Most of this hour was used in 
efforts to revive her. An autopsy showed only mini- 


The authors determined the plasma insulin ac- 
tivit)' during fasting and one hour after ingestion 
of 100 Gm. of glucose in 12 metabolically normal 
men, 9 elderly men with diabetes mellitus whose 
fasting blood sugar level was moderately elevated 
and subsequently was easily controlled by diet 
alone or combined diet and daily administration of 
tolbutamide (tolbutamide responders), 6 other elder¬ 
ly men with diabetes mellitus who did not respond 
to combined diet and tolbutamide therapy (tolbuta¬ 
mide nonresponders), and 5 juvenile male patients 
with diabetic mellitus in whom severe ketonuria 
promptly developed when exogenous insulin was 
reduced. Only 2 patients were obese. An “insulo¬ 
genic index,” relating enhancement of circulating 
insulin activity to magnitude of glycemic sfimulus, 
enabled comparison of the insulin-secreting ca 


of the 4 groups. , r 

age fasting blood glucose levels of P‘ 
vith diabetes mellitus were proportional to 
severity of the disease. After glucose load- 

:rements of blood sugar concentration wer 

times gi’eater in the patients with 
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The diet of the patients was not restricted, and, 
e.xcept that 3 recei\"ed intramuscular injections of 
iron, no medication other than prednisolone was 
given. A large initial dose was the quickest v’ay of 
controlling the symptoms, the optimum for most 
patients being 10 mg. 4 times a day. Occasionally 
an even higher initial dose may be necessary. On 
this dosage, improvement is to be expected within 
1 to 3 weeks, and tliereafter the dose should be 
gradually reduced. The lowest maintenance dose 
reached in this series was 5 mg. dail)’, taken by some 
patients as 2.5 mg. twice dail)', by others as 5 mg. 
each night. 

It was found that long-term continuous treatment 
witli prednisolone successfully induced a remission 
of tlie disease in every case. Threatened relapses 
were invariabl)' aborted by a temporary increase 
in dosage, and so far, with the period of observa¬ 
tion ranging from 18 months to 2Vz years, the 17 pa¬ 
tients still on a regular maintenance dose remain 
well. It is possible to tell the patient confidently 
that within a week or two of starting to take the 
tablets the symptoms will begin to subside. 

PATHOLOGY 

Evaluation of Lipoid Pneumonia. R. H. Sundberg, 
K. E. Kirschner and M. J. Brown. Dis. Chest 
36:594-601 (Dec.) 1959 [Chicago]. 

The autliors distinguish 2 main types of lipid 
pneumonia, which differ in causation and patlio- 
genesis, namely, exogenous lipid pneumonia mani¬ 
fested by paraffinomas or oil granulomas due to 
aspiration of mineral oil, vegetable oil, or animal 
oil; and endogenous lipid pneumonia, such as cho¬ 
lesterol pneumonitis and Wegener’s granulomatosis, 
resulting from metabolic, allergic, neoplastic, in¬ 
flammatory, embolic, or to.xic reactions within the 
lung tissue. In 4 of 13 patients with the diagnosis of 
lipid pneumonia, who were obserx'ed at the Mercy 
Hospital in San Diego, Calif., a history of long use 
of mineral oil, either in nose drops or for treatment 
of constipation, and the finding of oil droplets in tlie 
sputum of 3 of these 4 patients, formed the basis for 
the clinical diagnosis of lipid pneumonia. The other 
9 patients were subjected to lobectomy or pneu¬ 
monectomy and a pathological diagnosis of lipid 
pneumonia was made. The condition of all these pa¬ 
tients had been previously classified as oil granu¬ 
loma or paraffinoma. 

The gross appearance of the lesions in the exog¬ 
enous and in the endogenous type may look alike 
to the casual observ'er. In 4 of the 9 patients tlie 
classification of exogenous lipid pneumonia or para¬ 
ffinoma secondary to the use of mineral oil was 
substantiated. In the other 5 patients, however, 
microscopic examination revealed endogenous, 
rather than exogenous, lipid pneumonia. The histo¬ 


logical criteria for differentiation of tlie endogenous 
and exogenous t)'pes of lipid pneumonia are 
marked. In the presence of oils or paraffins, tlie 
macrophages present a honeycombed, vacuolated 
cytoplasm, which on special stain reveals large fat 
droplets. If cholesterol is present, the macrophages 
show a granular, foamy cytoplasm; special stains 
show fine punctate fat droplets within the c)'toplasm. 

The source of exogenous lipids is obmous; the 
cause of cholesterol deposits is more difficult to 
evaluate. It seems likely tliat many cholesterol 
granulomas are absorbed spontaneously and only 
those lesions persist which have met with severe 
desmoplastic reaction. These may require thora¬ 
cotomy if e.xtensive cavitation occurs. Diagnosis of 
lesions of an exogenous nature may be established 
by repeated analyses of ,sputum and by special 
staining techniques; a history of the use of oils may 
support the diagnosis. Treatment of patients with 
exogenous lipid pneumonia consists of discontinu¬ 
ing the use of the offending oil; rarely is surgical 
removal of the lesions necessary. 

Hypoglycemia in a Case of Massive Fibrosarcoma 
(Mesenchymoma). J. Pedersen, F. Lund and J. Ring- 
sted. Nord. med. 62:1642-1644 (Nov. 12) 1959 (In 
Danish) [Stockholm]. 

Grave hypoglycemic attacks may occur in cases 
of massive retroperitoneal tumors of fibrosarcoma 
character. The syndrome has been known for only 
2 or 3 decades. In a case of severe hypoglycemic 
attacks in a woman, aged 71 years, with t)'pical 
Wilson triad and typical electroencephalographic 
changes, the S)’mptoms disappeared after removal 
of a retroperitoneal tumor weighing 1,010 Gm. 
(2V4 lb.). No insulin could be found in the tumor. 
Twelve well-documented cases are tabulated. The 
tumors weighed from 700 to 4,700 Gm. (1% to lOVi 
lb.) and were localized either retroperitoneally or, 
less often, immediately above the diaphragm, and 
were fibrosarcomas of low degree of malignancy. 
The pancreas was normal. The mechanism of the 
hypoglycemia is not known. The tumors do not 
cause hypoglycemia until they have reached a cer¬ 
tain size. It is suggested that they may produce a 
substance with insulin activity. 

Experimental Production of Atheromatous Embo¬ 
lization. L. B. Otken Jr. A. M. A. Arch. Path. 
68:685-689 (Dec.) 1959 [Chicago]. 

The autlior recently observed at the Institute of 
Pathology of the University of Tennessee, in Mem¬ 
phis, 3 cases in which atheromatous embolization 
was an incidental finding. In all 3 instances there 
was a severe, generalized atlierosclerosis, with 
ulceration of numerous plaques in the aorta. Tlie 
cause of death was myocardial infarction in tlie first 
2 cases and carcinomatosis from carcinoma of the 
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men and 15 women) for from 3 tf) 11 weeks. Six of 
the patients received hydrochlorothiazide in ad¬ 
dition. The blood pressure fell in all but one pa¬ 
tient. The hypotensive effect is long-continued and 
predominantly postural. In 18 eases the blood pres¬ 
sure is now considered to be satisfactorily con¬ 
trolled. 

Symptoms of severe hypotension as well as side- 
effects were common early in the trial, when 
guancthidine w'as often given in doses cx'cceding 
60 mg. daily, but recent experience has suggested 
that do.sage of this order will seldom be required. 
Side-effects ceased to be troublesome, when treat¬ 
ment was started with 10 or 20 mg. of guancthidine 
daily, the dose being subsequently incrca.scd by not 
more than 10 mg, at weck'ly intervals. The hypo¬ 
tensive action of guancthidine appears to be due to 
selective blockade of the sympathetic nervous sy.s- 
tem. Guanetlhdine reduces blood pressure by pro- 
gres.sive stages. It is easy to administer, and the 
trial has shown that, with suitable precautions, it 
can be employed in the treatment of hypertensive 
patients. 

Chloroquine Phosphate (Aralen) in the Long-Term 
Treatment of Rheumatoid Artliritis. J. P. Young. 
Ann. Int. Med. 51:1159-1178 (Dec.) 1959 {Lancaster, 
Pa.] 

Young describes the results obtained in 50 con- 
secutiv'e private patients witlj chronic rheumatoid 
arthritis, who reccis'cd the antimalarial drug, chlo¬ 
roquine (Aralen) phosphate, as the major medical 
agent in the management of arthritis for 18 to 36 
months. Forty-four of the patients e.xperienced a 
major improvement or complete remission; 2, slight 
improvement; and 4, no improvement. The im¬ 
provement was sustained for as long as 36 months, 
without evidence of recurrence of symptoms or 
weakening of grip strength, such as occurs during 
long-term steroid treatment. Treatment with chlo¬ 
roquine was followed by a return to normal of 
sedimentation rates and hematocrit readings in a 
much higher percentage of patient.s than occurred 
in series treated solely with anti-inflammatory 
agents, such as steroids, phenylbutazone, and aspi¬ 
rin, The improvement in both the sedimentation 
rates and the hematocrit readings was found to be 
highly significant statistically. The rate of bone 
destruction found on roentgenologic examinations 
of the hands at yearly intervals was significantly 
less than that occurring in groups of patients treated 
by other methods. The clinical pattern of response 
follon's a sequence similar to that observed in pa¬ 
tients undergoing a spontaneous remission in ar¬ 
thritis. The type of improvement resulting from 
treatment with chloroquine suggests that this drug 
does not act simply as an anti-inflammatory agent, 
but influences some more basic feature of the 

diseaser 
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An individualized dose schedule for chloroquin. 
wa.s employed according to which treatmenUval 
begun with 125 mg. 3 times a week. Treatment 
begun with a smaller dose (less than 375 mg. ner 
week) only in patients who did not tolerate thi 
dose. The initial dose was adhered to from 2 to 15 
weeks. The goal was to achieve some subjective 
and objective improvement during the first 3 to 6 
months of treatment while keeping the incidence of 
side-effects at a minimum. If this was accomplished 
continuation of the same dose of chloroquine was 
usually found to lead to good symptomatic relief in 
another 6 months. If symptomatic relief was not 
complete after 6 months on a dose that had at first 
produced an improvement, the dose was raised to 
the next level for another 6 months. In each group 
of patients raised a step in the dose schedule, some 
persons developed symptoms of chloroquine intol¬ 
erance. Therefore, all increases in dosage were 
made slowly and cautiously. The successive steps, 
after tlie initial 375 mg. per week, were 750 mg., 1.5 
Gm., 2.25 Gm., and 3 Gm. per week, in divided 
doses 3 or B times a week. When cliloroquine was 
given according to this dose schedule, side-effects 
were minimal in number, minor in degree, and 
reversible in character. Treatment with chloroquine 
is only one-third to one-half as e,vpensive as treat¬ 
ment with steroids or phenylbutazone. In order to 
obtain the full benefit of chloroquine, its administra¬ 
tion must be continued for more than 18 months. 

Continuous Use of Prednisolone in the Treatment of 
Ulcerative Colitis. A. M. Gill and W. I. Kenyon. 
Am. J. Gastroenterol. 32:701-707 (Dec.) 1959 [New 
York]. 

In January, 1957, an investigation was begun to 
determine the results of long-term continuous treat¬ 
ment with prednisolone in a series of patients with 
ulcerative colitis. The series comprised 19 patients, 
4 males and 15 females, their ages ranging from 19 
to 77 years. It is of particular interest that one man. 
originally included, who showed no response to 
prednisolone, was found at laparotomy to have 
regional ileitis (Crohn’s disease). The ulcerative 
colitis was severe in 12 patients, moderate in 2, an 
mild in 5. Those with the severe form had 6 or more 
motions daily with blood, tachycardia of 90 per 
minute or more, anemia, and raised erythroc^e 
sedimentation rate of 30 mm. or more; those w ) 
the mild form had 4 or less motions daily and na 
fever, anemia, or tachycardia; in those wth J 
moderate form the symptoms were of , 

degree. Eleven patients were in relapse, of who - 
had had no previous treatment; 8 were 
Nine patients had been treated with cortic tr p ^ 
(ACTH) or with, cortisone, but 6 had sh « 
responsi and the other 3 had had a relapse after 

remission. 
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The Mechanism of Histamine Ulceration in the 
Guinea Pig. J. Watt. Gastroenterology 37:741-759 
(Dec.) 1959 [Baltimore]. 

Although histamine ulceration can be produced 
in various species of animals, opinions ^’ary regard¬ 
ing the pathogenesis of the ulcerative process. 
While some investigators favor the acid tlieor\% 
others emphasize the vasodynamic and angioto.\ic 
effects of histamine. The author suggests that botli 
schools of thought might be correct in that ulcer 
pathogenesis differs in different species of animals; 
in one species histamine ulcerogenesis may depend 
upon the relatir’e sensitiwt}’ of or damage to the 
vascular system, and in another species upon the 
degree of activity of the acid-secreting cells of the 
gastric mucosa. 

The author studied the mechanism of histamine 
ulceration in the anesthetized guinea pig by con¬ 
tinuous observation of the stomach wall under the 
dissecting microscope and by biopsy of lesions at 
various stages in their formation. Four stages in the 
acute ulcerative process are described: (1) the initial 
ischemic stage, in which there are focal irreversible 
degenerative changes in the mucosa, and also focal 
vasospasm of capillaries and arterioles; (2) a tem¬ 
porary reflow of blood, followed almost immediate¬ 
ly by stasis; (3) a stage of hemorrhagic infarction; 
and (4) the final stage of ulceration by separation of 
the hemorrhagic necrotic tissue. The penetration of 
acid gastric juice into the mucosa is tlie primary 
etiological factor in initiating the acute ulcerative 
process. The focal ischemia of the first stage is 
secondary and incidental to the action of acid juice 
on the tissues. 

It is believed that, in the guinea pig, histamine 
ulceration of the stomach results more from the e,\- 
cessive production and prolonged action of acid 
juice than from the degree of acidity reached in the 
gastric contents. Disturbances of cell metabolism 
may facilitate the entry of acid juice into the muco¬ 
sal cells. In many e.xamples of multiple acute ulcer¬ 
ation of the stomach, both in man and in experi¬ 
mental animals, the earliest recognizable lesion is 
a focus of ischemic necrosis of mucosal cells, and 
it is largely on this morphologic feature that the 
spasmogenic theory of ulcerogenesis is based. This 
theory is criticized in that it has never been shown 
that focal ischemia of the gastric mucosa can occur 
in the absence of acid juice. In contrast, the mor¬ 
phologic picture is much more simply explained by 
the new concept that has emerged from the present 
investigation, namely, that the focal ischemia is a 
secondary effect due to the irritative action of acid 
juice on the mucosal vessels. It is coneluded that 
this new role assigned to the acid gastric juice in 
the pathogenesis of multiple acute ulceration must 
strengtlien one’s faith in that time-honored dictum, 
“No acid, no ulcer.” 


Metastatic Carcinoma in the Cirrhotic Liver. B. 
Chomet, J. Valaitis and G. Pearah. Am. J. M. Sc. 
238:753-759 (Dec.) 1959 [Philadelphia]. 

The authors discuss the rarity of coexisting he¬ 
patic metastases and cirrhosis. Twenty-five cases of 
this combination are recorded in the literature. 
Three cases seen by the authors are added to the 
small series so far published. Some authors hesitate 
to include biliary' cirrhosis and metastatic hepatic 
carcinoma in a report of this combination, feeling 
that it is impossible to rule out the development of 
hepatic metastasis prior to the development of 
biliary' cirrhosis. One of the 3 cases presented by 
the authors shows that a similar problem may' exist 
in postnecrotic cirrhosis. The probable causes for 
the rarity of the combined condition, as defined by 
the different authors, are evaluated. It is curious 
to note that primary carcinoma of the liver and 
hepatic metastases show an inverse ratio. However, 
it is felt that the extreme rarity of coincident meta¬ 
static hepatic carcinoma and cirrhosis is a phenome¬ 
non sHll une.xplained. 

Recurrent Liver Cell Adenoma. S. Berkheiser. 
Gastroenterology 37:760-765 (Dec.) 1959 [Balti¬ 
more]. 

There is little informab'on about the incidence 
and tlie prognosis of liver-cell adenoma. The in¬ 
cidence cannot be esHmated, because in reported 
cases the differentiation among nodular regenera¬ 
tion, with or witliout cirrhosis, hamartoma, and 
adenoma is not always well defined. The author 
presents the history of a 71-year-old woman who 
was hospitalized because of vague abdominal dis¬ 
comfort and rectal bleeding. Roentgenograms of 
the abdomen disclosed an oval soft tissue mass in 
the right side of the abdomen. Exploratory' laparot¬ 
omy' disclosed a large encapsulated tumor arising 
from the lower margin of the right lobe of the 
liver. The tumor with a wedge of normal-appearing 
liver was resected. The rectal bleeding was at¬ 
tributed to diverticulosis of the colon. The patient 
recovered. The microscopic study of tlie neoplasm 
revealed that it was composed of uniform large 
polygonal cells iritli eosinophilic cytoplasm and 
fairly regular nuclei. Individual cells resembled 
well-differentiated liver cells. Some of the cells 
were large with hyperchromatic nuclei, but ab¬ 
normal mitotic figures were not obsen'ed. The ab¬ 
sence of portal triads and central veins was striking. 

The woman remained in good health for 6 years. 
Then she noted a lump in the left side of the ab¬ 
domen which gradually increased in size. Laparot¬ 
omy revealed a 12-cm. mass arising from tlie outer 
margin of the right lobe of the liver. The lesion 
together with a portion of the right lobe of the 
liver was resected. Another smaller mass to the left 
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prostate in the third. There was nothing, either 
clinical or pathological, nhich could dcRnitely be 
related to the finding of atheromatous embolization. 
Emboli were seen in the spleen, pancreas, kidneys, 
small inlesUne, and adrenals in the first ease, in the 
spleen only in the second, and in the spleen and 
kidneys in the third. The small arteries showing the 
emboli were characterized microscopically by slil- 
like spaces surrounded by fibrous tissue, which had 
filled the lumen partially or totally. Occasionally, 
foreign-body giant cells were seen adjacent to the 
slits, which contained a substance readily identified 
as cludcstcrol with use of polarized light on frozen 
sections. The crj-stals w'cre sometimes seen pro¬ 
truding into the media of the vessels. Scattered 
numonuclcar cells were seen around .some of these 
arteries. In the third ease stime arteries were seen to 
ha\’e the characteristic acicular spaces, but the 
spaces were seen to contain blood cells. The last 
obserr-atif)!! suggested that the cholesterol crystals 
disappeared in some fashion, leaving only an im¬ 
print in the vessel. 

In order to study the pathogenesis of atheroma¬ 
tous embolization, emboli u’crc produced e.vperi- 
mentally in rabbits by injecting human atheroma¬ 
tous material into the cardiac ventricular cavities. 
The animals were killed from one day to one month 
after the injection. Reactions to the emboli w'ere 
twofold. Emboli of mi.xcd constituency were asso¬ 
ciated with a panarteritis with many eosinophils, 
and these emboli organized very slowly. Single- 
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dm swabs with upper-respiratory-tract secreKnm 
Fourteen patients with small, healing, tuberculo« 
lung lesions and 28 patients with chronic bronebK 
were studied. The tuberculous patients were svmn 
tomless, and are referred to as normal. ^ 

Bronchial secretions in the normal subjects wet 
slciilc, but in patients with chronic bronchitis lb 
■sputum commonly contained potential patbogens- 
prcdominantl)' Hemophilus influenzae and Dipio 
coccus pneumoniae. H. influenzae and D. pneumo 
nine were frequently found in the mouths am 
throats of both normal and bronchitic subjects 
Tliesc organisms were also found in sputum fron 
normal subjects, and as they were not present ii 
bronchial secretions, their source must have beei 
(he upper respii-atory tract. Because of the liabiliti 
to contamination with upper-respiratory-traot secre 
tions, the bacteriology of sputum does not neces 
sarily reflect the bacteriology of the bronchial tree 
organisms can confidently be regarded as original 
ing in the lower respiratory tract only if they cannot 
be cultured from tlie upper tract. But organisms in 
the low'cr respiratory tract are so often present in 
the upper that culture of both sputum and oro¬ 
pharyngeal secretions would appear to have liltfe 
practical value. 

Extracervical Cancer Detections by Fluorescent 
Cytology; A Preliminary Report. De W. T. Hunter, 
D, N, Browm and R. F. Redmond, J. Oklahoma 
M. A. 52:772-777 (Dec.) 1959 [Oklahoma City]. 


cholesterol-cry.stul emboli were associated w'ith a 
rapidly developing foreign-body reaction, becoming 
very difficult to find after only a few days’ time, 
and finally not being found at all. It is suggested 
that atheromatous embolization occurs more com¬ 
monly than is suspected but that the cholesterol 
crystals are rapidly com'erted into a soluble state 
and disappear. The emboli are apparently innoc¬ 
uous in the majority of instances. 

Bacteriology' of Lower-Rcspiratory-Tract Secretions, 
Sputum, and Uppcr-Rcspiratory-Tract Secretions in 
“Normals” and Chronic Bronchitics. A. W. Lees and 
W. McNaught. Lancet 2:1112-1115 (Dec. 19) 1959 
[London]. 

Careful sampling methods of the bacteriology of 
sputum may be a misleading guide to the bacteriol¬ 
ogy of the bronchial tree, since sputum may be con¬ 
taminated with upper-rcspiratory-tract secretions. 
Specimens of bronchial secretions, sputum, and 
upper-rcspiratory-h-act secretions were obtained 
from symptomless patients with minimal pulmonary 
tuberculosis and from patients with chroriic bron¬ 
chitis These were cultured, so that the results might 
be compared. Specimens of bronchial secretions 
were recovered by bronchial swabbing, a special 
technique being used to prevent contamination ot 


The authors report on 5 men and 1 woman, be¬ 
tween the ages of 48 and 68 years, in whom extra- 
cervical malignancy u'as detected by a fluorochrome 
fluorescent technique. Specimens which were col¬ 
lected by superficial scraping or which consistff^ 
of cell-rich secretions were smeared directly on 


buminized slides. Cavity fluid and urine speci- 
ens were centrifuged and processed immediately 
ithoiit fixation. Staining for the fluorescent 
IS performed by immersing the hydrated slide i« 
)1% acridine orange followed by 2 rinses in M/b 
iosphate buffer and an interval in M/10 calciv® 
loride to enhance differentiation. The preparation 
as immediately scanned microscopically witb ao 
traviolet light source and appropriate 
•ansitional cell carcinoma of the urinary bladciff 
as diagnosed in 2 of the 6 patients, primary 
aoma of the liver in 1, metastatic carcinoma wta 
rcoid reaction of the pleura in 1, basal-ce! car- 
[loma on the dorsum of the neck in 1, and w 
liogenic carcinoma in 1. This rreu' met ioc 
ncer detection seems at the present time o 
eater reliability and enables earlier rletection 

alignancies than is realized by ‘'"i' of 

gical techniques. Its application m the B 
icteriology, mycology', virology, hematology, P 

•ology, and radiology are cited bnetiy. 
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Treatment of Cancer in Clinical Practice. Edited by Peter 
B. Knnkler, '<!. A., M.D., M.R.C.P., Eadiotlierapist, United 
Birmingham Hospitals, Birmingham, and Anthony J. H. 
Rains, M.S., F.R.C.S., Professor of Surger)', Universitj' of 
London, London. Clotli. $19. Pp. 821, with illustrations. 
Williams & Wilkins Company, 428 E. Preston St., Baltimore 
2; E. & S. Livingstone, Ltd., 16 & 17 Teviot PI., Edinburgh 
1, Scotland, 1959. 

This book was written b\' 52 British autliors and 
directed mainly to persons preparing for post¬ 
graduate e.x'aminations such as those for tlie 
F. R. C. S., M. R. C. O. G., and F. F. R. The 
editors hope that it may appeal to general prac¬ 
titioners as well as to specialists. To tlie former, it 
affords easy and medically entertaining reading. 
It is questionable if specialists would find tlie work 
wortliwhile. 

Each chapter deals with a general subject or 
broad principles or with a special region or subject 
in tlie field of clinical cancer. Practically all forms 
of cancer receive some consideration. The general 
purpose seems to be to discuss cancer therapy. 
There is disproportion among some of the chapters; 
for e.\ample, 13 pages are dei'oted to tlie whole 
field of tumors of tlie brain and spinal cord, 6 pages 
to the groin (essentially a discussion of lymphade- 
nectomy in this region), and 23 pages to the rectum 
and anus. Possibly tliis is due to the fact that most 
readers vill not be specialists but most likely gen¬ 
eral surgeons or gynecologists. 

A great deal of stress is placed on radiation tech¬ 
niques for various growths which fall witliin the 
province of specialists in radiation tlierapy. There 
are many illustrations of radium appheators and 
roentgenograms showing radium needles or radio¬ 
active seeds in place. It is doubtful that the neo¬ 
phyte can judge wliich system is the best. 

From the general vievTioint of teachers a num¬ 
ber of objections and criticisms may be made. In dis¬ 
cussing cholecystenterostomy, it is stated that “the 
opening need not be large—about 1 cm. in diameter 
(page 506).” This favors ascending cholangitis, and 
the modem concept is that tlie openings should be 
as large as possible, at least 2.5 cm. in diameter. In 
this textbook on the treatment of cancer only one 
paragraph (page 508) is devoted to primary cancer 
of the li%'er, and elsewhere only brief passing men¬ 
tion is made of liver resections; yet, there are over 
1,000 reports in the international literature on liver 
resections for tumor, and tliere is a recent general 
surge of interest in total hepatic lobectomies (and 
already five-year results are recorded). 

There has been some padding throughout this 
work by indulgence in discussion of e.xtraneous 
material not directly concerned wth the treatment 


of cancer, such as general surgical principles (thor¬ 
ough!}^ and repeated!}'’ co^'ered in numerous u'orks 
on this subject), blood replacement, and fluid bal¬ 
ance, in connection with operations, even to the 
point of setting dorni a series of platitudes in con¬ 
nection with postoperati\'e care and mentioning 
tliat (page 660) “the sister in charge of tire ward 
(who comes to tire theater for her case) goes o\’er 
these notes and may ask for further details.” 

Tire discussions on physics, principles, and metli- 
ods of radiotherapy; aspects of tire chemotherapy 
of malignant disease; and hormone control are well 
done and deserv'e commendation as perhaps tire 
best portions of the book. The volume is well bound, 
the paper is of high quahty, and the print is large 
and easy to read. There are many original photo¬ 
graphs, diagrams, drawings, and tables which are 
instructive and pertuient to the subject matter. 

I believe that the work u-ill not find a large 
audience in tlie United States because it does not 
offer something superior to publications already 
well knoira here, and it may appear quite incom¬ 
plete and not up-to-date. It would not suffice for 
adequate preparation in the fields of neoplastic 
diseases for those e.xpecHng to pass their American 
Board examinations. 

Alexander Bruxschwtg, M.D. 

Surgical Philosophy in Mass Casualty’ Management, with 
Detailed Notes on Practical Care. By Warner F. Bowers, 
A.B., B.Sc., M.D., Chief, Department of Surgerj', Tripler 
U. S. Army Hospital, Honolulu, Hawaii, and Carl W. 
Hughes, A.B., ^^.D., Assistant Chief, Department of Sur¬ 
gery, and chief. General Surgery Service, Tripler U. S. 
Army Hospital. Cloth. $6.75. Pp. 204. Charles C Thomas, 
Publisher, 301-327 E. Lawrence Ave., Springfield, III.; Black- 
well Scientific Publications, Ltd., 24-25 Broad St., O.rford, 
England; Ryerson Press, 299 Queen St., W., Toronto 2B, 
Canada, 1960. 

Here at last is a well-vTitten document on a sub¬ 
ject of great importance. The authors admit that it 
propounds some untested theories. Although we 
may all hope that they will never be put to a prac¬ 
tical test, if the occasion should arise their prompt 
applications should prove of great value. Mass cas¬ 
ualties do not arise only from air raids and the use 
of atomic missiles by hostile powers. The authors 
draw on past e.xperiences in u'ar and peace. An 
atomic war would, however, increase the magnitude 
of the disaster beyond anytliing with wliich we are 
now familiar. For this reason, mistakes would be 
even more serious than those observed in tornadoes, 
floods, and fires in the past. 

In the presence of mass casualties large numbers 
of wounded must be cared for by a decreased num¬ 
ber of trained persons with limited supplies. In a 
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of the round ligament was also resected. T})c pa¬ 
tient recovered. Microscopic examination of the 
tumors showed identical features closely resem¬ 
bling the ehanges observed in the adenoma re¬ 
sected 6 ycarfi previously. There would seem to be 
no doubt llvat the recurrent neoplasm is an adenoma 
of the liv'cr rather than nodular hyperpla.sia or 
hamartoma. Histologically it fulfills the criteria 
summarized by Ack'crman as necessary to establish 
the diagnosis, namely, a tumor composed of wcll- 
dilTerentiated cells, the absence of portal triads and 
centra! v'cins, and the absence of v'ascnlar inv'asion. 
It would al.so appear that the lesion is benign, al¬ 
though the pathological difl'erenlialion of benign 
adenoma and hepatoma of maligna?)! miture may 
not always be distinct. Even though the tumor re¬ 
curred 6 years after initial rcjnov'al, the lack of 
metastasis on both occasions and the sulxseqnent 
course indicate that the le.sion is benign. 

.'V survey of an atitop.sy materia! of 2,176 ca.ses 
demonstrated that these lesions are extremely rare, 
'rhree liver-cell adenomas were found during a 
9-v'ear period. Two of them occurred in patients 
with cirrhosis, and arc probably more characteristic 
of regenerative nodules. The third, an adenoma of 
mixed-cell type, w'as found incidentally in an elder- 
1\’ woman. Because of the difference in malignant 
potentialities of the adenoma group, it is recom¬ 
mended that an attempt be made to differentiate 
adenoma from nodular regeneration and hamar¬ 
toma. 


UADIOLOGY 

Skeletal Changes in Wilson's Disease (Hepato- 
Lcnlicular Degeneration). V. M. Bosenoer and R. C. 
.Michell. Brit. J. Radiol. 32:805-809 (Dec.) 1959 
[London]. 

The authors present radiologic findings in 10 pa¬ 
tients u'ilb hepatolenticular degeneration (Wilson’s 
disease). Seven of the 10 patients had wedging of 
the vertebral bodies in the lumbar or thoracic spine, 
w'ith irregularity of the upper and lower margins. 
Bone fragmentation, characterized b}' irregularity 
and sclerosis of the subchondral bone, was seen in 
4 cases and vv^as most easily demonstrated in the 
wrists and elbows. Osteochondritis dissecans was 
seen in 3 patients; 2 of these showed the lesions on 
the medial femoral condyles, while the third pa¬ 
tient had a large area of osteochondritis dissecans 
on the medial aspect of the talus. This condition has 
not been previously described in association with 
Wilson’s disease. Osteoarthritis was seen in 4 pa¬ 
tients unassociated with osteochondritis dissecans, 
and one of these patients was seen in Rre orthopedic 
department with multiple loose bodies and osteo¬ 
arthritis in both knee joints. Bilateral patellectomy 
had already been performed. Osteoporosis of shgh 
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degree was seen in 4 cases, but gross changes nf 
osteomalacia with Looser’s zones, as describS fc 
hmby and Bearn in 1958, were not seen. ' 
The principal skeletal changes in Wilson’s dk. 
ease arc osteochondritis of the spine, marginal bone 
fragmentation, osteochondritis dissecans, osteoar¬ 
thritis, and osteoporosis. Possible mechanisms for 
these changes are discussed in the light of (fc 
known metabolic disturbances. It is suggested fliaf 
die bone changes may be related in part to a renal 
tubular anomaly; hyperaminoaciduria, glycosuria, 
hj'perpliospbaturia, byperuricosuria, peptiduria, 
and proteinuria have been reported. This condition 
may be related to copper deposition in the kidney, 
w'bfch might interfere witli transport mechanisms 
in the tulmlar epithelium. 


Roentgenography and Biopsy in Mammary Cancer, 
S. M. Berger, H. Ingleby and J. Gersbon-Coben, 
Radiology 73;891-S95 (Dec.) 1959 [Syracuse, N. Y.j, 

The authors studied the accuracy of preoperative 
roentgenologic diagnosis for mammary cancer in 
525 patients who were operated on during the past 
2 years because of reported benign, malignant, 
probably' benign, or suspected malignant brejisf 
lesions. Of 234 patients reported to have benign 
breast lesions and who were operated on, roent¬ 
genologic diagnosis was correct in 229 (98%). Of 
108 patients reported to hav'e malignant mammary 
lesions and who were operated on, roentgenologic 
diagnosis wms correct in 106 (98%)'. In 173 women 
wlio had lesions reported as probably benign by 
the roentgenologist, 91 were operated on, and b 
83 (91%) the condition was found to be benign. 0! 
122 women in whom the radiologist could make na 
definite diagnosis but suspected cancer, 92 were 
operated on, and 48 (52%) were found to have ma¬ 
lignant disease. Roentgenologic examination of the 
breast in this series was very accurate when tbeff 
u'ere clear-cut findings of a definite benign or ma¬ 
lignant lesion, but it was less reliable when tk 
roentgenologic findings were less clear-cut. Boent- 
genologic examination was more difficult in adoles¬ 
cents, and young adults, but easier in older patients 
who had larger and fatter breasts. 

In another series of 209 consecutive cancers, 151 
were diagnosed correctly by the surgeon, 
roentgenologist increased this number to I ■ 
Roentgenograms uncovered relatively small lesion - 
and incidence of metastases in the axillary ly^P 
nodes was less than in palpable lesions ; 

the patient or the surgeon. Roentgenologic e.\a 
nation bad been positive for growing mamm- , 
cancer from IV 2 to 4 years before the lesion 
came evident to the patient or the ^ 

patients with delayed operations. The au = 
gest that diagnosis of early 
be made more frequently if J , j 

ly employ roentgenologic examination ot tJ 
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pharmaceutical dispensing. The book should be a 
valuable reference book for persons interested in 
the allied sciences as well as for the pharmacist. 

John Hefferben, Ph.D. 

The Placenta and Fetal Membranes. Edited by Claude A. 
Villee. Contributors: Emmanuel C. Amoroso and others. 
Cloth. $10. Pp. 404, with 87 illustrations. Copyright by 
Association for Aid of Crippled Children, New York 17. 
Williams & Wilk-ins Company, 428 E. Preston St., Baltimore 
2, 1960. 

This book contains eight re\iews uaitten by out¬ 
standing autliorities on different aspects of the pla¬ 
centa and fetal membranes, a report of a confer¬ 
ence held in Princeton, N. J., devoted to a full 
discussion of current placenta research, a sur\'ey of 
the literature, a bibliography of more than 2,700 
references, and a list of investigations of current 
research being conducted in tlie United States and 
abroad. The book is dedicated to George L. Streeter 
and George B. Wislocki. The eight rewews and the 
contributors are as follows: (1) Comparative Aspects 
of the Hormonal Function, by E. C. Amoroso, 
(2) Histophysical Considerations, by E. W. Demp¬ 
sey, (3) Tlie Placental Circulation, by E. M. Ram¬ 
sey, (4) The Placenta as the Fetal Lung, by D. H. 
Barron, (5) Transmission of Antibodies from Mother 
to Fetus, by F. W. R. Brambell and W. A. Hem- 
mings, (6) Placental Function and Fetal Nutrition, 
by J. Dancis, (7) Biochemical Aspects, by C. A. 
Villee, and (8) Pathological Aspects, by A. T. Her- 
tig. Each review is an outstanding contribution. 

There were 35 participants at the Princeton con¬ 
ference, some of them from abroad, but each one 
an internationally knoNra investigator. This book 
contains information about eveiv" aspect of the 
placenta and the fetal membranes. The bibliogra¬ 
phy consititutes an attempt to pro\ide investigators 
uith a list of material published since 1946 describ¬ 
ing research on the placenta and fetal membranes. 
Tliis encyclopedia should be in ever}' medical 
librarj' in the world and should be read carefully 
by every embrjmlogist, anatomist; physiologist, pa¬ 
thologist, obstetrician, g^mecologist, biochemist, and 
endocrinologist and by many other specialists as 
well. 

J. P. Greenhux, M.D. 

Handbook of Diet Therapy. Written and compiled by 
Dorothea Turner for American Dietetic Association. Third 
edition. Cloth. $5. Pp. 222. University of Chicago Press, 
5750 Ellis Ave., Chicago 37; Cambridge University Press, 
Bentley House, 200 Euston Rd., London, N. W. 1, England; 
University of Toronto Press, Toronto 5, Canada, 1959. 

This book is based on the modem concept that 
therapeutic diets should be conceived as variations 
of die normal diet. The object of any therapeutic 
diet is to help to return the patient to normal life 


and normal nutrition. Basing therapeutic diets on 
the normal diet permits adaptations to suit those 
factors that influence food preferences. The author 
has pointed out that relatively little is kno^^•n of 
nutrient requirements in disease. Consequently, 
diets are designed to meet or e.xceed the recom¬ 
mended dietary allowances of healthy people. This 
book presents dietarj' principles and concepts nutli 
sufficient illustrations and suggestions to permit 
the modifications necessarj' to meet the need of the 
individual patient or the institution with numerous 
diet demands. The tables of food composition are 
useful as they are up to date and present essentially 
all of the information needed for diet design. This 
is a good reference book for physicians, dietitians, 
and institution managers. 

Encyclopedia of Medical Smdromes. By Robert H. Dur¬ 
ham, M.D., F.A.C.P., Physician-in-Charge, DRision of 
General Medicine, Henry Ford Hospital, Detroit. Foreword 
by T. R. Harrison, M.D., Professor and Chairman, Depart¬ 
ment of Medicine, Medical College of Alabama, Birming¬ 
ham. Cloth. $13.50. Pp. 628. Paul B. Hoeber, Inc. (medical 
book department of Harper & Brothers), 49 E. 33rd St., 
New York 16, 1960. 

According to Himstvorth, who is quoted in tlie 
front of this reference book, sjmdromes are rapidly 
replacing many “disease entities” in medical \%Titing 
and thinking. A syndrome may arise from different 
causes. “It is rarely possible to define a disease 
precisely but it is always possible to characterize 
a stmdrome.” This book, which briefly describes 
about 1,000 carefully selected sjmdromes, fulfills a 
long-felt need. Probably the reason it was not vTit- 
ten sooner is tliat an enormous amount of work is 
involved. Great credit should tlierefore go to tlie 
compiler. Although each description is necessarily 
brief, it includes, when pertinent, a Hst of simonims 
and a statement about the incidence, se.x ratio, 
congenital factors, cause, chnical manifestations, 
pathological findings, course, treatment, and prog¬ 
nosis, and bibhographic references. 

All items are presented in alphabetical order 
including cross references to sjmommous or re¬ 
lated sjmdromes. Unfortunately the author prefers 
eponjms to descriptive titles. At first glance it 
might seem that an encyclopedia of this kind would 
not need an index, but tlie author has performed a 
valuable sendee by proidding an index arranged 
by classification starting i\dtli “allergic syndromes” 
and ending iidth “lurogenital sj'stem.” This should 
be a great help in locating a sjmdrome the name of 
which has momentarily escaped the user. Once a 
physician, regardless of his special interest, has 
famih'arized himself \\dth this book he would prob¬ 
ably not want to be xvitliout it. 

W. G. Br-vndstadt, M.D. 
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disaster '‘(wr main Inisiness is not to sec wliat lies 
dimly at a distance but to do wliat lies clearly at 
band. 1 be keynote is preparedness, and this’im- 
plies lealistic planning. Rcgardle.ss of the nature 
of a disaster, organization is essential and military 
oiganization. lia\’ing stood llie test of lime, sbonid 
be \ised as a inodcl. 

After analyzing tlie problem in general terms tlic 
anllaiis desciil)e llie cbaractcrislic effects of trauma, 
principles of sorting casualties, treatment grovips, 
eo.st of delaying medical care, cbcmical and bac¬ 
teriological warfare, le.ssons learned from civilian 
disasters and simulated casualty exercises, and the 
compromises required in mass casualty cave. There 
is an index and a list of bibliographic references. 
Several typograpliie errors are noted, and it is hoped 
that these will be eliminated from future printings. 
1 his important book should be read by every i>by- 
sician. \’elerinarian, dentist, nurse, ho.spilal admini.s- 
trator, and others whose role in handling mass 
casualties could be helpful. The authors are not 
alarmists but are keenly aware of the need for a 
realistic ajjproach to an ever present inoblem. 

\V. G. BnAXDS'J AUT, M,D. 

Pro.sthclic I’rinciijlos—;U)avc Knee .Aniputalion!;. By Miles 
H. Anderson, Ecl.D., Director, Pro.stlietic.s' Education Project, 
School of Medicine, University of California, Los Angeles, 
John ]. Bray, C.P,, C.O., Associate Research Prosthetist, 
Prosthetics Education Project, School of Medicine, Univer¬ 
sity of California, and Cliarlcs A. Hennessy, C.P., C.O., 
Associate Director, Prosthetics Education Project, School of 
Medicine, University of California. Edited by Raymond E. 
Sollars, Associate Director, Prosthetics Education Project, 
School of Medicine, University of California. Cloth. $10. 
Pl5. 331, with illustrations. Charles C Tlioma.s, Publisher, 
301-327 E. Lawrence Ave., Springfield, Ill.; Blackwell Scien¬ 
tific Publications, Ltd., 24-25 Broad St., O.sford, England; 
Hyerson Press, 299 Queen St., W,, Toronto 2B, Canada, 
1960. 

This book pi'esents, in outline form, the funda¬ 
mental techniques and principles for the proper 
fabrication and fitting of prostheses for the above¬ 
knee amputee. The teaching techniques were co¬ 
ordinated at the University of California in Los 
Angeles, but many of the basic principles were 
dev'eloped in the Prosthetics Research Project at 
the University of California in Berkeley and in 
other research units under the supervision of a 
committee of the National Academy of Sciences- 
National Research Council. 

The publication is primarily a teaching manual 
for progressive prosthetists. It is not a comprehen¬ 
sive textbook, but the material covered is presented 
in a step-by-step manner with clear and concise 
illustrations. For physicians who are active in 
prosthetic clinics, it will be a ready reference tor 
review of above-knee prosthetic principles and 
should lead to more complete understanding and 
cooperation with the manufacturing prosthetists in 


J-A.M.A., ..Vpiil 9, tseo 

a given area. The effectiveness of the publication 
for ifiiysicians null depend on the degree of tl, 
physicians^ general knowledge of the prosthclic 
and amputee problem. It will be of little value to 
a plij'sicum wlio has not attended one or more of 
the prosthetic education courses that are now 
offered at New York University, the Unir'ersitv of 
Lalitornia in Los Angeles, and Northwestern Uni- 
versity in Chicago. The chief imliie of the manual 
will be as a practical reference for the uiamifactur- 
ing prosthetists. 

CLix-rox L. CoxmeuE, M.D. 


Iliisa s PIiarmacDufical Dispensing: A Tc.vfbook for Slu- 
dents and Tcaclicrs of Pharmaceutical Conipouiiding and 
Dispensing and a Reference Book for PJiarmacists in Retail 
and Uospit.al Pharmacy and in Pliarmacciitica} Developnienl 
and Production. Editor: Eric W. Martin, Ph.C., B.Sc., .M.S. 
Assisted by John E. Hoo\-er, B.Sc. Fiftli edition. Cloth. Sl2, 
Pp. 729, with illustrations. Mack Publishing Company, 20tli 
and Northampton Sts., Easton, Pa., 1959. 


On the title page it is stated that this book is "a 
textbook for students and teacliers of pharmaceuti¬ 
cal compounding and dispensing and a reference 
hook for pharmacists in retail and hospital phar¬ 
macy and in laharmaceutical develoiiment and pro¬ 
duction.” The text succeeds in fulfilling this difficult 
task. 

The individual chapters were prepared by persons 
familiar w'ith the specific areas and are documented 
with current references. In many cases books and 
specific published reports are suggested for genera! 
reference; thus, the book offers the reader an oppor¬ 
tunity to study a particular area of interest to u’liat- 
ever depth he desires. Included in the text is in¬ 
formation on the usual pharmaceutical dosage fonns 
such as powders, capsules, tablets, pills, ointments, 
suppositories, suspensions, solutions, and emulsions. 
Throughout these chapters, information is included 
on the characteristics, trade names, and sources of 
the many products used as pharmaceutical aids in 
the manufacture of the finished product. Chapters 
on ear, eye, nose, and throat solutions; sterilization; 
coatings; drug stability; and irr'olonged drug action 
include useful information of current interest. Ad¬ 
ditional chapters discuss the activities of profes¬ 
sional, hospital, governmental, dental, and veter- 


try pharmacies. 

The chapters on inorganic and organic incompno 
lities cite many specific drug products as i os 
tions. These chapters contain lists of known com- 
tibilities and incompatibilities as u'ell as some 
the ingredients of a large number of comniercia 
Lig products. This information should be extreme- 
valuable when it is necessary to add an mgre 
t or to mix individual commercial drug pio ■ 
The title of tlie book may be too 
3 book includes a udder coverage of ph- r < 
al information than is usually considered 
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Unfortunately, the results are being communicated 
through personal contact or in small meetings of 
industrial research men.” 

There is no standard test or questionnaire which 
determines adaptabilih' to a foreign environment. 
Of course, many tests and questionnaires e.'dst in 
tlie area of aptitudes, personalit>% attitudes, inter¬ 
ests, and race relations which could be fruitfully 
adapted to the puqrose in question. Among these 
are the Strong vocational interests questionnaire, 
various foreign language aptitude tests, various 
tests of rigidity and ethnic attitudes, like the San- 
ford-Levenson scale, and measures of ethnocen- 
trism and authoritarianism. 

For specific references on tests and question¬ 
naires, see the “Fourth Mental Measurement Year¬ 
book,” ed. 3, edited by O. K. Buros, Highland 
Park, N. J., Gr\'phon Press, 1953. 

UNILATERAL CHRONIC UVEITIS 
To THE Editor:— Fine years ago a young woman 
developed iridocyclitis associated with corneal 
ulcer which was apparently precipitated hy ex¬ 
posure to cold and camp-fire smoke during a 
hunting trip. She has received all the usual local 
and systemic treatments, but a haziness of one 
cornea, postcorneal deposits, and a marginal 
iritis still persist. Her general physical condition 
is excellent. She has been under the care of com¬ 
petent ophthalmologists. Suggestions for con¬ 
tinued treatment of this patient will be appre¬ 
ciated. 

Samuel H. Worthen, M.D., Afton, Wyo. 

Answer.— It is presumed that in this patient only 
one eye is affected and that the other one is normal. 
Since unilateral chronic uveitis is rarely associated 
with systemic disease, it may be more profitable to 
look in the eye itself for such factors as intraocular 
foreign bodies, external local tissue, infection by 
fungus or other micro-organism, neurogenic re¬ 
action, and possibly a low-grade malignant growth. 
Biomicroscopic e.xaminations of the cornea and 
anterior segment of the eye, if done frequently, 
may reveal phases of intensiW of the cellular re¬ 
action; cultures of the aqueous humor and micro¬ 
scopic examination of stained cells from the anterior 
chamber may be sources of information. A well- 
established etiological and therapeutic procedure 
is an iridectomy, with careful microscopic examina¬ 
tion and culture of the removed section of the iris. 

Treatment should be based on ocular findings 
alone, and often the administration of systemically 
given steroids may be more harmful than helpful. 
Hence it would be well to discontinue all systemic 
treatment for about one year and depend on local 
instillation of mydriatic, astringent agents, local 
heat, and protection from bright lights. A complete 
series of allergenic skin-reaction tests may indicate 


sources of sj'stemic involvement not hitlierto re- 
%'ealed. Supplies of antigens for such tests are 
usually available in the clinics of large hospitals. 

AXILLARY .ABSCESS 

To THE Editor:—J s there a possible relationship 
between a lung abscess and a primary apocrine 
gland abscess in the axilla that occurred after 
granulomatosis due to use of a deodorant con¬ 
taining zirconium? M.D., West Virginia. 

Ansu'er.— There appears to be no method of se¬ 
curing definitive proof that a given pulmonarx’ 
staphylococcic- abscess has arisen as a result of an 
abscess in the axilla. One’s suspicion would un¬ 
doubtedly be aroused by the sequential develop¬ 
ment of pulmonarx' abscesses after hidradenitis 
suppurativa. However, such a sequence is not gen¬ 
erally knowm to occur. Cranulomas due to zirconium 
are not commonly associated with a.xillary' abscesses. 
One might culture the organisms from both the 
axillarx' and pulmonarx' abscesses. If bacteriophage 
typing and multiple-colony antibiotic-sensitiviW 
tests demonstrated that the organisms were of iden¬ 
tical strain, this would be suggestive, although far 
from firm proof, that the pulmonarx' lesions were of 
metastatic origin. 

With regard to the second question, Shelley and 
Hurley have presented data which would indicate 
that the zirconium granuloma is an allergic reaction 
involving the reticuloendothelial system. It is pre¬ 
sumed that this hx'persensitivify is not limited to the 
skin. At the time of uxiting there are no reports of 
sx'stemic zirconium granulomatoses. The possibiliW 
exists, however, tliat in allergically sensitized per¬ 
sons “zirconiosis” might occur as a counterpart to 
zirconium granuloma of the skin, just as berxdliosis 
may be conceived as a counterpart to ber 3 ']lium 
granuloma of the skin. Finally, it should be stressed 
that, in the normal, nonsensitized person, zirconium 
is completely innocuous. 

DIAGNOSIS OF MONGOLOID 
CONGENITAL DEFECT 

To THE Editor:— Zf has been my privilege to pro¬ 
vide obstetric services for some families of Asi¬ 
atic origin. The problern that confronts me is how 
to recognize fetal abnormalities—in other words 
—to recognize a mongoloid idiot in a family from 
Outer Mongolia. 

Willard Crosley, M.D., Glendale, Calif. 

Answ’Er.—T he mongoloid facies, although a most 
important finding to alert the physician that a new¬ 
born child may have mongolism, is not necessariK' 
the most important diagnostic finding. .Additional 
signs to look for are hx^potoniciW; poor vascular 
tone; the presence of congenital heart defects; ab¬ 
normal palmar markings; speckled iris; abnormall}’ 
small, cun'ed fifth digit, with hypoplasia of the 
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CARBON MONOXIDE POISONING 
To iiiE I'^nnoiu—A luclhod of (rcaimii ciclhm of 
carbou moiwxUIc poiwuini:, which shottkl iwf be 
betjond the rcsouiccfi of .wudi municip(dUics is 
(he tisc of a rccomprcssiou chamber such as is 
commonhj used jii the (realmeui of dicers with 
caisson disease, or (he "bends." Has (his possi- 
bililij been bwestb^aled. and. if so, whal arc ils 
capabilities and ils Hiniladons? 

Alfred B. Mason. M.D., Concord. Calif. 

Axswku.— ft ims ficen donionstratoci that the use 
of lu’gli partial pressures of ox\'gcn in the treat¬ 
ment of carhon monoxide poisoning is of considcr- 
ahlc benefit. Ideally, the patient should receive the 
highest partial pressure of oxygen that can be 
administered short of producing actual o.xygen 
toxicity. A suggested treatment schedule for a 
patient with severe carbon monoxide poisoning 
would be administration of 100% oxygen by mask- 
in a rt^compression chamber, at a gauge pressure 
of (1) 25 lb. per square inch for 20 minutes; (2) 
15 lb. per square inch for 20 minutes; and (3) 5 Ib. 
per square inch for 90 minutes, followed by six 
hours or more of treatment with 100% o.xygen at 
normal atmospheric pressure. This regimen should 
supply the patient witli a plasma-oxygen level suffi- 
cienth' high for all tissue needs for the two-liour 
period during which about 75 to S0% of the carbon 
monoxide will have been eliminated. It is impor¬ 
tant to remember that an increase in cither the 
partial pressures or the time exposures beyond 
this .suggested schedule may cause the patient to 
have sex'cre convulsions due to oxygen toxicit)'. 
This can be rcu^ersed by rcmoxnng the supply of 
100% oxygon and substituting atmospheric air for 
brcatln'ng. 


Axswiao—To be revived, (he heart action of the 
victim of carbon monoxide poisoning must be ade¬ 
quate to circulate the blood, even though he may 
not be breathing. Administration of 100% o.xygen 
combined witli artificial respiration, to dispatch 
the gas to the pulmonary alveoli, will initiate the 
dissociation of carbon monoxide from hemoglobin 
and ventilatory elimination, because the partial 
pre.ssure of oxygen (after one or two breaths) will 
be at least 300 times that of carbon monoxide. 
The blood, as it leaves the lungs, will have about 


TIio answers In-re pnljlislicfl inne !>«'n prcp.arcil by competent au- 
llmiitics They tin not, hmveyn, represent the opinions of any modica 
nr oilier or«aniV.ati<m unless sjieeificnily so slated in the reply. Anonj^ 
„ communications c.mnot !«• answered. Every letter must cont.a.n 
U," wrX-s mame and address, but these will be omitted on request. 


1.5 vol % of oxygen in physical solution, and the 
hemoglobin will combine with a considorabl 
amount of oxygen as well. The carbon monoxide 
will be effectn^ely remox'ed from the patient xvithin 
a short time. O.xygen, readily available, is the treat¬ 
ment of clioice. 

The same partial pressure of o.xygen could he 
provided to the patient by placing him in a 
compression chamber at 5 atmospheres of air 
pressure, but this procedure would be difficult 
and more time-consuming. Administration of oxy¬ 
gen at a pressure of more than 1 atmosphere of 
oxygen would increase the speed of carbon mon¬ 
oxide-hemoglobin dissociation, but when given at 
such pressure oxx'gen becomes increasingly toxic 
to the patient. A compression chamber is, apart 
from its expense and operating difficulties, a less 
efficient ancl less safe treatment for carbon mon¬ 
oxide poisoning. Any delay in increasing tlie partial 
pressure of oxygen is undesirable; oxygen equip¬ 
ment can be taken to the victim, whereas he would 
have to be taken to a compression chamber. 


PSYCHOLOGICAL EVALUATION FOR 
FOREIGN DUTY 

To THE Emron:—Industries with holdings on sec- 
oral continents often transfer their personnel 
from one country to another, sometimes for pro- 
longed periods. Appraisal of the psychologies 
adaptability of the person being assigned to e 
foreign encironment would he beneficial to belli 
employer and employee. Is there a questionnaire 
or some similar form of examination that trill 
provide such an evaluation and could be usd 
by the general practitioner or industrial physician- 
Harold E. Reed, M.D., Akron, Ohio. 

AiVSWER.-Tlrere are few references in the litera¬ 
ture on the appraisal of psychological adaptabilii)’ 
to a foreign environment. A primary reference is^ As¬ 
sessment of Men ’ (OSS Assessment staff, New Aor ', 
Rbinebart &: Company, Inc., 1948). This book in¬ 
cludes a number of techniques for evaluation of suit¬ 
ability of personnel for overseas assignment wiiicH 
are de.signed for use by a United States governmen 
agency rather than an industrial corporation. 

Possibly a good deal of work has been done in 
this area xvhich has not been published, Accor in^ 
to Kendall, “A substantial amount of the '™rk dei - 
done in industry is not finding its xvay ° 
traditional publication outlets. . . - Some exc 
work is being done by psychologists mm 
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Political Moves on Aged Bills . . 

U. S. Workers’ Health Insurance . . 

Isolation Problem of Aged . . 

Pathologists to Advise on Air Crashes . . 

CONGRESS DEBATES ISSUE OF 
AGED HEALTH 

The EisenhoM’er administration disclosed that it 
would dispatch to Congress soon an alternative 
measure to the controversial Forand proposal that 
would provide medical and hospital benefits to 
social securiU' beneficiaries. 

The announcement came after the House ^^^ays 
and Means Committee defeated tlie Forand legis¬ 
lation by a l7-to-8 vote. However, Rep. Aime 
Forand (D., R. I.), sponsor of the bill, filed a dis¬ 
charge petition in a seldom-tried maneuver to force 
a \’Ote on the bill by the full House despite the 
adverse Committee action. A majoriL' of the House 
membership—219 members—must sign such a peti¬ 
tion in order to bypass tlie Committee. 

Arthur S. Flemming, Secretary' of Health, Edu¬ 
cation, and Welfare, said the administration plan 
will in\’olve federal payments to the states to help 
subsidize purchase of private health insurance by 
needy elderly persons. He said it would be vol¬ 
untary. 

Another plan was being considered by some law¬ 
makers of both parties. Under this approach, exist¬ 
ing federal pajments to tlie states for public 
assistance would be increased, perhaps by 200 
million dollars or more, to spur medical programs 
for the need)' aged through e.xisting aid mecha¬ 
nisms. 

Support for tlie Forand measure was voiced by 
three leading candidates for tlie Democratic presi¬ 
dential nomination—senators John Kennedy (Mass.), 
Hubert Humphrey (Minn.), and Stuart S\'mington 
(Mo.)—who told a labor rally in Detroit that they 
would work for its passage. 

On the other hand. President Eisenhower and 
Vice-president Richard Ni.\'On renewed tlieir oppo¬ 
sition to any compulsory health plan. Mr. Eisen¬ 
hower told his weekly news conference that the 
Forand bill would be a definite step toward social¬ 
ized medicine. Improved medical care for the 
elderly must be achieved through further develop¬ 
ment of voluntar)' health insurance programs, he 
said. 

Vice-president Nixon made kno\vn in a letter to 
many physicians who had inquired about his posi¬ 
tion that he was unalterably opposed to any scheme 
that involved compulsion. The best solution, he 
said, was a program “which will enable those who 
desire to do so to purchase health insurance cover¬ 
age covering catastrophic illnesses from private 
group carriers.” 

Meanwhile, Senate Republican leader Everett 
M. Dirksen (Ill.) criticized labor leaders for attack¬ 
ing the administration and the American Medical 
.4ssociation at hearings before the special Senate 


subcommittee on aging. United Auto M'^orkers Presi¬ 
dent W^alter Reuther and President James B. Carey 
of the Electrical Workers Union contended that 
opponents of the Forand bill were callous and sel¬ 
fish. Dirksen said their remarks were “gratuitous 
slurs” constituting “an absolute disserx'ice to the 
countr)'.” He noted that tlie administration and the 
medical profession have been bending ever)' effort 
to improve the lot of the aged. 


HEALTH INSURANCE FOR 
FEDERAL WORKERS 

The federal government’s major new health in¬ 
surance plans for its employees were announced. 
Scheduled to start July 1, they n't!! cover an esti¬ 
mated 4 million employees and their dependents, 
making the govemment-u'ide insurance set-up the 
largest voluntar)' plan in the world. 

Prewously, the federal government had not con¬ 
tributed to any employee health programs. Congress 
last year approved legislation to establish a con¬ 
tributor)' plan similar to those used in many private 
industries. The United States was expected to pay 
about 100 million of the 250-million-dollar annual 
cost of the program. 

Two major plans agreed on were a Blue Cross- 
Blue Shield sen'ice program and a commercial 
indemnit)' plan. Aetna Life Insurance Company, 
main carrier for the private indemnit)' plan, was 
expected to ship out the actual tmdenvriting to 
about 200 private carriers who have e.xpressed 
interest in participating. 

The healdi plans are both somewhat more liberal 
than many e.xisting plans (for e.xample, there will 
be no waiting period for matemit)' benefits), but 
otherwise are similar in benefits offered and 
premium costs for e.xisting indemnity' and serx'ice 
plans. 

Under all the plans, including 38 smaller ones 
that are mainly x'ariations of e.xisting plans, tailored 
to meet new requirements and die government 
contribution, the government would pay the same 
amount—from $2.82 a month for single employees 
to $6.76 for an employee and his family. The cost 
of die indemnit)’ plan will be somewhat less dian 
the Blue Cross-Blue Shield option, but the benefits 
differ under the programs. 

During the month of June government workers 
will make their indh'idual choices about wliich of 
the proposed plans they xvant. Bodi major plans 
have liigh and low options, aldiough the govern¬ 
ment contributions remains the same. Employees 
have to pay more out of their ou'n pockets for the 
high options which offer greater benefits. Some 
details of the major options follow’. 

GOVERNMENT-tVIDE INDE.MNm’ PL.A.N 

The high option pays the first $1,000 of each 
calendar year’s hospital room and board per person 
and 80% of any charge ox'er that amount. For other 
hospital e.\-penses as xvell as medical e.\-penses, in- 
(Continued on next page) 
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second phalangeal bone of the fifth digit; relative 
microccphalj- protruding tongue; short neck; laxity 
of skin; abnormally increased space between the 
first and second fingers and toes; and broad ilia. 
Although any of these findings may be present, 
none is pathognomonic. The differential diagnosis 
includes creUnism, which can easily be established. 
The 02 >iciinthal fold of a mongoloid idiot is different 
from that of a nonnal baby of Asiatic extraction 
and is confined to the inner angle rather than in¬ 
cluding all or most of the upper Ihl. 


J.A.M.A., April 9, 19eo 


inflammation due to stpnes in both parotid duef^ 
hypertrophy of salivary glands (Mikulicz’s disease) 
and leukemia could be ruled out by examination 
of the parotid duct for other glandular involvement 
and blood studies. Some men who gain weight in 
middle age tend to have a fatty infiltration in the 
region of the parotid glands which gives them a 
chipmunk-like" protuberance in diis area. Since, 
after three years, no masses are felt and the “swell¬ 
ings” are asymptomatic, no treatment is indicated 
for this patient. 


FINGERPRINTS OF INFANTS 
MONGOLISM 

To TiiK Ennon;—I recently read that fingerprints 
of children with mongolism show characteristic 
changes which facilitate diagnosis. What infor¬ 
mation do you have on this subject? 

A. R. Stough, M.D., ?iIcAlcstcr, Olda. 

An-Sweh.—S everal abcn alions of fingerprints have 
been found sjiccifieally in iiaticnts with mongolism. 
One is a triradius, which is a tidangle formed by 
the junction of ridges coming from three directions 
placed centrally in the palm; a second is extreme 
trnnsvcrsabilily of the ridges in the distal jiart of 
the jialm; and the third includes variable com¬ 
binations of patterns on the distal phalanges. 

About 70 to 80% of patients with mongolism 
will show some degree of these abnormalities, 
which can also be obsen'ed in a small percentage 
of normal persons. Hence, like most of the stig¬ 
mata attached to mongolism, fingerprinting must 
be considered corroborative and not diagnostic. In 
the newborn period, when it would be most help¬ 
ful, adequate prinls arc difficult to obtain. 
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HYPERTROPHY OF PAROTID GLAND 
To THE Editor:— A male patient, aged 51 years, 
has notiecd a bilateral, generalized enlargement 
of the parotid glands for at least three years. 
Palpation does not disclose hardness, pain, or 
evidence of inflammation. The man is tall and of 
average weight and has enjoyed good general 
health except for a fractured femur about six 
years ago. The patient is asymptomatic, except 
for the change in facial appearance. Before per¬ 
forming a biopsy on the gland, tvhat other in¬ 
vestigative studies should, he done? 

^ G. K. Hammersleij, M.D., Frankfort, Ind. 

Answer.— A patient with a bilateral, generalized 
enlargement of the parotid glands of three years 
duradon probably has a benign condition. Chronic 


UTERINE SUSPENSION 

To THE Editor:—W/ mf are the indications for per¬ 
forming on operation for uterine suspension? 

M.D., New York. 

Answer.—A s knowledge of tlie anatomy and 
tihysiology of the female pelvic reproductive or¬ 
gans has increased, the indications for performing 
uterine suspension have diminished. This opera¬ 
tion rarely is performed as a primary procedure.. 

Vabd indications for uterine suspension are as 
follows: (1) uterine prolapse, retroversion, and otlier 
disturbances of the pelvic floor in a young woman; 
(2) retroversion resulting from chronic pelvic in- 
flammatoiy disease in a patient in whom the uterus 
is to be conserved; (3) endometriosis, particularly 
when the lesions are present in tlie cul-de-sac or.. 
on the rectosigmoid, when the raw surfaces are to 
be kept away from tlie posterior surface of tlie 
uterus; and (4) third-degree retroversion with 
symptoms of dysmenorrhea and backache which 
is relieved by manual replacement of tlie uterus, 
followed by wearing of a pessary. (If tlie symptoms 
recur when tlie pessary is removed, shortening of 
tlie round ligament is indicated.) Uterine suspen¬ 
sion is sometimes performed incidental to tlie 
removal of benign pelvic lesions, when a reti'over- 
sion is present. 


IDENTIFICATION OF SPERMATOZOA 
To THE Editotv-How long can sperm remain in 
the vaginal canal and he identified by laboratory 
examination? jFf. /. Savage, M.D., Cleveland. 


Answer.— Motile spermatozoa have been found 
the female genital tract as long as 28 hours 
2 r their introduction into the vagina. Motility 
nmonly ceases within tln-ee hours. Identifiable 
imotile spermatozoa have been reported present 
the vagina after 17 days. They have also been 
.orted present for a maximum of only 45 min¬ 
is. No information on the persistence of non- 
itile speimatozoa in die vagina of a non-nubiie 
aale is available. Such factors as vaginal flora, 
■vical secretion, exudate, physical acbvity, an 
uches have to be considered m each m^a 
)st of diese do not pertain before puberty. 
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Under the program, tlie patliologist located 
nearest an accident will \dsit the scene as soon as 
possible. An on-tlie-spot inspection and other 
studies, performed in cooperation with local authori¬ 
ties, will attempt to determine any elements involv¬ 
ing human factors. These would include a study of 
possible medical factors involving air crew person¬ 
nel which ma\' ha\'e contributed to the accident; 
correlation of these with tlie pattern of injur\' and 
death to determine the sequence of events which 
led up to the accident; and general medical data 
applicable to current safety rules and regulations 
of the Federal A\iation Agenc)'. This approach has 
prorided in\'aluable information in recent accident 
investigations, the FAA said. 

The 21 consultants, all physicians, are Drs. Theo¬ 
dore J. Curphey, Los Angeles; Joseph H. Davis, 
Miami, Fla.; Donald K. Merkeley, Lewiston, 
Maine; Joseph E. Campbell, Chicago; M'illiam J. 
Reals, ^^hchita, Kan.; Nicholas Chetta, New 
Orleans; Im'ng 1. Goodof, M^aten'ille, Maine; Rus¬ 
sell S. Fisher, Baltimore; Richard Ford, Boston; 
Edward S. Zav’adski, Detroit; Angelo Lapi, Kansas 
City, Mo.; Lester Adelson, Cleveland; Leo Low- 
beer, Tulsa, Okla.; Milton Helpem, New York; 
Joseph W. Spelman, Pliiladelphia; Vemie A. Stem- 
bridge, Dallas; Frederick Bornstein, El Paso, Te.vas; 
Robert Hausman, San Antonio; Geoffrey Mann, 
Richmond, Va.; Charles P. Larson, Tacoma; and 
B. C. Willard, Orlando, Fla. 

MISCELLANY 

Rep. Aime J. Forand (D., R. L), sponsor of the 
controversial bill to provide federal health insur¬ 
ance for the elderly, announced that he will not 
run for reelection this fall. Forand, u'ho has sensed 
in Congress since 1937, said health reasons prompt¬ 
ed his decision. The la^^'maker is second-ranking 
Democrat on the House Ways and Means Com¬ 
mittee. 

Rep. John Rooney (D., N. Y.) said that the failure 
of many exchange medical students to return to 
their countries after training in the United States 
defeated the purpose of the program, which is “to 
have these people go back to their countries and 
practice their professions ... so that the)" would 
become pro-American minded in their activities 
in their field in their o\%'n countr)".” 

Tlie House passed and sent to the Senate a 
resolution asking the President to call a MHiite 
House conference on narcotics as a “focal point for 
a sustained attack on the problem” of addiction. 
The administration opposed the conference, con¬ 
tending that it would amount to a duplication of 
already available information. 

The administration said it would pay 10 million 
dollars to cranberr)' growers who suffered losses 
through no fault of their owm as a result of the 
barring of some shipments of berries contaminated 
with a weed-killer last fall. 

PHS Surgeon General Leroy E. Burney urged 
unvaccinated persons to get their Salk poliomyelitis 
vaccine now. He noted that the Salk poliomyelitis 
vaccine is most effective if used before polio is 
prevalent in the summer montlis. “If demand for 
vaccine is lov' now, supplies are likely to be low in 
summer, since the present supph" may be out¬ 
dated by then,” he cautioned. 


brand 


subjective and objective improvement 

MYLERANl 

BUSULFAN 

For the Management of 
Chronic Myelocytic Leukemia 

‘"All patients showed alleviation of symptoms, restoration of 
normal blood values and some regression of the spleen ivithin 
the first tivo months of therapy. Complete clinical and hema¬ 
tologic remissions developed in almost every case, and ivere 
maintained by small daily doses.”^ TsbletS Of 2 mg. 

PURINETHOl 

6-MERCAPTOPURINE 

For Acute Leukemia and 
Chronic Myelocytic Leukemia 

“A high percentage of temporary remissions can be achieved 
with this drug in children with acute leukemia. Occasional 
remissions also occur in adults but the results are generally 
not as satisfactory as with the children.”’ TsblstS Of 50 mg. 

lEUKERANl 

CHLORAMBUCIL 

In the Management of 
Chronic Lymphocytic Leukemia 

“It appears that CB 1348 [Chlorambucil] is an effective agent 
for the control of certain of the manifestations of chronic 
lymphocytic leukemia. It causes the leukocyte count to de¬ 
crease, reduces the size of enlarged organs, and produces 
considerable subjective improvement.’” 

Sugar-coated Tablets of 2 mg. 

Facilities for complete and frequent blood counts must be 
available for patients receiring ‘Leukeran’, ‘Myleran’ or 
‘Purinethol’. 

Full information about these products wiU be sent on request. 
References: 1. Unugur, A., Schulman, E., and Daraeshek, V.: New England 
J. Med. 2a6:727 (Apr, 18) 1957. 2. Burchenal, J. H., Kamofsky, D, A., 
Murphy. SI. L., E]]i.5on, R. R., Sykes, M. P., Tan, C. T. C., Slermann, A. C., 
Yuceoglu, M., and Rhoads, C. P.; Am. J. M. Sc. 228:371 (Oct.) 1934. 3. Alt- 
mM, S. J., Haut, A., Cartv.Tight, G. E., and Wintrobe, M. M,: Cancer 9:512 
(May-Jnne) 1956. 
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Chronic Myelocytic Leukemia 


“Similarly, ^s•UU GMP at 2.5 mg. per kilogrjmi by mouih, 
30 to 50 per cent complete remissions can be obtained. Un 
cbildhood acute leukemia] TaolStS 0i 50 1110. 
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eluding operations, nursing care, and physicians’ 

film l-iirfL rif oLovi 


ciuciing operations, nursing care, ana piiyj 
visits, tlie high option jiays 80% of charges o' 
first $50 per person. 


over the 


Jirst ^ou per person. 

For maternity benefits, die high option pays $15 
a day for 10 days for hospital expenses. The oh- 
stctrician receives up to $90 for normal deliver, 
$150 for cesarean, and $60 for .miscarriage. Era- 
ploy'ees pay' tlie rest. The anesthetist is paid up to 
$18 for normal delivery, $30 for cesarean, and Sh 
for miscarriage. The maximum benefit an indi¬ 
vidual person can receive is $30,000, The Imv option 
plan is similar but provides '. •. . in¬ 
cluding a $10,000 per person : . .. 

BLUE CROSS-BLUE SHIELD 

Under the high option, all expenses for up to 120 
day's in the hospital are provided, including room, 
board, and other hospital services. On surgical and 
medical bills, all expenses are paid if the income is 
less than $6,000 a year (in Washington, D. C.,aiea. 
This salary point varies according to different areas 
of tlic country). For employees earning more tinn 
a certain salaiy, physicians have flie right to charge 
any additional amounts believed necessary'. 

The high option service plan would pay nospiti 
expenses up to $100 for maternity cases ph 
ainounts set by fee schedules (according to Bh 
Shield local schedules) for ohstetncian and am 

A?tev out-oUpocket expenses of $100 or more l 
uncovered services, the major medical portion oi 
plan covers 80% of all additional expenses up 
maximum of $20,000. The low option plan. prov 
ing lesser benefits, has a maximum supplemen 
benefit of $5,000. 
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“The collective recoded ^JJve^ailyexcwdFngly 

oo,.clu,io„ *a. MjJeran^. 

useful agent for the trealtnent 2 mg. 

leukemia.”^ 
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Facilities for compleje ^g^^^LeuktrL^'^Myleran’ or 
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"As long as our omer accent ( 

a society which g?°“^e^^disheartened nifi' 

youth, a strearn of londy, ^ 

and women ®^7fied “Too often, the only 

tUTv-Slc^o S“4c hospital, the 

home, or the of voluntin) 

Dr. Appel nesenbed to ^ 
health insurance as httie „,as hemy 

said that 

made bv voluntary action at tut- 

rp7^"^e.r.:Ua.em.e.sa»«' 

normal as possible. 
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TLf^ Federal Aviation consuh®"' 

.oSaSng ”■ 

to determine to what exte 
cause airplane clashes. 
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‘'Slfncathom ?'• '''"^■•"K''"''^. S35 

torn a” ..■’ ^'“'"EO 10, EACciitiVc X'lCC-PrcsMcnJ. 

Hirn ^r.’".’" , Minnii Hcncli, Fin., June J3~17. 

. 00 Cltiiicnl Mcctiite, Wnsliinelon, D. C., Nov. 2B-Dcc. S. 

inri ^''1' /«nP 20-30. 

loro IJrnvcr, Nov. 27-»rc, 1 . 

io?o CWcttKo, loop n-15. 

1.10^ CIuiic.nl McclinR, Fni AokcIcs, Nov. 25-30. 

AMERICAN 

jono 

April 

Ai..mv.\ma. Mi.mcAj. Assocmtio.v or rm: Stati: or. Atimir.il Semmes 
Hold, Mobile Apr. „l-23, Mr. W. A. Doiiir ]t.. 19 S. Jackson St.. 
^foIU^:o^ncry *(» IvxcculiVt* .St'crcl/io'. 

J''’''" Hne Hold. Miami. Fin., Apr. 
-o-jO. .Mrs, J. C. McKmIcy, .I30r E. .SOlb St.. Minneapolis 17, Executive 
5rcrctnr>’, 

AMV.UU-..SN Acauvmv or I>.:...ATn«;s. Atlanlie City. ChnlfontcHarWon 
rii\!t. Apr. Dr. E. H. Cliristoplicrsnn. ISOl Hinmnn Ave.. Evnn- 

ston. Ill.. I'.wcnlivc Dirednr. 

Amviucan .Usot tATjo.v ron tiii; .AhVANcr.Mr..sT or ScnrNcr. Sroriov ov 
Mrim.Ai. SrtKXcrs. Vamlcrbilt University, Apr. 18-i9. Dr. GeorRp R. 
Mviu-dy. \ amivrbilt Uuivct.sily Sdmol of Medicine. .Vasbviile 5 Tcnn 
CrfiainniUK ' " 

A\ri:mc:AN Associatio.v or A\-atomist.s. .Slatler-HiKnn. .\Vu- VorJe City, 
Apr. 11-lG. Dr. Louis 11. S'lcxiici. Dept, of Annlnniy, Sebool of .Medicine, 
Lmv. of I’.n., riiilndclplua -I, Secrctnry-TreavnaT. 

AMKIUCA-V A!.sOf;IATIO.V Or FaTJIOJ.OOjsTS A.vn nACTlUUOLOOISTS Hotel 
rv.nbudy. Mviupbis. Tenn.. Apr. 28-30. Dr. RiksscII L. Holman! Dept, 
(if I fttliolouy.,, I 4 * S. 0. ScUool of Nlccltcnit*^ j^lC(V' OrJo/ins'* Srerffurj'* 
Amj:hic.\.v Cor.t-rr.i; Hr.-At.Ttr AssocrATW.v, Toronto. Cnn.id.i. Apr. 27-30. 
Dr. Nonnmi S. .Moore, Cornell Universitv, Gannett Clinic. Jtiinca, .V. Y., 
Secretary Treasurer, 

A'O'.uican Coi i.roi: or .Srum.s .Nli.ruci.vi:, S.axonc Hotel. .Mi.aini Be.icli. 
Fla.. Aiir. 22-2-I, Gniver M\ Mueller. M.S., Farkuvuy .at 21st St,. Pliila- 
dclpbi.n 3. Svcrctaiy, 

Amkiucas PnocTot.ooto Socti;rv, Sliamrock Hiiton Hold, Hmiston. Texas. 

Apr. 25-27. Dr. A’onnan D. .Vicro, 10 Pcierboro. Detroit I. Secretary. 
A.xtJttiiOA.v Soair.Tv or liioi.or.iCAt. Ciii:.mist.s, l.vc., CliicaRsi, Apr. 11-16. 
Dr. Frank W. Pnfnatu, Ds'pt, of Riocticu'u'stry, Uuiv. of Florida. Gaines¬ 
ville, Secretary. 

.AMV.niCAV Soctr.TV ion Piiaumacoi.qgv and Exi>r.niMr,.NTAi, TiicnA- 
rri’Tics, l.vr:.. CWcaw, Apr. ifl-lG, Dr. Karl H. Reset Jr., Merck Sltarp 
nnd Dolimc Researdi Labs., West Point, Pa., Secretary. 

Avonnsv, Jonx A., Cumcai. Socir.Tv, Tuskegee fiistitule. Alabama, 
.Apr. 2*1-29. Dr. Eutlcnc ff. Dibble. .Memorial Hospital, TuskcRee Insti¬ 
tute, Ain., Secrelao'. 

Aukax.sas ^iI;I)tCAI. Socir.TY, Pitie ninlf, .Apr. lS-20. Mr. Paul C. Schaefer, 
218 Kdlcy Dldp., Fort Smith, Ark., Executive Secretary. 

CoN.vr.CTicvjT Stati: Mr.oiCAi. SocruTV, Uanulcu Uisjb School, Hamden, 
Apr. 20-28. DTjsAVillinm R. Richards, 100 St. Ronan St., New Haven, 
Conn., Secretary, 

flAnvr.v CfsiriNO Socir.TV, Fairmont Ihstel, Son Francisco, .Apr. 13-17. 

Dr. Edmond J. Morrisey, -150 Sutler Sh, San Francisco, Chainnan. 
I.vDu.STiuAt, MnnicAt. Assooiatiox, Rochester, N. Y.. Apr. 26-29. Mr. 

Clark D, RridRcs, 28 E. Jackson Rlvd,, ClucnRo *1. Mnnasins Director. 
Iowa St.vtu Mcdicai. Socnvrv, Savory Hotel, Dcs Moines, Apr. 24-27. 
Mr. Dontild L. Taylor, 329 3GtU St., Dcs Atoincs 12, lon-.a. Executive 
Director. 

Mm\m.asi>, Mr-oscAi. axo Cniuuue.tc.si- Facvx.ty av the State or. The 
Alcazar, R.aUimote, Apr. 20-22. Mr. John SnrRcant. I2II Cathedral St., 
Rallimorc 1, Exeenlive Secretary. . 

NitnuASKA St.xtk MninnAL Assoosatsos, Hotel Comhusker, Lincoln, 
April 25-28. Mr, .M. C. Smith, 1315 Sbanr Building, Lincoln 8, Neb., 
Executive Secretary'. 

Xoimi Dakota State Medicai, AssociATtox, Dneotah Hotel. Grand 
Forks, Apr. 30-Mny 3. Mr. Lyle A. Limond, Box 1198, Bismarck, N. D., 
Executive Secielnry. 

SoEiUTY oi- Kv.Atr AN-D Neck SuiiCEONs, Slicratoii Hold, Piiilndelpnia, 
Apr. 18-19. Dr. Harry W. Sontlnvick, 30 N. Michigan Avc., Chicago 
Seerd.ary-Tre.asiircr. ,0 ,0 

Society of Nt;onoEocicAL SuncEONS, Olympic Hofei, Seattle, April IS-J J. 

Dr. Guy L. Odom, Duke University Center, Durham. N.C,, Secretary, 
SouTiiEASTEnN DeiimATOEOG iCAE ASSOCIATION, Nashville, ’Teiin., Apr. 
30-M.ay 1. Dr. Robert N. Buchanan Jr., 706 Church St., N.asbvjlle, 
'Jetin., Orp.tnizinf! Physician. 

May 

-tf-AurMy OF PsvciioANAi.Ysis, Hold Clavvdgo, Atlantic Citys N. ]., May 
V-s! Dr. Joseph H. Mcrin, 125 E. 05th St., New '''"'’L21. Secretary. 
ArnosPACE Medicai. Association, Americana Hold Bal Harbour, FJm, 
Mnv 9-11. Dr. William J. Kcnnard, Aerospace Medical Association, 
Washinglop Hatl. Airport, Waslvinglon 1, D. G., Secretary-Treasurer. 
Ameiucan Association rou Ceeft Paeate REriAniEirATW.v Brown 
^'Pa"aee Hotel, Denver. May 12-14. D. G. Spriestcrshadi, Ph.D., Uni¬ 
versity Hospitals, Iowa City, Iowa. Sccrctaty-Treasurer. 

A.,....rAN Association of GENiTO-UniNAnv Scrgeons, Dearborn Inn, 

Dearho™. MWi-^Iay 11-13. Dr. William J. Engel. 2020 E. 93rd St.. 

Depot, Conn.. I'Xecntive Secretary-Treasurer. 


IA.M.A., April 10,19(5 

Axa-uiCA.v OnmrAEMotocJcAE Socterr. The Broadmoor CaIa i 

Association, The Homestead, Hot Sarino V, 
Secrefat?.'"’^ ' ^t., 

Ocean House. SivampscoH, Jfe 

i D. 5 ?e;rS-Tma;ure“"'*' 

AMEniCAN PsYcnwTiuc Association^ Isc, Hold Traymore, AtbmicCh, 

fnl r-i ^ ?* Branch, 256 Westmiastet Ave-.k’; 

Lake Cuy 15, Utah, Secretary, 

Axieiiican Psyciioanaevtsc Assocevtion, CballoulB-HaddDD Ha!!, .Ifc. 
tie City, A. J„ May 6-9. Afrs. Helen Fischer, One E, 57th St„ iVew i'eri 
>. 1 ., ActiiJjj E.vcciitive Sc’cretnrj% 

Ameuican Society fou Ceinical Investigation, Haddon Hail, Atirtj 
J-Dr. Saul J. Farber, N. Y. U. College of Mete*, 
5o0 I’lrsl Ave., New York 16, Secretary. 

Axixuica.n TncDCAir Society, SfatJer and Biltniore Hotels, Los Anpi. 
.M.iy 10-18. Mr. Frank W. . Webster, 1790 Broadway, NewVoiVli, . 
Executive Secretary. 

Axri:nicA.v Uholocicae Association, Inc., Tlie Palmer House, Chio:', 
•May 16-19. Mr. William P. Didusch, 1120 N. C'uiiles St,, Baltimwt!, 
E.vcctiliie Secretary, 

Ajuzosa .Medical Assocutio.v, Inc,, Safari Hotel, Scottsdale, .IrA 
May 4-/. Mr. Robert Carpenter, 1021 Central Towels Bldg., Yhwui 
Ariz., Executive SecretaO'. 

Associatiox or A.xicniCA.v Physicians, Haddon Hall, Atlantic City, .V.!, 
May 3-4. Dr. Paul B. Beeson, Yale Unii*. School of Medicine, 'in 
H.ivcn 11, Conn., Secretary. 

Association or Suhgeons of the Southeiin Raieway SysiE.it, CBifii t 
ton. S. C., May 9-10. Dr. Rudolph .M. Lnndo*, 707 Walnut St., CWi- 
nooga 2, Tcnn., Program Chairman. 

Geoucia, Medical AssociA-nON of, Columbue, ’ May 1-4. Mr. Miltoat 
Krueger, 938 Peachtree St., N. E,, Atlanta 9, Ga., E.xccufiee Smir 
Hawaii Medical Association, Honolulu, May 12-15. Mr. Lee McCa'i 
510 S. Beretanjn St,, Room 200, Honolulu IS, Hawaii, 

Illinois State Medical Society, Hotel Sberman, Chicago, May R-i' 
Dt. George F. Lull, 185 N. Wabash, Chicago. Secretary. ' 

Kansas Mcdical Society, Baker Hotel, Hutchinson, May 2-5. Mt. 0l>: 

E. Ebd, 325 W. Fourtli, Topeka, Kan., Executive Seeretaiy. 
Louisiana State Medical Society, Capitol House, Baton Rouge, !!■' 
2-4. Dr. C. Grenes Coic, 1430 Tulane Ave., New Orleans 12, Seciftr,- 
Treasurer. 

Mas.sachvsetts Medical Society, Stntler-Hilton Hotel, Boston, Mi.'L' 
19. Mr. Everett R. Spencer Jr,, 22 The Fenway, Boston 15, Dirttt.(.. 
Public Relations and Adnunistralion. 

Medical Lihhaey Association, Inc., Muehlebach Hotel, Kansu 
Mo., May 16-20. Miss Nettie A. Mehne, Upjohn Company 
301 Henrietta St., Kalamazoo, Mich., Sewetaiy. _ 

Minnesota State Medical Association, Kahler Hotel, Rocksttt, 
23-25. Mt. Harold W. Bmnn, 496 Lowry Medical Arts Bldg., St.H-- 
Executive Seeretaiy* ,, 

Mississippi State Medical Association, Hotel Heidelberg, 

10-12. Mr. Rowland B. Kennedy, P, O. Box 4606, Fondren Mi - 
Jackson, Miss., Executive Secretary. . 

National Tudebculosis Association, Statler & Biltmore Eohh ^ 
Angeles, May 15-20. Mr. James G. Stone, 1790 Broadway, hev i- 
19, Executive Secretary*. 

Nevada Academy of Genebal Pbactice, Reno, May 12-14. ur. n j - 
Peters, 475 S. Arlington Ave., Reno, Nev., Program Cha'mrtu. 

New Jebsey, Medical Society of, Chalfonte-Hatffion Hall. Allan 
May 14-18. Mr. Richard I. Nevin. P. O. Box 904, Trenton 5. ' 
Executive Officer. t- 

New Me.\-ico Medical Society, Western Skip 

10-13, Mr. Ralph R. Marshall, 220 First National Bank, Allra?i- 
N. M., Executive Secretary. .. 

New York, Medical Society of the Stat^op. y. 

New York City, May 7-13. Dr. Herbert T. Wagner. 750 Std'> 

York 17, Executive Director. , o , -.h Mir'-’’' 

Noivrn Cabolina Medical Society Hotel Sir ''“ cl’ 

Mr. James T. Barnes. Capital Club Bldg., Raleigh, 

Secretary. ,. , o nn n, 0 E. 5-' 

OODEN Surgical Society, May 

413 First Security Bank Bldg., Ogden, ckvetai 

Ohio State Medical Association, Sheraton Cle'ela j, 

17-19, Mr. Charles S. Nelson, 79 E. State 5t„ C 
tive Secretary. __ jfay l-l. l' 


Oklahoxia State Medical Association 

R. H. Graham, 601 N. W. Expressway, OKIaiioma Citj, 

Rare'^'eawhs in Biochemical Gracu^^^.L^^ 

Iowa State University, Ames. Progiaui 

lege of Veterinary Mcdicme, I. S, U,, Am“. ^ £. 

Rhode Island hfEDiCAL Soc^ty, May lO-lL 
n Post Rd., Warwick 5, R. I., Secretary. 

{Cotttinued on page 
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ANGER usually kills by invading adjacent 
tissues, tliereb)' interfering with normal 
physiology, and by metastasizing to dis¬ 
tant sites where additional tumor cell 
replication occurs at the e.xpense of the host. Sur- 
ger}' and irradiation provide adequate therapy for 
many malignancies which are characterized by 
long periods of local growth or by metastases con¬ 
fined to the regional lymph nodes. For this reason, 
knowledge of the irattems of regional Ijrniph node 
metastasis has been of practical importance and, 
thus, the object of many investigations. In the past, 
the study of lymphatic metastases also predomi¬ 
nated because histological techniques were available 
for sectioning lymph nodes and lymphatics con¬ 
taining tumor tissue. 

In contrast, e.xfoliative cytology was not yet 
developed, and hence the direct contamination of 
body cavities, wounds, and fistulas with tumor cells 
was not studied intensively, although clinical obser¬ 
vations of these modes of dissemination were com¬ 
mon. Similarly, cancer cells were probably found 
in the blood b)" Ashworth as early as 1869, but 
systematic studies of the blood for tumor cells were 
first done by Pool and Dunlop ’ in 1934 and by 
Engell ■ in 1955. M'ith the advent of cancer chemo- 


Free cancer cells can be identified in the 
circulating blood by removing the erythro¬ 
cytes with a heparin-fibrinogen mixture, 
centrifuging the plasma, and examining 
smears made from the buffy coat. In a series 
of 179 patients with advanced cancer, one- 
half of the samples of peripheral blood 
studied in this way yielded recognizable 
tumor cells. These metastasizing cells with 
diameters of 10 to 30 /i could deform and 
pass through apertures less than 7 0 p in 
diameter and hence could traverse capil¬ 
lary beds. Washings of the peritoneal cavity 
before and at the end of celiotomy in 
patients with malignant intra-abdominal le¬ 
sions similarly yielded tumor cells. These 
findings prove the need of care to prevent 
the iatrogenic spread of malignant cells. 
They also encourage the continued search 
for cytotoxic, anticancer agents that can be 
administered to patients with malignant 
disease to prevent metastasis. 



From Roswell Park Memorial Institute. 
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A correlation of histological .evidence of the 
direct invasion of veins with malignant growths and 
the presence of tumor cells in the blood should be 
e.vpected. It is, therefore, interesting to compare 
studies of vein invasion and blood tumor cell isola¬ 
tion from regional veins: lung, '71% and 78%; 
stomach, 57% and 53%; and colorectal region, 33% 
and 30%. 

Data on Tumor Cells 

Suroicah—Probably 99.9% of all tumor cells re¬ 
leased into the blood stream fail to sui^nve and 
establish metastases, since few patients wth ad¬ 
vanced malignancy have a systemic distribution of 
miliar)' metastases. Tlie number of tumor ceUs 
released into the blood stream daily from a large 
primar)' or metastatic growtli probably ranges from 
hundreds to thousands. 

Roberts and co-workers “ recorded the disappear¬ 
ance of tiimor cells from the blood coincident with 
surgical e.vcision of a circumscribed lesion. We have 
also noted a decrease in tumor cells in the periph¬ 
eral blood after cancer chemotherapy. Unfortu¬ 
nately, most of the drugs are relatively ineffective 
against the solid tumors, and in a few d^)'s or weeks 
cancer cells again appear in the blood. 

Tlie prognostic significance of finding tumor cells 
in tumor veins and in the peripheral blood vessels 
is unsettled. EngeU ® has claimed that the five-year 
sur\'ival of patients wth tumor cells in blood sam¬ 
ples from veins directly draining the tumor sites 
was the same as that of a comparable group of 
patients with negative findings. A preliminar)’ 
follow-up of our patients indicates a longer sur¬ 
vival of patients with tumor cells in the blood. 

Tumor Cells in Marrow—The finding of tumor 
cells in the marrow was, first reported in 1935. In 
1958, we described a series of 305 cases in which 
both peripheral blood samples and sternal marrow 
aspirations were examined for the presence of 
tumor cells. Surprisingly, the frequency of abnor¬ 
mal cglls was about the same (8%) in both marrow 
and blood. • 

Tumor Cells in the Lymphatics.—The monograph 
by Willis is an excellent soimce of information on 
tlie subject of tumor-cell spread in the lymphatic 
systeni’. Our pwn studies are providing information 
as to the number of tumor cells released into the 
blood from the lymphatics. Of lymph samples ob¬ 
tained from tlie cistema chyli during postmortem 
examinations, 16% contained tumof cells. In addi¬ 
tion, the thoracic duct has been cannulated in 50 
patients with advanced disease. In 11 patients (22%), 
tumor cells were recovered. Tumor cell levels in 
the draining.lymph were sharply reduced after tlie 
institution of chemotherapy, even if the primary 
tumor did not regress in size. 

Tumor Cells in the Body Cavities.—Cancer ceffs 
also e.xfoliate into the spinal fluid, pleural cavity, 
and abdominal cavity. The frequency of this phe¬ 


nomenon varies great!)' according to the land of 
tumor. For e.xample, over 95% of all deaths from 
ovarian cancer are associated iritli carcinomatosis of 
tlie peritoneal cavity.' 

In tliis clinic, routine washes of tlie peritoneal 
and pleural cavities are accomplished by spraying 
the viscera with 20 ml. of saline and recoi'ering the 
fluid from the cul-de-sac. The fluid is centrifuged, 
and smear preparations of the cells are made. 
Waslungs are done both before and at the end of 
the surgical procedure. About one-third of all pa¬ 
tients with curable intra-abdominal malignancy and 
two-tliirds of those ivitli noncurable lesions had 
positive washings. Even limited malignancies of the 
ovar)' were frequently associated iritli tumor cells 
in the peritoneal cax'ity. 

These studies indicate that despite adequate sur¬ 
gical excision of many malignancies, cancer cells 
undoubtedly remain in the body carities and may 
constitute an important source of recurrence. The 
importance of such findings is related to the pro¬ 
posed use of chemotherapeutic agents in body ca\'i- 
ties as an adjunct to e.xcisional surger)'. 

Factors in Spread of Tumor Cells 

Role of Physician.—Studies of the transplantation 
and spread of cancer cells by biopsies and other 
surgical procedures have resulted in many inter- 
esring pubh’cations. The various kinds of iatrogenic 
spread of malignant cells are as follows: (1) care¬ 
less, rough manipulation of malignant masses; (2) 
incomplete excisional, incisional, and needle biop¬ 
sies; (3) direct contamination of surgical gloves and 
instruments wth cancer cells; (4) indirect tumor 
cell contamination by means of the wash water used 
for packs and instruments; (5) rupture of malignant 
cysts; and (6) transection and subsequent suture of 
an intestinal lumen contaminated with tumor cells. 
Avoidance of undue manipulation;'the use of sepa¬ 
rate drapes, instruments, and gloves for biopsies; 
the addition of anticancer agents to wash water; 
careful isolation of the tumor-containing segment of 
bowel—these and similar preventive measures 
should be routine. 

Role of Surgical Wounds.—Spread of- cancer cells 
in surgical woimds is a topic that has received much 
attention, and there are many reports in the litera¬ 
ture attesting to its occurrence.” Surgeons have 
recommended washing the surgical wound with 
copious amounts of saline, dilute antiseptics, and 
distilled water. Experimental studies indicate that 
the compounds most effective for the local destruc¬ 
tion of tumor cells are nitrogen mustard, actinomy- 
cin D, Dakin’s solution, and other compounds which 
have not been evaluated completely in eitlier ani¬ 
mals or man. Although these compounds will de¬ 
stroy tumor cells in concentrations which do not 
impair wound healing, the adverse effects of high 
concentrations of these to.xic compounds have been 
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therapy, knowledge of various modes and routes of 
tumor cell spread assumed praetical importance, 
lor the increased susceptibilih' of nonestablished 
tumor cells in the blood, peritoneal cavity, and 
surgical wounds to carcinostatic agents had been 
demonstrated by laboratory experiments. 

Spread of Tumor Cells in tlie Blood Stream 

Engcll = found that 50% of patients with ad- 
N anced cancer had malignant cells in the peripheral 
blood. In addition, he studied blood samples re- 
mo\'cd from veins directly draining primary tumor 
sites. Positive blood specimens were found in 75% 
of patients with lung cancer and 59% of 107 
patients with colorectal cancer. 



Several large cancer cells isolated from blood sample 
removed from pulmonar>’ vein during surgical excision of 
broncliiogcnic carcinomn. Concentrated blood smear shows 
relative size and appearance of tumor cells in contrast to 
normal regular elements. 

Our group has used a fibrinogen-heparin solu¬ 
tion to obtain rapid sedimentation of red blood 
cells. The plasma is dravm off and centrifuged, and 
smears of the huffy coat are stained with Wright- 
Giemsa stain. In a preliminary series of 179 patients 
with advanced cancer, one-half of the peripheral 
blood samples contained tumor cells. The frequency 
of finding tumor cells in the blood varied not only 
with the stage of the disease but also with the kind 
of tumor. For e.vample, the regional blood samples 
were positive in 78% of the patients with lung can¬ 
cer, in 53% of those with gastric tumors, and in 30% 
of those with colorectal lesions. In a subsequent 
series of 44 patients with colorectal cancer, there 
were only 16% positive regional vein specimens 
from those with resectable lesions, as contrasted 
\\'ith 37% from those with nonresectable tumors. 
We noted a greater frequency of tumor cell clumps 
in the blood of veins draining tumor sites than 
in samples obtained from the peripheral blood. 
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It is interesting to speculate whether there wouU 
be a greater, chance of such clumps being sble to 
establish metastases. ® 

Robert^ and co-workers^ performed parallel 
studies. Tumor cells were found in the peripliera! 
blood of 17%'of the curable patients and 28% of 
those deemed incurable. The blood of patients witli 
cervical carcinoma was examined specifically for 
tumor cells by Diddle and co-workers.® No tumor 
cells \vere found in peripheral blood samples, but 
o of 14 aliquots of blood from regional veins were 
positive. A similar technique was used by Seal' 
Malmgren and his colleagues devised still an¬ 
other tumor-cell isolation procedure. Streptolysin 0 
yvas used to destroy both the erythrocytes and a 
majority of the neutrophils, and the tumor cells 
were trapped by filtering the plasma throng]) a 
millipore filter. Ex'cellent tumor-cell recover}' rates 
and high accuracy have been reported. Morley’ 
found tumor cells and cell clumps in blood samples 
drau'n from the superior sagittal sinus of hvo 
patients with brain tumors. This is particularly in¬ 
teresting, since metastases from such tumors are 
extremely rare—if they occur at all. 

Mention should be made of the recovery' of non- 
malignant cells from the blood. For example, 
endothelial cells, macrophages, and even epithelial 
cells may be seen, particularly after surgery'. Doug¬ 
las and co-w'orkers ® found trophoblastic cells in 
veins draining the uterus during pregnancy; none 
were found in the peripheral blood. 

The circulation of tumor cells in the blood stream 
and their ultimate fate are both interesting and 
important. The known physical factors include tiie 
size of the.tumor cells and their deformation, tlie 
size of tumor cell clumps, the relative functional 
diameter of the capillaries in various organs, and 
the existence of arterial-venous and venous-a'enoiis 
shunts. 

We have measured the size of both tumor ceils 
and tumor cell clumps after fixation and staining 
by the ^Vright-Giemsa method. The average diame¬ 
ter of tumor cells in the peripheral blood was 19 /' 
(neutrophils had an average diameter of 11-7 p)- 
and they ranged in size from less than 10 up toSB^ 
Cancer cell clumps had diameters ranging from 15 
(2 cells) to 110 ju, (40 cells) (see figure). 

It must be remembered that measured diameters 
of fixed cells are not synonymous with their physio¬ 
logical diameters. In attempts to screen out tie 
larger tumor, cells from normal cells, it was foun 
that tumor cells would deform and pass throuo' 
apertures of less than 10 fi. Similar 
have been made on growing tumor cells m o 
chambers.®^ A tentative conclusion ^ 

tumor cells can probably pass through ‘ • 
beds as well as through various blood vessel 
both in and around organs. 
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ination, diagnostic procedures, and operative ma¬ 
nipulations. Tumor cells can be isolated from the 
peripheral blood of patients with malignancy and 
from the veins draining the primary' tumor. In a few 
instances, cancer cells ha\'e been found in the blood 
of patients with small, curable lesions. The fre¬ 
quency witli which tumor cells of different kinds of 
malignancies are found in the blood parallels histo¬ 
logical observations of blood-\'essel invasion. Tumor¬ 
cell invasion of the marro\\’ is detectable if clumps 
of cells or growing metastases are present. 

Examinations of washings of the body cavities 
hav'e disclosed that cancer cells commonly exfoliate. 
Positive washings ^^'ere more frequent in patients 
with ovarian carcinoma. Experimental models of 
clinical observations are useful but not directly per¬ 
tinent to malignancy in human beings. Nevertheless, 
these observations aid in understanding the mecha¬ 
nisms of the establislrment of metastases. 

The study of tumor-cell dissemination is particu¬ 
larly wortlij' of attention because of the great num¬ 
ber of chemotherapeutic, radioactive, and immuno¬ 
logical agents being found which may have clinical 
value. Some anticancer agents probably will be 
useful clinically against unestablished tumor cells, 
e\'en though they are ineffecti\'e ss'steinically against 
solid tumors. 
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T he action of adrenocortical .steroids.—T here have emerged two 

basic principles which should underlie the use of adrenocortical steroids. First, 
these agents are suppressive rather tlian curative. Second, their use involves 
the induction to some degree of a hyireradrenocortical state. Numerous studies have 
failed to establish a deficiencx’ or imbalance of adrenocortical secretion or corti¬ 
cotropin activity' as characteristic of any of the rheumatic diseases. Therefore, the 
use of these agents cannot be considered in any sense as substitution therapy. In 
their clinical use the dramatic suppressix'e effect is on the acute inflammatory' mani¬ 
festations, particularly those xx'hich may be attributed to the exudative phase of 
inflammation. With continued observation it is apparent that the chronic proliferative 
phase of inflammation, as for example the granulomatous destruction of cartilage 
in rheumatoid arthritis, may progress sloxxdy ox'er a period of months or years in 
spite of the almost complete suppression of the more acute inflammatory' features 
by these agents.—W. D. Robinson, M.D., The Use of Adrenocortical Steroids in 
Diseases of Connectix'e Tissue, The University of Michigan Medical Bulletin, Oc¬ 
tober, 1959. 
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denionstrated. Nevertheless, general toxie reactions 
are appreciably less when chemotherapeutic agents 
are used in surgical wounds and in the body cavities 
than when they are given systemically. It would 
seem that these applications of the chemotliera- 
peutie agents will be immediately useful against 
some tumors. 

The recurrence of cancerous growth of the bowel 
at the suture site from tumor cells exfoliated into 
the lumen has been described by Cole and col¬ 
leagues.*' A separate series of chemotherapeutic 
agents is being sought for prophylactic treatment of 
the intestinal tract. Clinical use of lhe.se chemical 
adjuvants requires further careful study. We do not 
recommend their routine use at this lime. 

Fate of hxfoUated Tumor CcUs.~As previously 
mentioned, there seems little doubt that most tumor 
cells released from the primary tumor arc promptly 
destroyed. Even patients with advanced tumors 
have a relatively small number of inetastases in 
comparison with the number of malignant cells 
which can be recovered from the blood and lymph. 
An occasional patient with malignant melanoma 
may demonstrate the potential situation which 
w'ould be found if the majority of exfoliated tumor 
cells were capable of sustained growth. Such pa¬ 
tients may have literally thousands of individual 
metastases in all tissues of the body. In contrast, 
volunteer patients with advanced disease cannot be 
successfully rcimiDlanted with their own tumors, in 
most instances.**' Certainly these evidences of host 
resistance require further stud)'. 

Future Studies.—hi future years it should be pos¬ 
sible to assess more accurately the spread of can¬ 
cer cells. The techniques for such studies include 
accurate cytological examinations of the cells in 
lymph, blood, and marrow, with the aid of fluores¬ 
cent microscopy, radioisotopically tagged cells, 
fluorescent antibodies specific for individual tumors, 
and quantitative assays of the number and viability 
of cancer cells by tissue culture.*"* 

Practical Aspects 

In the last several years, many new cancer chem¬ 
otherapeutic compounds have been found. The 
National Cancer Chemotherapy Service Center 
alone tests more than 40,000 compounds each year 
for anticancer activity. Of the compounds which 
successfully pass animal-tumor screening and 
pharmacological studies and are inti-oduced into 
initial clinical trials, most will probably be ineffec¬ 
tive or too toxic for systemic therapy. Some may be 
clinically useful for local therapy against tumor 
cells contaminating the body cavities or surp'cal 
wounds or, perhaps, as adjuvants to e.xcisionai 

therapy. , n « 

Furthermore, not all compounds are equally effec¬ 
tive against different kinds of tumors, individual 
tumors of the same type, or even all metastases of a 
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A- ^ will UK necessar\' to 

assess the effectiveness of each compound against 
each kind of tumor cell. For example, we need in 
vitio tests of anticancer activity similar to those 
used for determining bacterial sensitivity to anti¬ 
biotics.*”’ 


The successful application of the proper anti¬ 
cancer agent will depend on balancing its cytotoxic 
activity in malignant tissue against coincident in¬ 
jury to host factors. There is experimental evidence 
that toxic compounds may indirectly accelerate 
tumor ^growth by inhibiting normal defense mecha- 
nisms."* Clinical e.vperience, as well as laborator)’ 
e.vperiments, indicates that toxic chemotherapeutic 
agents which are relatively ineffective in destroying 
a malignant lesion may lower host resistance so that 
the net result is an actual acceleration of tumor 
growth. Until the results of systematic, valid studies 
of the values and limitations of these compounds 
against the solid tumors are available, they should 
not be used except in purposeful studies. 

For all these reasons the study of the tumor 
cell spread deserves attention. Moiphologic and 
anatomic studies should be supplemented by physi¬ 
ological studies. The mechanisms of the disassocia- 
tion of cancer cells, tissue pressures, and cell 
motility must be determined. We should leam more 
about the adhesion of tumor cells to blood vessel 
walls, the role of fibrin as a protector of the cells 
from toxic substances, and how tumor cells penetrate 
into the tissues. Also, there seems to be reasonable 
evidence that conditions in various tissues differ 
in the support they afford tumor cell proliferation; 
perhaps “natural inhibitors” could be identified from 
such studies. 

Comparisons of malignancy and the infectious 
diseases ai‘e trite. Nevertheless, as stated previous¬ 
ly,*’ the evolution of the therapy of osteomyelitis 
prowdes a frame of reference for present attempts 
to use a combination of cancer chemotherapy and 
excisional surgery. Some years ago, chronic osteo¬ 
myelitis was a relatively common disease. It was 
treated by expectant medical care, surgical drain¬ 
age, and debridement. With the advent of the first 
partially effective sulfonamides, the combination of 
sucli drugs and less radical surgery was more suc¬ 
cessful. Now, w'ith the preventive and early use of 
effective antibiotics, chronic osteomyelitis as a sur¬ 
gical problem has practically disappeamd; rarely is 
extensive surgery necessary. Finally, it is interesting 
to note that, in those instances in which drug re¬ 
sistance has occurred, attempts are being made W 
bolster host resistance by providing iiwen 
munity.” 


Summary 

Tumor cells disseminate through 
lood vessels, along organ lumens, and by e.' o u 
ito the body cavities. Tumor cells 
jread by the physician and surgeon during 
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reacting tliresholcl. Attacks end after all reacting 
bodies have united with specific food allergens. 
Tlnis, behveen attacks allergenic foods cause no 
s\Tnptoms. Regular reaccumulation abo\'e the react¬ 
ing threshold e.^^rlains the recurrent s\Tnptoms. If 
all reacting bodies are not e.vliausted, slight interim 
s^Tnptoms occur. Decrease or absence of attacks in 
the summer is best e.xplained by increased solar 
radiation. Our e.xperience also indicates that recur¬ 
rent ‘liead or bronchial colds” from fall to late spring 
are often equi\'alents of asthma due to food allerg\' 
ratlier than of infection. 

^^^len food allergy alone is responsible and is 
adequately controlled, true respiraton' infections 
develop without resultant astlima. This supports our 
conclusion of many years that infectant allerg)’ is 
a rare cause. Thus routine administration of anti¬ 
biotics and chemotherapy is not indicated unless 
demonstrated secondar\’ infection, especially in the 
lungs or tonsils, e.vists, especially after the second 
day of the attack. Symptoms of astlima itself re¬ 
quire relief with therapy discussed later in this 
article. 

Recurrence of broncliiolitis requires the consider¬ 
ation of inhalant and especially of food allerg)’ as 
the cause. Adequate antiallergic control usually 
makes administration of corticosteroids unneces- 
sar)’. If secondan' infection occurs, antibiotic tlier- 
apy is indicated. \^nieezing, coughing, and dyspnea 
in patients wth possible or evident cardiac impair¬ 
ment is often relieved by the control of unrecog¬ 
nized allerg)', especially to foods. 

^^^len food allergy is the demonstrated cause, 
subsequent attacks are nearly always due to lapses 
in diet or to the addition of suspected or previously 
determined allergenic foods to determine possible 
tolerance as a result of their elimination. For such 
asthma, therapy with drugs, including cortico¬ 
steroids, wll give relief. 

A similar or modified histon' of bronchial asthma 
due to food allerg)' occurs in adults and in older 
persons. Although recurrent attacks occur, with 
interim relief, recurrent!)' e.xaggerated daily S)'mp- 
toms are usual. The role of food allerg)' in older 
persons ° is show'n in the following case report and 
in others in this article. 

A woman aged 70 years had had recurrent 
attacks of bronchial asthma, e.xaggerated in the late 
fall and winter, for 14 years. No previous illness had 
occurred. Her motlier had had indigestion from eat¬ 
ing egg. A sister developed bronchial astlima at 64 
years of age. Tlie patient disliked drinking milk, 
and eating egg caused nausea and cough. Tlie 
patient had had intractable asthma recently re¬ 
quiring fluid and electrolyte replacement and ad¬ 
ministration of corticosteroids. Physical e.xamination, 
roentgenography, and laborator)' studies revealed 
no evidence of other diseases. Results of scratch 
tests gave one-plus to tivo-plus reactions to pollens, 
with no reaction to foods, ^^'ith our cereal-free elim¬ 


ination diet, asthmatic s)'mptoms decreased in five 
days and were absent u'itliout use of steroid flier- 
apy in two weeks. Her asthmatic symptoms have 
been absent wth a strict milk, egg, com, and wheat- 
free diet and without use of medicaments. 

In addition to recurrent attacks, severe s)'mptoms 
may arise irregularly from infrequently eaten foods. 
MTien such allergy causes immediate bronchial 
asthma, large scratch reactions to the causative 
foods may occur. Thus, a woman aged 56 years 
had reeurrent asthma in the fall and winter for 
eight years until she was 38 years of age. It had 
recurred for tivo months in the fall of 1957, being 
severe tliree times after the patient had eaten Chi¬ 
nese food. Skin tests were slightly positive to milk 
and eggs and e.vtremely positive to soy beans. This 
indicated allerg)' to soy beans as the cause of the 
severe immediate asthma. Such large reactions 
justif)’ routine testing with foods. With tlie control 
of other food allergies and house dust allerg)', her 
daily asthma also disappeared. 

Skin testing is highly falUble."' As we have long 
emphasized, most clironic cumulative food allerg)’ 
is not indicated by positive results of sldn scratch 
tests. Intradermal testing u-ith foods is not done in 
our patients because of indefinite and false as well 
as negative reactions. Deaths from intradermal test¬ 
ing must be remembered. 'SlTien the immediate 
s)'mptoms arise from aningested food, a large 
scratch reaction often is obtained. Confirmation of 
allergy to a reacting food, however, requires occur¬ 
rence of asthma after its ingestion by the s)’mptom- 
free patient. 

A dietar)’ histor)’ of dislikes or disagreements ® 
for specific foods should be routine. A positive his¬ 
tory suggests possible food allerg)'. Many foods 
productive of chnical allerg)', however, are not 
apparent to patients. Questions must be specific, as 
follows: Do you drink milk? If not, why not? Do 
you like eggs? Such questions about all ingested 
foods are important. Allerg)' to many foods, espe¬ 
cially in unusual recipes, evades such questioning. 

Diet diaries have rarely helped in determining 
all allergenic foods, especially condiments and in¬ 
gredients in salads, desserts or cakes, or meals eaten 
away from home. Moreover, they are tedious for 
the patient and difficult for the doctor to interpret. 
Mflien our elimination diets are prescribed, the time 
spent in reading diet diaries can be better used in 
being certain tliat tbe diet is strictly adhered to, 
that traces of allergenic foods are not being in¬ 
gested, that baker)’ products are being properly pre¬ 
pared, and that nutrition and satisfactoiy’ weight 
are maintained. 

Test Negative Diets 

Because of the fallibflit)' of skin testing in food 
allerg)',® a diet e.xcluding skin-reacting foods has 
infrequently controlled sx'mptoms of bronchial 
asthma in our e.\-perience. Occasionally, the e.xclu- 
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bronchial asthma-its treatment and control 


AIbcrl H. Rowe, M.D, 

and 

Albert H. Rowe }r., M.D,, Oakland, Calif. 


Bronchial asthma has two important character¬ 
istics. First is the history of wheezing, dyspnea, 
heavine.ss or tightness in the chest, and coughing in 
rccuiTent or exaggerated attacks, with or without 
interim relief, often ab.s'cnt in different seasons. 
Second is the varying combination of physical find¬ 
ings, including wheezing with prolongation of ex¬ 
piration, rhonchi, rales, and evidence of obstructive 
empln'sema. 

Nonallcrgic cau.scs ' must be excluded by physi¬ 
cal examination, laboratory, and x-ray studies. One 
should also be careful not to overlook acute and 
chronic laryngeal, tracheal, and pulmonaiy infec¬ 
tions, neu’ growths, foreign bodies, cardiovascular 
disease, l))'pervcntilation, and otiicr caiLscs noted in 
the literature. 

Although thc,s’c alone may be responsible, they 
occasionally complicate allergic bronchial asthma. 
These studies may also reveal other indications of 
allergic asthma such as obstructive emphysema, 
eosinophilia, bronchial casts, Curschmann's spirals 
in the .sputum, and positive skin tests. 

When allergic bronchial asthma is the probable 
diagnosis, it immediately becomes necessary to 
nypothesize and initiate control of probable or 
definite food, inhalant, occasional drug and, in our 
experience, rare infectant allergies.*' Along with this, 
relief of symptoms is an immediate challenge, espe¬ 
cially in patients with severe or intractable asthma. 
This must not, however, supplant concomitant 
orders for the indicated cereal-elimination diet or 
environmental control as indicated by the patient’s 
histor)'. 


Study and Control of Food Allergy 


A pathognomonic history of bronchial asthma ® 
(due to food allergy), especially in children, has 
long been .shovm in our cases. Attacks usually begin 
in the 18th to the 24th month, although they may 
commence at any time, including old age. They 
recur regularly every two to eight weeks. They are 
often absent in the summer, recurring from the fall 
to the late spring. Nasal allergy suggesting a cold 
often precedes and/or accompanies the asthma. 
Asthma with varying dyspnea, wheezing, tightness 
in the chest, or coughing then develops. This lasts 
for one to three days, with a sudden or gradual 
decrease up to five days. Anorexia may precede and 
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The treatment of bronchial asthma neces¬ 
sitates immediate control of such probable 
food, inhalant, or drug allergies as might be 
indicated by the preliminary history. Food 
allergy, especially in children, is indicated 
by the pathognomonic history of cyclic at¬ 
tacks decreased or absent in the summer. 
Because of the fallibility of the skin test, es¬ 
pecially in food allergy, test-negative diets 
usually fail to relieve asthma due to this 
cause. If food allergy is suspected, immedi¬ 
ate ordering of cereal-free elimination diet 
is nearly always advisable. This diet should 
not be delayed until the skin testing is fin¬ 
ished. Concurrent with control of specific al¬ 
lergies, the use of drugs', corticoids, ACTH, 
and indicated fluids and electrolytes to con¬ 
trol severe or moderate symptoms, is im¬ 
perative. These principles are exemplified 
in the histories of JO patients. 


continue during the attacks. 'When severe, vomiting 
and fever hit to 104 F (40 C) due to food allergi' 
and not to infection may occur. As the attacks recur, 
interim relief may be replaced by moderate wheez¬ 
ing, coughing, and tightness in the chest, especially 
with e.xercise and at night. 

A girl aged 10 years developed asthma at 3 years 
of age. The asthma recurred from September to late 
spring at monthly intervals, Avith attacks initiated 
by “nasal colds,” which were followed in a few 
hours by severe dyspnea, wheezing, fever, and at 
times vomiting. These decreased gradually in four 
to seven days, with no interim symptoms, and none 
in the summer. Previous treatment with test¬ 
negative diets and desensitization to dusts and 
inhalants had failed. 

Results of skin tests revealed one-plus to two-plus 
reactions to several vegetables, fruits, and corn. 
With our cereal-free elimination diet, instead ot a 
test-negative diet, symptoms of asthma were com¬ 
pletely controlled. Later addition of other oo s 
showed that milk and egg were the causatw 
agents. Fruits, vegetables, and corn wlncli go 
skin reactions produced no symptoms. 

These attacks are best explained ‘ 

of assumed reacting bodies, in the cells of the n. ^ 
bronchial tissues, to the allergenic foods above 
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someone in the plu’sician’s family or office must 
leam to prepare satisfactory' bakery products wth 
our recipes, in order that tlie physician can assure 
the patient that such products can be made at 
liome. The plu’sician may also find a baker who 
wall make these products for sale, but only under 
the physician’s superv'ision. 

In the hospital it is easy to order the cereal-free 
elimination diet,’ modified at times by diet history 
and by results of scratch tests. Nearly all dietitians 
ha\'e been instructed and have read about this and 
our other elimination diets and will cooperate with 
the physician in preparing them. The diet is written 
on the treatment page as follows: The cereal-free 
elimination diet, at times minus some foods or plus 
others to replace the eliminated ones, is ordered. If 
anorexia or nausea occurs tlie food can be ordered 
in a soft, pureed, minced, or semiliquid form. Cal¬ 
cium carbonate, one-half teaspoonful daily in water 
or food, or in capsules is indicated unless soy bean 
or meat base formulas containing calcium are taken. 
Multiple sy'nthetic vitamins in drops or globules are 
necessary’. Feedings of allow'ed foods between 
meals can be ordered. The physician must be sure 
the dietitian sen'es the diet accurately, wth suffi¬ 
cient protein and calories, and must watch the 
tray's and e\’en taste the foods to determine tlieir 
palatability’. He must also be assured of w’eight 
maintenance. 

Soybeans and other legumes at times disagree 
with or are found to be unpalatable by the patient. 
Muffins or hot cakes made from our recipes may' be 
more acceptable than bread (see recipe). If tliese 
products are refused, then more white and sweet 
potato, tapioca, sugar, soy'bean or sesame seed oil, 
and the milk-free butter substitute along w'ith other 
foods in' the diet must be eaten to maintain nutri¬ 
tion and weight. The fact that foods remain in the 
body up to two w'eeks or longer emphasizes the 
need for absolute adherence to the diet. Thus, 
the usual recurrent attack or exaggeration of sy'mp- 
toms of asthma, especially in children, may occur 
in one W'eek, a moderate one in two w'eeks, and at 
times a slight one in tliree to four weeks after the 
diet is started, even tliough the elimination diet 
e.vcludes all foods responsible for the asthma. The 
next e,xpected attack in two to six w’eeks, however, 
should be absent if all allergenic foods are elimi¬ 
nated from the diet. Errors in the diet or allergenic 
foods added after relief reactivate astlima. 

Thus bronchial asthma w'hich had been present 
for six y'ears in a 67-year-old man was entirely' re- 
lie\’ed with the cereal-free elimination diet in one 
month. After two months of freedom from sy'mp- 
toms, addition of rice caused a recurrence of astlima. 
w'ithin three days. Although rice w'as eliminated 
from the diet immediately', tlie astlima did not en¬ 
tirely’ disappear for tliree iveeks. In some patients 
food allergens apparently do leai'e the body ivithin 
a few day's, as in a 55-year-old w’oman ivho had had 


perennial, nearly' continuous, recurrently’ exagger¬ 
ated severe asthma for 50 years. Mfith tlie cereal-free 
elimination diet symptoms of asthma were less e\d- 
dent W’ithin three days and were absent within seven 
days. Sy'mptoms have been entirely’ absent during 
the past two y’ears, except on two occasions when 
slight lapses in the diet occurred. She is still unable 
to eat any cereal grains, w'heat, eggs, ehocolate, or 
spices. 

Inhalation of odors of a food may’ prolong or 
cause asthma. This varies w’itli tlie degree of allergy 
to the food. Bronchial astlima due to food allergy 
often improves or disappears in the summer and 
increases during die autumn, winter, and early’ 
spring.® Many’ patients require the elimination diet 
from autumn until April or May’ and can tolerate 
otlier or even all foods during the summer. Bronchial 
astlima due to food allergy’ may also decrease or 
disappear w’hen tlie patient is aw’ay’ from the ocean.® 
This accounts, in our opinion, for the relief of much 
bronchial asthma in inland and usually’ dry’ areas, 
as in central and southern California and in the 
Rocky’ Mountains and soutlnvest areas. Mfith the 
proper cereal-free elimination diet such asthma is 
usually’ controlled in any’ area. This assumes that 
inhalant allergy’, w’hen associated witli food allergy, 
has been studied and treated. So-called parentec- 
tomy rarely is necessary’ when food allergy’ is stud¬ 
ied, according to our e.xperience, and w’hen inhalant 
allergy’, if present, is adequately controlled. 

If attacks, especially in children, have recurred 
ex’ery’ 2, 4, or 6 w'eeks,’ absence of attacks must 
continue for 4, S, or 12 w’ceks or longer before 
previously eliminated foods can be added. Relief 
of interim sy'mptoms or of more constant asthma, 
especially in the autumn, winter, and early’ spring 
also occurs in two to six w'eeks w’itli tlie elimination 
diet alone. WTien relief is assured, one food can 
be added daily’ for tivo to four days, beginning w’ith 
fruits and vegetables not in the diet; later pork, 
fish, rice, oats, ry’e, and com can be added. M'e 
usually postpone adding w’heat, egg, and milk for 
tliree or more months. Mfith such elimination of 
allergenic foods, especially during the middle of 
autumn to late spring, tolerance often de\-elops in 
one y’ear to three y’ears so that a general diet or tlie 
sole elimination of one to tliree or more foods only 
is required. Tliis increased tolerance occurs infre¬ 
quently in adults as compared to children. A\dien 
foods are added and tolerated during the spring 
and summer, they may’ cause bronchial or nasal 
allergy in the autumn and w’inter, again necessitat¬ 
ing use of the cereal-free elimination diet. Thus a 
W’inter and summer diet may be required in some 
patients for several years. 

If some rehef is not e%’ident in two weeks, errors 
or allergy to foods in the diet may be tlie cause. The 
latter may not be suggested by history or positive 
skin tests. Before ruling out food allergy, beef 
(which contains a globulin also present in milk), 
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sioii of foods to wliicli c.\lcnsi\’e reactions occur 
anci/or tlioso which arc disliked by or disagree 
M'iUi the patient rch'c\'cs s^^mptoms of asthma. If 
asthtna is not controlled thereby, food allerg)’ can¬ 
not bo ruled out without a trial diet, for u’hicl) we 
advise o\u- cereal-free elimination diet in patients 
with bronchial asthma. Indeed, wc nearly always 
use this diet rather than one excluding reacting 
foods. 

The Ccrcahfrcc EHmination Diet 

Our recognition, for 30 years, of food allergy in 
bronchial asthma has largely depended on the 
use of our cereal-free elimination diet.*’ In con¬ 
trast, a diet eliminating foods .suspected through 
diet history or by large scratch reactions infre- 
r(uentK* gi\’es relief. Our work continues to reveal 
food allergy as a sole cause in about 20 to 407^^ of 
patients with bronchial asthma, e.speeially in chil¬ 
dren, and in association with inlialant allergy in 30 
to 50'^c'.' Since our diet is u.scd whenever food allergy 

'FAiiu; l.-Ccmtl-rrcc EHmiualioii Dicta 


Lirnn bean or split pea soup, plain, flavored with salt and 
bacon (not canned) 

Salad of prescribed fruits or vegetables, fresh or cooW 
with soy oil, lemon, white vinegar, salt and sugar 
1 feat as at breakfast (no pepper or condiments) 

’ cgctablc.v on diet, plain, cooked with salt 
Wliite or sweet potato (baked, boiled, or fried in pre¬ 
scribed oils or Willow'-Riin) ‘ 

Bread, liiitter substitute, jams and jellies (see breakfast) 
Desserts; Emits on diet, tapioca (see breakfast). Gelatin 
made with prescribed fniits and sugar (no Jello). Cake 
and cookies made of soy flour and potato starch; candy 
made at home of prescribed foods on diet; maple sugar 

Ccrcal-Frec Eh’minafian Diet for Infants 


.Soy bean milk or strained meat formula (Gerber’s) 
Afidtiple liquid synthetic vitamins, 5 drops daily 

Otlier foods in tlie cereal-free elimination diet can be added 
iicoording to the infant's age, desire, digestion, and al¬ 
lergic tolerance. Strained cooked canned vegetables, 
fruits, and strained ( in older infants, ground) meats are 
given. 


Comment; More detailed menus with additional recipes and 
directions for the preparation and use of these diets ate 
published elsewhere.’' 


'fuiiiocu 
While potato 
Sweet potato 
or yam 

Soy-potato bread 
Lamb or beef” 
Chicken (no liens) 
Bacon 
LeUvicc 

Spinach and chard 

Carrots 

.-Vrliciiokcs 


Toitinto and squash 
Asparagus 
Reas and 
stringbeaus 
Lima beans 
Lemon and 
grapefmil 
Pears and 
pineapple 
Peaches 
.■\prieot.s 


Pntucs 
Cane sugar 
Salt (noniodized) 
Soy oil and 
\ViJlo\v-Rnn/ 
Gelatin, plain 
Nfapio or cane 
.sugar synip 
White vinegar, 
winifla 

Cornstarch-free 
baking powder) 
Soy milk or water 


"Since beef allergy occurs in .some persons with milk 
sensitizations, it can he eliminated initially or later if relief 
fails. 

IWillow-Riin butler siiiislitnte eoulains hydrogenated .soy 
oil, butter fl.avor, ami salt (Shedd-Barlnish Foods, Inc., 
Detroit 38, Mich.). 

tCornstarch-free baking powder, Chicago Dietetic Supply, 
Inc., 1750 W. \"an Buren St., Chicago, or F. A. Bray, 3704 
Piedmont Avc., Oakland, Calif. 

Simplified Menus 


Breakfast 


Tuiec of fruits on diet or tomato juice 

Tapioca cooked with fniit and sugar, or wdiilc or sweet po¬ 
tato (baked, boiled, or fried in allowed oils or fats) 
Bacon and fried potatoes 

Lamb or lieof (chops, patties, steak, roast, tongue (un- 
spiced], strained, or diced canned meats [Gerber s or 
Swift’s]; bacon) 

Soy-potato bread or muffins 

Pancakes or wafiles of soy Hour and potato starch 
Willow-Bun or soy oil with salt as a butler sub-stitiilc 
jam or jelly made from specified fniits 
Fruits (fresli, cooked, or canned) on diet 
Soy milk, in infants and children e.spccia11y 


Lunch or Dinner 

Soiin made with strained meat (GGrber’.s- or Swifts) or 
broth (lamb or beef); no spices; no soups made away 
from borne; no canned .soups 


Elimination of c.anned fniits, peas, drinks, and other foods 
.such as some bacon containing dextrose may be neces.sar>’ 
to control com allergy. 

Absolute adherence to the diet is imperative. If undesir¬ 
able weight loss occurs, more of the prescribed catbo- 
h)’dratcs, sugar, fats, and oik must be taken. 


Soy-Potato Bread, Muffins, or Pancakes* 

1 cup .soy Hour 3 tbsp. baking powder 

1 cup potato starch flour 2 tbsp. white sugar 

1 tsp. .salt 114 cups water 

B cup .soy oil 

Measure flours lightly to 1 cup level in measuring cup. Silt 
drj' ingredients once. Add water and beat 3 minutes. Add 
oil and beat 1 minute longer. Grease baking pan well willi 
soy oil. Preheat oven to 350 F. Bake at 350 F for 10 
minutes. Reduce heat to 2S5 or 300 F and continue baking 
for 1 hr. 20 min. 


"Bake muffins at 300-325 F for 25 to 30 min. Make.s L 
muffins. For pancakes or waffles thin this batter with -* 
cup of u'ater. 


Note: Other recipes may be found in other publications' 

is suspected, its use does not a priori imply food 
allergy. Hoxvever, with its accurate use we are 
assured that tins frequency of food allergy v’lli be 

confirmed. , 

This cereal-free diet should be ordered when the 
patient is first seen, if the classic history of bron¬ 
chial asthma due to food allergy or its modifications 
is obtained. Moreover, it should be used to stuaj 
food allergy in practically all patients with pern 
nial broncliial astlima even though inhalant aiser..) 

is also indicated. , 

In office cases, the physician or his ^ss’stan i - 
give the patient or parents a printed r j. 

list" of allowed foods, with menus and 
die soy-potato bakery products. ^VS^ott the 
tliat the patient eat no toce of 
diet and maintain a desired weight. 
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When their inhalation i.s una\oidab]e, desensitiza¬ 
tion is justified by tlie good results obtained by 
many allergists. 

AUergv to house dust too often is assumed from 
definite skin reactions which may be nonspecific. 
Many cases of asthma with reactions to house dust 
have been relie\’ed with our cereal-free elimination 
diet alone or combined with desensitization to pol¬ 
lens and none to dusts. This also applies to the 
perennial nasal allergy in which food allergy too 
frequently is entirely unsuspected. 

Briefl}’, desensitization with inhalants requires a 
gradual increase in the strength of the antigens 
without e.xaggeration of symptoms. In our experi¬ 
ence, initial dilutions usually %'ar\' between 1:50.000 
and 1:1 billion or weaker, as determined by serial 
intradermal titration and especially by their clinical 
effects. If o\'erdosage is suspected, discontinuation 
of injections for three to four w’eeks may be ad¬ 
visable. 

Smoke from tobacco, wood, sulfur, and other 
sources and fumes of paints, \’amishes, petroleum 
products, waxes, and other chemicals often increase 
or activate sxTnptorns of bronchial asthma. M'hen 
causative food or inhalant allergies, or both, are 
controlled, these effects may disappear, .\llergies to 
petroleum products, natural and sxTithetic rubber, 
plastics, and other chemicals do e.xist. .\ccording 
to Randolph,®* petrochemical allergies e.xTplain some 
poor results of treatment of clironic bronchial 
asthma and other manifestations of clinical allergx’. 
Reports of his studies and of otlier students of such 
hypersensitivity desen'e definite consideration. 

The association of food with inhalant allergy too 
often is overlooked. This is due to failure to study 
food allergy because of negatix'e skdn reactions, to 
the use of test-negative diets which nearly always 
fail to relieve food allergy, and to failure to use the 
cereal-free elimination diet as w'e ha\'e long ad- 
XTsed. Moreover, failure often results from desensi¬ 
tization given for months or years for assumed 
allergx' to inhalants only on the basis of positive 
skin reactions, when food allergy is entireh" respon¬ 
sible. This is illustrated in the foUowing case. 

A. 32-year-old woman had had perennial bron¬ 
chial asthma for 25 years, especially in the autumn 
to late spring. For 12 years she had been constantly 
desensitized to various inhalants with no benefit. In 
. one month after the cereal-free elimination diet was 
started and desensitization to inhalants had been 
stopped, her asthma xvas entirely relieved, and has 
continued to be for three years except briefly after 
lapses in use of the diet. 

Food allergy can develop in patients whose symp¬ 
toms were prex'iously controlled with use of pollen 
therapy. Thus, sxTnptoms of hay fever and moderate 
asthma in the spring and fall in a 34-year-old man 
were controlled by perennial pollen therapy for two 
years. For two years, however, asthmatic symptoms 
had increased in the late autumn and winter. Since 


the patient worked in a nurserx’, occupational in¬ 
halants, including additional pollens, were sus¬ 
pected. Failure to aclheve relief justified study of 
food allergv. ^^'ith our cereal-free elimination diet, 
improvement in two weeks and excellent relief after 
one month resulted and has persisted with the 
proper diet. Pollen desensitization has been con¬ 
tinued. 

The exacerbation of this patient’s asthma in the 
winter in spite of negative skin reactions to food 
justified stud}’ of food allergy with the use of our 
cereal-free elimination diet. The onset of food 
allerg}' in a patient with astlima prex'iousl}' con¬ 
trolled with pollen therapy is illustrated. 

Mdien food allerg}' and inhalant allerg}' are sus¬ 
pected in patients with bronchial asthma, possible 
allergic bronchitis, bronchiolitis, or perennial nasal 
allerg}', the cereal-free elimination diet should be 
prescribed for at least three weeks. In infants tliis 
diet is modified according to age.’ If definite relief 
occurs, the diet is continued, and inhalant allergy 
is ignored. If no relief occurs further study of pos¬ 
sible food allergy usually is adx'isable, and study and 
possible control of inhalant allergy is begun. Such 
treatment of inhalant allergy is justified by a histor}- 
of probable or definite allergy to inhalants, and not 
by positive skin reactions alone. In fact, negative 
skin reactions to inhalants causing broncliial astlima 
occur in 10 to 15% of patients. M^ith tin's plan, much 
prolonged desensitization with inhalants has been 
stopped or ob\’iated. Such cases, especially in chil¬ 
dren but also in adults and elderly persons, con¬ 
trolled with the cereal-free elimination diet alone 
and with no injections of antigens or vaccine, have 
been reported in an article on bronchial asthma due 
to food allergy alone.® 

Infectant AUerg)' 

Our e.xperience for 40 years emphasizes the in¬ 
frequency of infectant aUerg}' as a cause of bron¬ 
chial or nasal allerg}'.'" It contradicts the conclusion 
that infections cause initial s}'mptoms or colds and 
associated or subsequent broncliial asthma, with or 
without fever, especially in children. It also refutes 
the opinion of many allergists that infectant allerg}' 
causes much asthma in adults and old age, especial¬ 
ly in the fall and winter. M'ith the control of in¬ 
halant and especially food allerg}', infectious colds 
occur with no resultant asthma. Moreover, the con¬ 
trol of bronchial asthma has rarely, if e\'er, resulted 
from stock or autogenous vaccines alone. .Asthma 
has been relieved, in a rare patient, by remo\'al of 
definitely infected tonsils or teetli, although asthma 
arising after tonsillectomy has long been reported.' 
Increased resistance to respirator}' infections may 
also arise, from increased immunit}' or nonspecific- 
effects from vaccine therapy. 

Tliis lack of e\-idence of bacterial allerg}- does 
not exclude possible activation or increase of bron¬ 
chial asthma from acute or chronic bronchia] in- 
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legumes or at times some or all fruits, and less often 
vegetables, should be suspeeted. Indeed, initial 
elimmation of beef from the diet is jusb'fied when 
allergy to milk is probable. In our experience allergy 
(o while potato is infrequent. Thus, recurrent 
asthma of six ycar.s’ duration in a woman aged 27 
years, finally producing constant asthma, was not 
lelicAcd in two months by our cereal-free elimina¬ 
tion diet. Desensilization on the ba.sis of slight 
reactions to pollens, animal emanations, and hou.se 
dust like\\^i.sc was inclfcctual. Prednisone, 10 to 15 
mg., taken for one year, also failed. Then beef, and 
later all fruits, was eliminated from the cereal-free 
elimination diet u'ith relief in 10 days, being com¬ 
plete in three weeks. This relief has persisted with 
the continued elimination of all cereals, all fruits, 
beef, and milk. 

It is our con\-iclion that physicians ttsually fail to 
recognize most of the food allergy in bronchial 
asthma unless the cereal-free elimination diet is 
properly used, as wo have long advised. It is as 
necessan,' to suspect all cereals as it is milk or egg. 
This holds for persons in old age as well as for 
those in younger years. The technique of the use of 
the diet and its indicated modifications, the errors 
that often occur, the necessary maintenance of desir¬ 
able weight and nutrition, and the philosophy toward 
the ncce.ssary strict and often prolonged elimination 
of allergenic foods have long been publi.shed.'''' They 
should be known to all physicians who assume the 
study and control of bronchial asthma. 

In patients with perennial asthma, not limited to 
pollen seasons, or not arising from some other 
inhalants, the study of food allergy with this diet 
should be routine. A woman aged 26 years had 
bronchial asthma from the autumn to the spring 
months for six years. Severe symptoms had devel¬ 
oped in November after the birth of her last child, 
causing constant bronchial asthma for 11 months 
before we saw her. In April, resection of her lower 
left lung was performed because of apparent bron¬ 
chiectasis. Decortication to remove a membrane 
over the lung, due to infection with Bacillus pro- 
teus, was also performed. Symptoms of asthma con¬ 
tinued before and after these operations. Her his- 
toiy suggested possible food allergy. Skin reactions 
to foods, however, were negative. With the cereal- 
free elimination diet, and administration of 30 mg. 
of inednisone, marked relief occurred in seven 
days. Asthma disappeared and administration of 
prednisone and other medicaments was stopped in 
one month. Asthma has been absent for two years. 
Cereal grains, milk, and egg still reactivate her 
asthma. 

In our opinion, this asthma could have been con¬ 
trolled six years previously, and the lobectomy and 
subsequent decortication would have been obviated 
if the cereal-free elimination diet had been used. 

We continue to relieve adults and older persons 
of bronchial asthma even of lifelong duration, with 
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the conti-ol of food allergy, refuting the opinion that 
toocl allergy rarely or never occurs after the a2e nf 
40 years. ^ 

A woman aged 61 years liad had bronchial 
asthma for 15 years, at first confined to the autnmn 
winter, and early spring months,® which had kept 
Jier in bed most of the winters* During the last 10 
years in Califoniia, asthma had been continuous, 
still exaggerated in the winter. She had had two to 
four attacks every night, often awakening with 
marked' dyspnea, choking, and near exhaustion 
with mucus clogging her throat. She had had fre¬ 
quent colds with coughing through high school and 
college. Diet history revealed no suspected foods. 
Skin testing gave one-plus and two-plus reactions to 
feathers, wool, and several spring pollens. 

^^6th our cereal-free elimination diet she was 
markedly relieved in one week, with steady im¬ 
provement during the next month. She slept all 
night, was relaxed, free of tension, and felt “100% 
better.” The continued elimination of wheat and 
milk from her diet was necessary. No desensitization 
to the skin-reacting inhalants was given. 


Etiology of Inhalant Allergies 

A detailed histoiy is the most important means of 
revealing susirected inhalant allergies. Asthma in 
the spring, summer, and autumn indicates pollen al¬ 
lergy. Airborne spores of fungi also should be 
considered. The history' usually indicates asthma 
from animal emanations, house dust, feed, grain 
and other food dusts, and pyrethrum and other 
insecticides. Less often, inhalants as of cottonseed, 
castor bean, flaxseed, or fertilizers may be respon¬ 
sible. 

Skin tests usually give positive results by the 
puncture or scratch method. The intiadermal 
method is never used by' us witli cottonseed or 
flaxseed or with any other inhalants that give defi¬ 
nite scratch reactions, because of possible fatal 
results. It must be remembered that many, even 
large, reactions to pollens and other inhalants 
may not be associated with clinical allergy. This 
was emphasized by complete relief with our elimi¬ 
nation diet alone in 95 persons Avith bronchial 
asthma in whom there was no desensitization to 
the skin-reacting inhalants. The clinical significance 
of reacting inhalants or of those which cause sus 
picion because of the patient s history depen s on 
relief from environmental conti’ol and from gra ua 
desensitization with those inhalants. Names o 
pollens causing allergy in all areas of . 

are published." In addition, a survey of the too 
trees, shrubs, flowers, and grasses hi the patien 
environment by the physician with 
botanist is desirable to prepai-e required antigen^ 

When allergy to animal emanations and ^ 
dusts is suggested by history or skm tests o 
strict environmental control usually' oi 
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venously or 4 to S Gm. orally) should be given 
when large doses of corticosteroids or corticotropin 
are used. 

Antibiotic tlierapy is always advisable to counter¬ 
act secondar}' infection which may be masked by 
corticosteroid or corticotropin therapy. The choice 
of antibiotic should be governed by tlie resistance 
of tlie local hospital staphylococci. One antibiotic 
for possible gram negative and a second for gram 
positive organisms at first parenterally is necessarj'. 
This should be gi\'en before culture and sensitiza¬ 
tion studies are available. 

Sedation of any H'pe is initially contraindicated ’ 
because of its definite tendency to suppress con¬ 
scious respirator}' eflFort. Death may result. Tlu's 
applies especially to morphine, meperidine hydro¬ 
chloride, and similar derivatis’es of opium. Narcotiz¬ 
ing doses of codeine, barbiturates, and other seda¬ 
tives are detrimental or e\-en fatal in patients wth 
status asthmaticus. Habit formation is also a con¬ 
stant danger. 

Anoxia with resulting c}';mosis is primarily the 
result of bronchospasm and mucous plugging. 
Oxygen should be administered only by mask or 
catheter but will be of little benefit until broncho¬ 
spasm is relieved. Bronchodilators including epine¬ 
phrine and isoproterenol hydrochloride may be 
given alone by nebulization or as aerosols widi 
wetting agents. Positive pressure therap}' is only 
occasionally beneficial and should not be used if it 
distresses the patient. Possible cardiac decompensa¬ 
tion should be watched for. Right \'entricular failure 
occurs most often. A large tender liver is tlie most 
reliable sign rather than cyanosis, venous distention, 
or edema. Its control requires digitalization. 

If food allergy is suspected or kmorni, the cereal- 
free elimination diet should be immediately offered 
in liquid, minced, or pureed form. As appetite im¬ 
proves, foods of regular consistency may be given. 

If inhalant allerg}' is suspected or knon'n. Dacron 
or foam-rubber pillows, a rubber or cotton mattress, 
cotton or synthetic blankets, and strict dust control 
should be used immediately. If pollen allergy seems 
probable, an adequate commercial or homemade 
filteror air-conditioning de\'ice should be placed 
in tbe hospital or bedroom window. All U’pes of 
inhalant allergy thereby are considered. Inhalant 
desensitization may be delayed for from one to 
four weeks. ^Idien status astbmaticus is relieved, 
the following medicaments and measures will 
suffice to control later severe and moderate asthma. 

Severe Bronchial Asthma—Severe bronchial asth¬ 
ma may be treated with epinephrine, 1:1,000, 0.20 
to 0.80 cc., given hypodermically according to age 
ever}' 2 to 12 hours. Administration of aminophyl- 
line, to Tli grains intravenously (in adults) and 
later b}' suppositor}' e\'er}' 6 to 12 hours is advisable. 


Therapy xvith oral doses of 3 grains, one to four 
times daily, may be of help. Aminophylline therapy 
may be dangerous if the patient is imder 7 years 
of age. 

Administration of epineplirine, 1:1,000, or iso¬ 
proterenol hydrochloride, 1:200, by inhalation may 
be beneficial. Five to 10 nebulizer bulb squeezes 
ever}' 10 minutes for three occasions, and later every 
1 to 12 hours may be increasingly beneficial. 

Tablets or suspensions containing ephedrine and 
aminophylline witli or u'ithout phenobarbital given 
orally in doses indicated by age may give relief. 
Isoproterenol hydrochloride given sublingually 
may be helpful. Therapy with racephedrine hydro¬ 
chloride instead of ephedrine produces less ner\'- 
ousness. 

Corticosteroids in doses of one to two tablets 
ever}’ two to eight hours, nith subsequent reduction 
in dosage after relief, is justified. Small infrequent 
doses may result in tlierapeutic failure. 

Therapy Nrith potassium chloride, 1 to 4 Gm. a 
day, is indicated when more tlian one tablet of 
corticosteroid is administered daily. Adequate oral 
intake of fluids must assure hydration. Potassium 
iodide, saturated solution, 5 to 20 drops in water, 
tliree times daily, may be beneficial. Occasional 
iodide sensitivit}' must be watched for. This medic¬ 
ament,- however, is used less frequently with the 
advent of newer drugs. 

Immediate or continued use of the cereal-free 
elimination diet for possible food allerg}’ and en¬ 
vironmental control with subsequent desensitiza¬ 
tion with indicated inhalants is imperati\'e. 

Moderate Asffinio.—Epinephrine, racephedrine 
hydrochloride, aminophylline therapy, or any 
combination of tliese, Nrith or without phenobarbi¬ 
tal may give rehef. Use of epinephrine, 1:100, or 
isoproterenol hydrochloride, 1:200, by inhalation is 
also effective. Aminophylline suppositories in doses 
according to age may be of help in patients aged 
over 7 years. 

Corticosteroids should not be given without per¬ 
sistent effort to control s}'mptoms without them. 
Discontinuation of all medication is the physician’s 
challenge. Tliis can occur only with adequate con¬ 
trol of existent food, inhalant, and infrequent drug 
and rare infectant allergies. Of these, we are assured 
that food allergy is too frequent!}’ overlooked or 
inadequately controlled for reasons “ alread}’ 
stressed. 

Administration of corticosteroids, other medica¬ 
ments, and injections of inhalants could not be dis¬ 
continued for three and one-half years in four 
children until asthma was controlled by our cereal- 
free elimination diet. In one boy the diet had been 
prescribed over a year before but had not been 
strictly adhered to, and some cereals were added 
before relief was assured. 
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feclions M-hoi) food or inhalant allcrgfcs, or both, 
arc uncontrolled. ^'Iorcover, the importance of 
eliminating acute and chronic infections’ in the 
bronchial and other tissnc.s of the bod\- to improve 
general health along with the use of antibiotics and, 
if indicated, with chemotherapy is obvious. 

Drugs can cause various allergic manifestations, 
Ihonchial asthma, however, occurs infref|uently in 
comparison with the cutaneou.s, joint, and gastro¬ 
intestinal manifestations of allergy and allergic 
fever due to drugs. Man\' patients with chronic 
asthma develop .severe asthma or c\'C 2 i die ham 
use of acetylsalicylic acid and animal serums. 
.•\lc.Yandor " has also listed rcpnrls of raj’c, n.sn- 
aliy moderate asthma from acacia, chlortetra- 
ex’cline (Aureomycin), diphenhydramine (Benadryl) 
h\’drochloride, cocaine, dohvdrocholic acid (Decho- 
lin). mepericline (Demerol) hydrochloride, digitalis, 
fennel, ipecac, liv’er e.vtract, mercurials, pancrcatin, 
papain, para-aminosalicylic acid, penicillin, podo- 
phyJlin, pr-rornen, quinine, sesame seed, stramo¬ 
nium, suifobromophthalcin sodium, sulfacyanatcs, 
sulfonamides, malt extract (Taka-diastase), tannic 
acid, thiamine, tragacanth, viomycin sulfate, and 
more frequently from castor bean and gum. This 
occurrence of asthma from the above substances 
indicates its likelihood from others u'hich har'e not 
been reported, or will be in the future. 

Nonspecific Control of Symptoms 
of Bronchial Asthma 


Thus far the importance of the immediate study 
of food, inhalant, and occasional drug allergies on 
first .seeing the patient, and the continued study 
and control of such allergies aided by skin testing, 
environmental control, and indicated de.scnsitiza- 
tion to inhalants lias been empbasiz.ed. Concomi¬ 
tant with this initial study, symptoms must be 
controlled as rapidly as possible with drugs, 
corlico.stcroid.s, corticotropin, and other indicated 
therapy. The goal of all therapy in bronchial 
asthma, however, must be it.s control with anti¬ 
allergic therapy alone, with little or no medication 


of any type. 

Severe Iniractahlc Asthma (Stalas Aslhmolicits).- 
Severe intractable asthma (status astlimaticus) 
should be considered a serious medical emergency,' 
and is best treated in a bospilal. Epinephrine, 
1:1,000, 0.2 to 0.8 cc., should be given hypodernii- 
callv according to age every 10 to 15 minutes. If 
after five injections there is little or no relief, the 
patient is temporarily epinepbvine-fast. Wheezing, 
rales, and rhonebi are often suppressed by severe 
bronebospasm. 

Aminophylline, 3% to V /2 grains (0.25 to 0.5 Gm.) 
in adults and IVz to 3 grains (0.1 to 0.2 Gm.) m 
children, according to age and weight, given slowly 
intravenously (5 to 10 minutes) is often beneficial 
The close may be repeated every 6 to Iw boms. It 
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may be incorporated in necessary intravenouslv 
gven fluids or injected directly into the tubma 
Overdosage may produce peripheral vascular coT 
lapse and even death. The most frequent toxic 
•symptom is vomiting. Administration should be 
stopped at once if toxic symirtoms appear. - 
Corticosteroids, intravenously or intramuscularlv 
admini.stered, should be given immediately Ade¬ 
quate doses should be repeated every three to six 
hours until relief is apparent. Concomitant oral ad¬ 
ministration of one to two tablets of the chosen 
preparation (table 2) every two to three liours 

Taiiuc 2.— Medication in Treatment oj Scvvrr 
Intractable Asthma 

Onillj- Ailmini'itered Cortipostoroiil.-* 

. .rtdjBEt, 

(‘orlisonf nt'i'liile... 

Ilydrocortifintip . 5, 

Vrpdnisonc (ppltra, Dcltnisone, Mcticortinl . 5 

Vrednisolonp (CohydoUrn, Mptlcortelone) . 5 

Motliylprediiipolone (Modrol) . ^ 

TrlnmoinoUim (Arlstoeorl, Kcniieort) . 4 

ncKfiniodiii'-onp (Dcciidron, Dcronil, Gnmimicortcii) . O.T.i 

Piircntcrnlly AdihinlstDrcd CorticostevoidsI 

CorlPone acetiit^—iifliicoii? .'iispenslon. IW 

HydroeorUsona .eodliiiii succinate (Soiu-CorteO OS. orl.M.).. 
Pwdni^olono fodiiim succinate (JIctlcortclone.solitlile.HycIcItrn) »fl 

Prednisolone iMitylncciafo (Hydclfra-T.B.A,) . W 

C’ortJeofropin (ACTH) iioivder, 40-Sn V. (I. M. or 7. Y.>; sc!, 

U.. I. .V, only 

' iltixlimnn Finnic taldet size. 
t Maximum Finnic dose. 

also is advisable. Dosage may be reduced gradually 
to one or two tablets four to five times daily after 
cessation of parenteral therapy. This dosage is indi¬ 
cated regardless of the patient’s age and weight. Oiir 
experience indicates that therapeutic failures most 
frequently result from inadequate corticosteroid 
dosage. Tablets may be crushed and mixed xvitb 
syrup of raspberry (one tablet per dram) for ad¬ 
ministration to infants, children, and adults who 
cannot swallow pills. Occasional corheosteroid 
sensitivity' may develop. 

Corticotropin (ACTH), intramuscularly or intra¬ 
venously given every four to six hours, may be 
effective. Because maximum adrenal cortical re¬ 
sponse occurs only after four to five days, benefits 
from such therapy are frequently delayed. For fins 
reason and because of the prompt benefit obtained 
from corticosteroids, corticotropin is infrequently 
used. Species sensitivity' may develop, necessitating 
a change in the preparation, or true organ sensitivity 
(pituitary) may' occur, requiring complete cessation 

of corticoh’opin therapy. 

Fluid and electi’olyte therapy is important to co 
rect dehydration and chemical ^jfturhances. F 
deficits 'are frequently large (3,000 to 7,0 ^ 

adults), requiring replacement by 
parenteral routes. Serum sodium, chloride, ca 
dioxide, potassium, and heniatocrit determma^; 
along with sound clinical judgment, inu g 
Lch therapy. Potassium salts (20 to 60 mEg. mtrd 
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control of possible food, inhalant, or drug allergies 
relieves the initial and recvwrent symptoms of 
bronchial asthma, their control with the aforemen¬ 
tioned drugs and other therapy is necessarj'. Cor¬ 
rection of dehydration and electrolyte deficiency, 
especially in patients ndth intractable asthma, is 
imperative. Nutritional and \’itamin requirements 
must be satisfied. 

Before corticoids were aN'ailable our immediate 
and subsequent study for the control of food allerg\' 
and inhalant allerg\' alone, with relief of initial and 
subsequent symptoms with the abo\’e dnigs, nearly 
always gave relief in a few days or weeks.*'* Al¬ 
though this initial control of food and inhalant 
allerg}', with relief of s}’mptoms, with former drugs 
still gradually controls most bronchial asthma, the 
conjunctive use of corticosteroids usually hastens 
reh'ef in three to five days. As the elimination diet 
and the control of inhalant allergy become effective, 
the dosage of corticosteroids can be reduced and 
often eliminated in 3 to 20 days. Final dependence 
on antiallergic therapy alone without drugs or hor¬ 
mones must be the goal of the pln-sician. 

Summar)' 

The treatment of bronchial asthma necessitates 
immediate control of probable food or inhalant and 
occasional drug allergies as indicated by prelim- 
inaiy^ initial histoiy-. Rare infectant allergies need 
later consideration. 

Food allergy is indicated by the pathognomonic 
histon,' of cyclic attacks decreased or absent in tlie 
summer, especially in children, and by a similar or 
equis'alent histor}' in adults and elder!}' persons. It 
is also indicated by perennial asthma, at times with 
cyclic e.vaggeration, and also by a histoiy' of food 
disagreements and dislikes. 

Because of the fallibiliU' of the skin test, especial¬ 
ly in food allergy, test-negati\'e diets usually fail to 
relieve asthma due to this cause. Thus, if food 
allerg}' is suspected, immediate ordering of our 
cereal-free elimination diet is nearl}' always ad¬ 
visable. This should not be delayed until the falli¬ 
ble skin testing is finished. Mfithout the initial 
exclusion of cereals as well as of milk, egg, fish, 
nuts, and other foods, our control of symptoms of 
bronchial asthma due to foods would have de¬ 
creased. 

Inhalant allerg}' is usually indicated by the pa¬ 
tient’s history. Immediate environmental control is 
important. In pollen allerg}', efficient homemade or 
commercial filters are \'aluable. Desensitization to 
those inhalants which cannot be eliminated from the 
patient’s en\'ironment is important. 

With this initial study and control of specific 
allergies, the immediate use of drugs, corticoids, 
ACTH, and indicated fluids and electrolytes to 
control severe or moderate symptoms is imperative. 
Practically all articles on the treatment of bronchial 
asthma are devoted nearly entirely to the indications 


and use of these medicaments, wth inadequate or 
no attention to inhalant and especially to food 
allergy. 

2940 Summit St. (9). 

Case reports in this article are limited to patients with bron¬ 
chial asthma due to food allerg>’ alone or associated vith in¬ 
halant allerg>', because of the too-frequent failure to consider, 
recognize, or control this cause. Tliose due to the generally 
recognized inhalants alone are not included. 
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A boy, aged 8, liad perennial astlnna, moderately 
beUei in tlic summer, for five years. Slight reactions 
oiilj' occurred to grass pollens. With the cereal-free 
diet given in January, 1953, symptoms of asthma 
rapidly disappeared for three months. Then pollen 
and dust desensilization u'as started, followed by 
(he addition of egg and corn and later wheat to the 
diet. In June, symptoms of asthma recurred. In 
spile of continued desensitization, varj'ing degrees 
of asthma persisted perennially for five years. Be¬ 
cause of the initial control of asthma with the 
cereal-free diet, we advised its resumption in the 
fall, but the patient refused to cooperate. During the 
nc.xt five years, indix'idual foods were excluded 
briefly with no help. Finally, more than three years 
ago, the strict cereal-free diet was resumed. After 
its use for three weeks, complete relief resulted. 
The dosages of cortisone, given for hvo years, and 
prednisone, for the next two years, gradually were 
reduced. No medicaments have been given for the 
last three years, e.xcept when ingestion of rice, oat¬ 
meal, wheat, or milk reactivated his asthma. 

According to our experience and present opinion, 
the delay in controlling this perennial bronchial 
asthma and the use of corticosteroids for four years 
could liave been prevented if strict and willing 
cooperation in the use of the cereal-free diet had 
continued after its initial benefit seven years ago. 
It is probable that the desensitization for four years 
\\'as unnece.ssary. 

Comment 

Physicians must realize the necessity of the im¬ 
mediate study of evident or possible food, inhalant, 
or less frecfuent drug or chemical allergies when the 
patient is first seen. Food allergy especially needs 
initial study, as indicated by the pathognomonic 
histor}' of asthma due to food allergy as summarized 
in this and previous articles," or by a perennial 
history of bronchial asthma, usually absent or de¬ 
creased in the summer months with exacerbation 
during the autumn to the late spring months, or by 
a diet history suggesting food allergy. This study of 
such possible food allerg)' with our cereal-free elimi¬ 
nation diet, rather than a general diet, is immedi¬ 
ately indicated. 

An initial history, moreover, of exacerbation or 
limitation of symptoms in the pollen seasons or 
from animals, house, occupational, or recreational 
dusts justifies immediate strict environmental con¬ 
trol, and at times adequate pollen or dust filters in 
the home or hospital. 

The physician should not postpone these orders 
until skin testing has been done, or because of 
absent or misleading reactions which occur in the 
great majority of food-sensitive, and in many in¬ 
halant-sensitive, patients. When consideration of 
food or inhalant allergy is delayed until such testing 
is completed, extended by some physicians unneces¬ 
sarily for 3 to even 20 sittings, relief from anti- 
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allergic control is unfortunately delayed, and the 
necessity of drugs and other therapy for tlie rehVf 
of symptoms is prolonged. In our practice puncture 
tests with 20 to 60 inhalant and food allergens in 
intants and young children, and with 100 to 200 in 
older children and adults are done in 15 "to 60 
minutes during the first one or two days. If the 
large reactions to scratch tests suggest allergy to 
foods which are in the initial elimination diet, they 
can be omitted or replaced by other infrequently al¬ 
lergenic foods. Desensitization to indicated pollens 
or other inhalants which cannot be eliminated from 
the patient’s environment should be started in the 
early days of therapy, if food allergy is not the sole 
probable cause. 

Our long-reported pathognomonic history of re¬ 
current bronchial asthma due to food allergj', 
especially, should be recognized by members of tlie 
profession. This is important, since tlie diagnosis of 
food allergy infrequently can depend on skin reac¬ 
tions to causative foods. A diet history' suggestive of 
food allergy, moreover, infrequently indicates all the 
allergenic foods. Thus, the occurrence of the classic 
history or its equivalent requires adequate study of 
food allergy, especially with our cereal-free eliminn- 
tion diet. Perennial bronchial asthma, moreover, 
I'arying intermittently in degree requires such study 
along with that of possible inhalant allergy. Tlie 
value of this diet depends on our long recognition 
of the frequency of possible allergy to all cereals 
in bronchial asthma along with allergy to egg, milk, 
chocolate, and less often to other foods eliminated 
from this diet. Our emphasis on food allergy, how¬ 
ever, does not minimize the appro.ximatel)' equal 
importance of allerg)'' to inhalants, less often to 
drugs, and rarely to infectants." 

This recognition and control of inhalant anti 
especially food allergy reduces the occurrence or 
assumption of bacterial or infectious allerg)' as a 
cause of bronchial asthma to a low minimum. It 
also minimizes the temptation to diagnose intrinsic 
asthma, or psychogenic causes, which ignores the 
responsible antigen-antibody reaction. 

This emphasis on or even discussion of the ade¬ 
quate study of inhalant and especially food allergy 
unfortunately is lacking, or is inadequate, in prac¬ 
tically all articles on the treatment of bronclua 
asthma. Such discussions overemphasize the use ot 
various drugs, including epinephrine, amuiop iy- 
line, antihistaininics, or corticosteroids, inhalan 
therapy, ACTH, other new proprietary' drugs, an 
even lung surgery (lobectomies or lobotomie ;• 
The conclusion might be drawn that the contro 
bronchial asthma usually depends on «se 
such drugs or on the commitment of the , 

corticosteroids or ACTH alone. The P’-® jj^. 
challenge to study, immediately and 
and to control the causative allergies 
the entigen-imtibody reaction is 

tely, minimized or ignored. Until the stu y 
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orifice of a narrow plastic vaginal barrel, vith tlie 
tape fi.\-ed to its beveled nub by a small ring. Con¬ 
tact is allowed for three minutes vatli the mucoid 
cervacouterine and tubal fluid which cascades dovm 
tlie posterior cervical wall (even though the uterus 
is retroverted) and bathes the posterior vaginal 
fomi,v for several days before and during tlie 
oiailator}" phase of the cycle. 

The rod to which the tape is fi.xed by a small 
plastic ring is then withdi-awn through the pro¬ 
tective barrel which prevents the vaginal carbo- 
hj'drates from coming in contact with tlie tape. 
The tape is removed and the underside scrutinized 
for fii’e minutes. Any color change appearing along 
ev'en the sides of the tape is significant, for by 
capillarj' attraction tlie glucose solution gravitates 
to the juncture with the drj' tape. If no sugar is 
present it remains pink; a quantib.' less than 0.1% 
will result in pale blue (-|-); and a quantit\' of glu¬ 
cose over 0.2.5% will produce a pow'der blue color 
(-]—L). The color change is usually best seen in 
that portion of the tape wiiicli is under the plastic 
ring. The initial deep blue, indicative of a high 
(0.2.5%) glucose value, usualh' occurs sychronously 
with ovulation. Occasionally w'e find it useful to 
have the patient record her basal oral temperature 
on a chart each morning and the result of her glu¬ 
cose test below' the temperature recording each eve¬ 
ning prior to any coitus on e\'en,' day of the cycle 
after the cessation of menstrual flow'. 

One may find that at no time during tlie month 
w’ill the tape change color. This may mean an 
anovulatory cycle. The absence of a thermal shift 
is confirmation. Tliis is particularly common in 
w'omen W'ho are having difficult^' in becoming preg¬ 
nant. How'ever, by testing daily, one can tell W’hen 
these rare infertile periods occur. 

If there is a thermal shift it suggests nonegress 
of the oTOm and liquor due to fibrosis or adhesions 
of the ovarian cortex. Prolonged positive test 
results may sometimes occur w'hen amounts 
of estrogens are excessive—e. g., in patients with 
granulosa cell neoplasm; polycystic ovaries; or 
pregnancy. If the Testor Tape is used just at the 
end of the menstrual flow', the vaginal blood sugar 
may produce a false-positive result—usually a weak 
reaction w’liich can be avoided by an aqueous 
douche or bath. It is advisable to inspect the pa¬ 
tient’s cervix for erosions or polj'ps before pre¬ 
scribing use of the Fertility Testor Tape, for they 
minimize the glucose level. If diabetic, bacterial, 
trichomonal, or monilial vaginitis is present, a hot 
w'ater douche and drj'ing of the vagina w'ith a 
tampon w'ill permit satisfactory tests. 

Probable Sources of Glucose in the Uterotubal 
Follicular Fluid Estuary 

The glucose present in the cer\'ical mucous cas¬ 
cade may be partly from aspirated liquor folliculi, 
but some of it is from glycolysis w'ithin die fundus 


and cen'ix itself.® A recent positive test result from 
the cervical and cul-de-sac fluid of a patient who 
had previously undergone supraceri'ical hysterec¬ 
tomy and bilateral salpingectomy w'ithout oopho¬ 
rectomy w'arrants such a conclusion. It seems more 
likely that during the later days of the presence 
of a glucose w'ave pattern, persistence of glucose 
reaction is due to aspirated liquor folliculi. 

The liquor of a mature recently aspirated follicle 
contained 25.8 mg.% of glucose and gave the ty'pi- 
cal blue response, as did fluid from the peh'ic pool 
and the tubes. This has been demonstrated in color 
photography. This technique, therefore, assays the 
estuarj' of the uterotubofollicular fluid w'hich is 
the point of admi,xture of the isotonic male (ejacu¬ 
late) and female (uterine cascade) components of 
the internal fluid menstruum for gametic migration. 



Fig. 1.—Top, plunger removed from barrel. Bing at tip of 
plunger is detached and a precut strip of fertilit>’ tape is 
placed over tip of plunger and secured with retaining ring. 
Middle, plunger is replaced halisvay into barrel. Instrument 
is then inserted into vagina until it reaches apex. During this 
operation, tape is protected from vaginal secretions that might 
give misleading coloration. Bottom, tip of barrel rests under or 
against cervix. Plunger is introduced as far as it will go inside 
barrel, bringing tape in contact with cers’Lx where it comes 
in contact with any cervical glucose present. Plunger is held 
in this position for three minutes, then svithdrawn from bar¬ 
rel; barrel is removed. Presence of glucose will change color 
of originally pink tape to blue. 

MacLeod ” has obsen'cd ma.ximal acceleration of 
sperm motility in tliis mucoid cascade immediateh- 
after coitus. 

Surgical Confirmation 

We have obsert'ed 40 infertile women after 4 to 
12 months of cervicouterine glucose assay, xvith 
simultaneous recording of the thermal shift and 
the daily fern pattern of crj'stallization. The dis¬ 
appearance of the fern pattern w'as noted to lag 
beyond the period of ox'ulation. Vaginal smears 
w'ere difificult to evaluate unless taken from the 
high lateral vaults. Otherwise tliere appeared to 
be a rivo-to-three-day delay in marked comifica- 
tion and clumping of the cells. Of five patients 
who had a negative glucose pattern during the 
cycle in w'hich they w'ere observ'ed, none had o\'u- 
lated. Of the 3.5 patients whose positive glucose 
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THE NEW FERTILITY TESTING TAPE 

A PREDICTI^^E TEST OF THE FERTILE PERIOD 

Joscpli B. Doyle, M.D., Frank J, Ewers Jr., M.D., Boston 

and 

Donald Sapit, B.S., Ottawa, Ill, 

The initial ciisis of human genesis occurs within 
the 12 to 18 Iiours during and after llic escape of 
the ovum from the graafian follicle. The reduction 
di\'ision of the ov'ular chromosomes, with the extru- 
.sion of the first polar body, has been observed to 
occur before the o\'um escapes from the follicle. ' 

Unless the sperm adds its complementary chromo¬ 
somes, the genetic history of a new human being 
ends in the first chapter. Man is initially a bifid 
li\'ing entih', composed of two genetically differ¬ 
ent living units of protoplasm, the gametes. Each 
is specifically human, yet we die before we ever 
breathe, unless these physiological bearers of life 
fuse in the shortest time possible once they start to 
migrate through the internal fluids of the mullerian 
tract. The estuary of the female component of this 
homeostatic internal fluid medium for gametic mi- 
gi'ation somehow' potentiates and stimulates the 
motility of the sperms. During the preovulatory 
phase, the cer\'ical muco.sa and the endomeh'ium 
secrete glycogen and other polysaccharides to fur¬ 
nish an e.xtrinsic source of energy for the anaerobic 
metabolism of the sperms and the ovum and of 
the conceptus during its si.\-day journey from the 
tube into the uterine fluids. 

In previous issues of the Jouiinal,* a simple test 
has been described W'Jiich registers, by direct viswtl 
measurement, the sharp change in reducing sub¬ 
stances (increase in glucose) w'bicb occurs in the 
mucous cascade of uterine fluid w'hich usually ex¬ 
udes from the ceiw'i.x prior to or synchronous w'itb 
the appearance of ovulation. Glucose has since 
been demonstrated in the uterine fluid during the 
ovulatory phase,■' in the endocervical secretion," in 
the liquor folliculi of the graafian follicle, and in 
the pelvic iDool.' 

The i?rincii)le of the glucose fertility test involves 
the impregnation of paper tape w'ith glucose oxi¬ 
dase, W'hich catalyzes the oxidation of glucose to 
gluconic acid. Hydrogen peroxide is a byproduct, 
and, in the presence of a peroxidase and an oxidiz- 
able dye, a blue color is produced.® In previous re¬ 
ports, the preparation used w'as Tes-Tape (Lilly), 
w'hose oxidizable dye is orthotolidine." The original 
observations that glucose could be assayed syn¬ 
chronously from the liquor folliculi of the perito¬ 
neal pool’ and from the endocervical and the exo- 
cervical mucous cascade were made with use of 


A test for glucose in mucus from the cervix 
can be used to indicate the escape of the 
ovum from the graafian follicle. The glucose 
fertility test involves paper tape impregnated 
with glucose oxidase, which catalyzes the 
oxidation of glucose to gluconic acid. Hy¬ 
drogen peroxide, a by-product of the reac¬ 
tion, with a peroxidase plus an oxidizoble 
dye changes the tape's pink color to blue. 
Tested prior to undergoing abdominal oper¬ 
ations, 35 women had positive glucose re- 
actions; all were observed during their oper¬ 
ations to have ruptured graafian follicles 
or early activity of the corpora lutea. This 
relationship was unequivocally proved by 
careful dating of simultaneous endometrial 
and ovarian biopsies obtained by culdotomy. 
Natural child spacing by positive or nega¬ 
tive family planning can therefore be car¬ 
ried out inexpensively by intelligent con¬ 
tinence on the basis of this evidence of 
ovulation. 


Tes-Tape ' because it had been proved to have a 
specific reaction to glucose. Recent correlation of 
tin's appearance of a w'ave of cervical glucose witii 
maximal “spinabilit}'” of the. cervical cascade phe¬ 
nomenon has been reported by Cohen and col¬ 
leagues," w'ho used the sw'ab technique."" It "’as 
deemed advisable to substitute another oxidizable 
dye for the orthotolidine wdiich w'as present in the 
original Tes-Tape because of its chemical similarity 
to benzidine. The new' formula has been approved 
by the Food and Drug Administration." The use 
of Tes-Tape, w'hich is now' rejected by us, nia) 
register sporadic irregular positives.' The new fer 
tility tape has no such action. 

Details of Technique 

To minimize the contact of the fertilit)' tapo 
w'ith glucose originating from the vagina itself, "C 
have successfully used a simple, 
manent plastic syringe-like instrument, tlie er 
Tester (see fig. 1) designed by one of us (h. h -h 
This is a plastic rod w'hich is thrust throUo 


From the Fi-rtility Clinic, St. Eliz.-ibeth’s Hospital. 





Fig. 2.—Positive result of glucose test from 
exocers'ical mucous cascade with use of Fertilit>’ 
Testor. Tape has contacted exocen’ieal cascade 
which bathes the posterior fomLv. 



Fig. 4 .—Positive glucose test result obtained 
at laparotomy by contact with pelvic pool. Col¬ 
loid liquor with osaim is exuding from ovary. 



Fig. 3.—Positive glucose test result obtained 
at culdotomy by contact with pelvic pool of 
follicular fluid. 



Fig. 5.—Positive glucose test result obtained 
at laparotomy by contact with tubal fluid and 
liquor folliculi from recent corpus luteum (hem- 
orrhagicum). 
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reactions preceded operation, all showed rupturing 
01 lupUircd graafian follicles or early active cor¬ 
pora lutca. This relationship was unequivocally 
proved by careful dating of simultaneous endo¬ 
metrial and ovarian biopsies which were obtained 
l^piirotomy. A confirmatory series 
of 60 cases will shortly be reported by Kumakiri of 
1 okyo, Japan.” 

Rckitionship (o Olhcr Criteria of Fertile Phase.- 
To the time of writing, during two years’ experi¬ 
ence with glucose testing of the uterine cascade, 
we ha\’c studied 3SS menstrual cycles in 64 women. 

A more detailed analysis will be published later. 
The initial appearance of glucose usually preceded 
tlie ‘L day, that is, the lowest temperature day, 
by one or two days and occasionally by five days. It 
may also occur three to four days afterward, during 
or after the low-to-high shift. It was usually syn¬ 
chronous with subjective mucous discharge and 
usually preceded ovarian pain when this (infre¬ 
quently) occurred. This sequence of a subjectively 
noticeable mucous discharge (2,000 cases), fol¬ 
lowed the next day by mittclschmerz (1,200 cases) 
and then the next day by the lowest basal tem¬ 
perature and the thermal shift (9,000 cases), has 
been reported in a series of 9,000 cycles by R. F. 
Vollman.’" It is remarkable that this same pattern 
persists in our pilot series. 

Wo have reccntl)' confirmed u'ith color photog¬ 
raphy the 2 ?rompt occurrence of the blue color 
change of the i^ink tape when it is apiplied to the 
liquor folliculi both if aspirated from or if observed 
while exuding from mature follicles (fig. 3 and 5). 
Tlie reaction was also iiositive synchronously from 
both the endocervical and cxocervical estuary or 
cascade and also from the pelvic pool, into which 
the liquor folliculi was observed to flow during 
culdotomy (fig. 3) or laparotomy (fig. 4), confirming 
our previous observations."* Cul-de-sac puncture and 
aspiration are simple office i^rocedures to test the 
jielvic pool for the iiresence of glucose. We prefer 
this procedure to the postovulatory but confirmatory 
disappearance of a fern pattern in the dried cervical 
mucus. 

Advantage Over Basal Waking Temperature De¬ 
termination for Rhythm Method.—If the woman 
must be up during the night, her basal waking 
temperature may be unreliable for determination 
of ovulation, but the glucose test result is unaf¬ 
fected. Surgical e.xploration, coordinating the rela¬ 
tionship of the thermal shift to the exact occurrence 
of ovulation, has proved this thermal shift to be 
not always an accurate indicator of the actual time 
of ovulation.’* The recent work of Bu.xton’*' in 
dating recent corpora lutea similarly indicates that 
there is a period of about five days, two days be¬ 
fore, the day of the shift, and two days subsequent 
to the shift, which probably constitutes the fertility 
pha.se. Since fertilization may occur up to 48 hours 
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after coitus (sperm have been known to surviv. 
in the tubes for this length of time), it is obvious 
t lat the determination of conception time is elusive 
even by carefully recorded isolated coitus orthera 
peutic insemination. Yet the prompt occurrence of 
pregnancy m the series of 23 of 27 fertile women 
7 a ® husbands by single donor insemination 
(AID) on the first day of the 0.25% glucose-test 
rcaction, as reported recently by Birnberg and 
Kurzrok,-’-' indicates that this is indeed a simple 
test available to the fertile and infertile woman 
either to achieve pregnancy or to postpone tbe 
next pregnancy. By the nocturnal precoital use of 
this new Fertility Tester tape tlie patient is offered 
an opportunity of predicting the ovulatory phase 
of tlie menstrual cycle with better consistency than 
by the known capriciousness of the basal thermal 
shift which may follow or precede ovulation by 
three or four days,, as proved by several series of 
observations at operation." 

Interpretation of Short and Long Positive 
Glucose Reactions 

The persistence of the usual five-to-six-day glu¬ 
cose pattern is probably due to aspirated liquor 
folliculi passing through the tubes and the utenis. 
Hence, a short, scant glucose pattern may possibly 
signify ovarian cortical fibrosis or tubal patency 
variations due to kinks, adhesions,, or uterotubal 
spasm. It may also signify a hormonal target organ 
defect, for example, uterotubal hypoplasia. We have 
twice photographed tlie occurrence, during opera¬ 
tion, of double ov'ulation from the same ovary dur¬ 
ing the same cycle. A double wave of glucose had 
been observed by tlie Fertility Tape. Since this re¬ 
current ovulation was not suggested by the basal 
thermal shift, and since it can only be detected, at 
present, by the use of the sensitive glucose test, we 
believe tliat any patient in whom it is imperative to 
use periodic continence had best constantly record 
daily glucose determinations throughout tlie cycle. 
We hav^e observed glucose patterns preceding tlie 
“L” day to be consistent in commencing on day 11 
to day 15 for four months only to shift to day 7 
(proved by pregnancy after isolated coitus), yet tlie 
mensti'ual cycle variation was only 27 to 29 days. 

Since ovailation has occurred on days 7 and 24 
in the same patient, with a menstrual variation 
cycle of 21 to 35 days, it is obvious that such a 
concurrent test for the fertile phase is definite' 
indicated. Since.eihotional factors cause unpredic- 
able marked variations in menstrual rhythm, it is 
extremely important -to assure the patient on t le 
basis of her present condition and not of her pa 
or unpredictable future status. In protecting i 
valid mothers from pregnancy which woulri 
more wisely postponed in the interest o ler 
it has been our previous practice ^‘ 
coitus until four days after the plateai 
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square root sign” (\/) of the basal temperature 
chart. It seems wise, tlierefore, for such patients 
to avoid coitus until all blue reaction has been 
absent ft£-at least three days. No nutrient glucose 
is then a^'ailable for the gametes or the conceptus. 

Hertig and colleaguesrecently stated that 
OMilar loss is greatest in the preimplantation stage 
and that maximum fertility rate at tlie time of 
omlar implantation is only 5S%. It seems rational 
to aid the physiological substrate by making use 
of the known “glucose tide.” In patients in whom 
glucose is minimal we are now introducing sterile 
0.25% glucose solution in normal saline by trans- 
uterotubal la^’age or cul-de-sac puncture insertion. 

• Accordingly, natural child spacing by positive 
or negative family planning is now more feasible 
at minimal cost and without moral scruples. In¬ 
telligent continence, with \nsual cogni 2 ance of- 
o^mlar longevih', suffices. 

Comment 

The fertility' tape, which demonstrates the time 
of the escape of follicular fluid, is a practical indi¬ 
cator of the time of tlie presumed escape of the 
egg from the follicle itself.'' It seems logical that 
calculation of any mathematical relation in which 
tlie “constant” lies in the future (like ordinarx’ 
rhythm bv the calendar rhethod) is less scientific 
than concurrent calculation of the actual ovulation 
itself." Tlie postpartum patient in poor health will 
have greater peace of mind if she is told that she 
cannot conceix’e in this cycle here and now under 
consideration if she omits coitus for at least three 
days after the glucose test result has ceased to 
become positive (blue). Periodic continence until 
after tlie oxmm has ceased to exist as a biological 
entity offers a phase of the menstrual cycle during 
which pregnancx^ xvould be a biological impossi¬ 
bility if secondar}' oxmlation does not occur."” The 
glucose pattern of txx-o such double-oxmlator}' pa¬ 
tients confirmed by operation xvas such that it 
appears tliat such an ex'ent occurs xvitliin a matter 
of one to tliree days. This is' logical, since the hor¬ 
mone levels xxithin the ovary' xvould affect each 
follicle simultaneously. The temporal delay seems 
to be due to the initial deptli of die maturing fol¬ 
licle rather than to the xxadth of the cortex of die 
ox'ary. MTien fibrosis of the ox'aiian cortex prex'ents 
egress of the glucose ladeir liquor and ova, the 
scant or absent glucose tide offers a nexv test for 
intraox'ariarr nonmigratorj' ox'ulation. The thermal 
shift is positix'e; the oxmladon is painful. A buried 
corpus hemorrhagicum xx'as recently rex’ealed dur¬ 
ing performance of a xvedge resection. Furdier 
statistical series must be obserx'ed, hoxvever, before 
definite conclusions can be draxxTi. By the same 
reasoning, the infertile couple may be offered nexv 
hope by postponing postmenstrual coitus until the 
fertility tester gives x'isual evidence that the nutri¬ 


ent glucose is ax’ailable. It is an indirect indicator 
that the other salutarx' enzxmies are noxx- ax'ailable 
and diat the mucous cascade is more profuse, 
xx’aterx', and penetrable to the sperm.® The man 
xx'ith oligospermia needs optimal pH and miscibilitx’ 
of the male and female components of the flumen 
xdtae."” 

Summary . 

In a predictix’e test for the fertile phase of the 
menstrual cycle, xx'hich assays the glucose content 
of the e.vocerx'ical mucous cascade, die indicator 
is a new Fertilitx' Tester tape in xx’hich a double- 
enzxme system of glucose o.xidase and a pero.xidase 
are used. No orthotolidine is present. The color 
reaction obserx'ed is a change from pink to blue. 
It usually occius from one to three days prior to 
oxTilation, as determined by simultaneous biopsy 
of the endometrium and corpus luteum, and it usu¬ 
ally persists for one to four days after oxailation. 
4 prolonged or recurrent color reaction suggests a 
secondary' oxmlation, xx’hich has been confirmed at 
operation. The test is simple, inexpensix'e, and more 
readable than basal temperature charts and the 
noxv rejected Tes-Tape indicator. 

Positive tests have uniformly been obserx'ed 
prior to and during ox'ulation from the e.xocerx'ix, 
endocerx'lx, and the follicular fluid and early corpus 
luteum fluid and from tlie immediate postox'ulatorx' 
pelx'ic pool. Infertile patients should commence 
coitus on the first day of the blue phase. Over- 
fertile patients for xx'hom periodic abstinence 
(rhythm method) is indicated should postpone 
coituf until three days after the disappearance of 
the blue reaction. Precoital aqueous douches and 
the use of the Fertilitx' Tester xx'ill eliminate con¬ 
tamination by x'aginal secretion. 

520 Commonwealth Ax-e. (15) (Dr. J. B. Doyle). 

The Fertility Tester Tape used in this study is available 
from the Fertility Tester Company, Ottawa, lU. 
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(d) tj^pical reaction to endocrine treatment; or 
(c) histological e\'idence of malignancy, obtained 
by perineal needle biopsy, perineal surgical biopsy, 
radical prostato^'esiculectomy, or autops}’. 

The numbers, average ages, and age ranges of the 
patients in each diagnostic category- are indicated 
in the figure. 


BENIGN 


ATYPICAL 


POSITIVE 


CARCINOMA 

56-67'81 



PROBABLE 
CARCINOMA (26) 
54-67-82 - 



PROSTATO¬ 
LITH lASIS (8) 
57-63-69 



PROSTATIC 

FIBROSIS 

49-63-79 


( 12 ) 





PROSTATIC 

ADENO- 

MYOMATOSIS (35) 
50-69-81 



1 


2 


3a 


3b 


Results 

The figure depicts the.results of study of tlie 393 
smears which were considered to be of adequate 
qualiU’ for interpretation and classification. Tlie 
incidence of false-negative interpretations was 54% 
and of false-positive interpretations 0.5%. 

The one patient with a presumably normal pros¬ 
tate and what was considered an adequate!}' sub¬ 
stantiated false-positi%'e interpretation (class 4) was 
42 years of age. In this patient total prostatovesic- 
ulectomy as the only means of conclusive diag¬ 
nosis is considered unwarranted. 

Twenh'-nine patients had solitan,' prostatic nod¬ 
ules which one of us (B. G. C.), without knowledge 
of the cytological findings, classified as benign on 
the basis of rectal palpation.^ In tliis group of pa¬ 
tients no class 4 or 5 reading was recorded. 

Among the patients wntli chronic prostatitis, 
adenomyomatosis, and fibrosis, the incidence of 
atypical readings was fair!}' lugh. It was even higher 

T.4BLE l.—Cijtodiagnosis in Histologically Proved or 
Clinically Certain Prostatic Carcinoma 


Sc urcc 

Ca>e5, 

Xo. 

t 

Positive 

Suggestive Xegutive 

AII»oi>- and othe^^■*f. 

.. 2i 

21 


3 

Boyer''. 

24 

3C 

2 

5 

Clarke and Bamford 
(present study): .. 

.. 63 

30 

36 

19 

Ferguson and Glbson'-'t .... 

.> 35 

34 

2 

o 

Gunn and .Ayre’®*. 

.. 

39 


7 

Hock and otber.«'» . 

13 

4 

4 

a 

Peters and Frank’*. 

.. 

£5 

7 

5 

Reese’* . 

.. 34 

30 

1 

3 

Wflliains and Xiebun^s’** ... 

20 

34 


6 






Total . 

. 324 

236 

33 

535 


*'So data on sujrgpftivc pinears 
♦ Ucmatoiylin-eosiD stofn. 

J Data Jjased on number of smears. 
5 17^ of smears false-negative. 


PROSTATITIS, 

CHRONIC (31) 
32-57-74 



1 


2 


3a 


3b 


SOLITARY 
NODULE, 
BENIGN 
53- 60-77 



NORMAL 

PROSTATE 

27-61-81 


(187) 



1 % 


3a 3b 


0.5% 


Percentage distribution of cytological interpretations of 
smears of prostalic fluid. Number of patients in each cate¬ 
gory appears in parentheses. Other numbers indieate, re¬ 
spectively, age of youngest, average age, and age of oldest 
patient in each diagnostic category. 


in patients wth prostatic stones. The patient with 
a class 4 reading in tlie latter group was a 67-year- 
old man, with h'pical prostatic stones, who has 
been under observation since 1954 without e.xliibit- 
ing objective evidence of carcinoma. 

Comment 

Tables I and 2, collected from publications on the 
cytological diagnosis of prostatic malignancy, indi¬ 
cate that 17% or more of false-negative smear inter¬ 
pretations may be e.xpected to occur.' The incidence 
of false-positive readings is about 0.3%. 

To be of value to the cytologist, secretion must 
be collected from the prostate in sufficient quantity 
by correctly performed massage. Most of the secre¬ 
tions from normal glands were collected by e.vam- 
iners without special training in prostatic massage. 
Forty-five per cent contained insufficient cellular 
material for diagnosis. Occasionally, hard, franklv 
malignant glands }'ield scant secretion,® although in 
such cases otlier means are usually ar'ailable to sub¬ 
stantiate the diagnosis. 
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CYTOLOGY OF THE TROSTATE GLAND IN DIAGNOSIS OF CANCER 


13. G. Clarke, M.D. 

and 

Sophia B. Bamford, M.S., Bo.slon 


The .sftitiy of eytologiciil .sniears t.s of recognized 
n.scfulne.s.s- in diagno.si.s of ncopla.sms of the cervix, 
lung, sloninch, and ccrlain other sites but lias not, 
in spite of suggestions in early reports,* been widely 
used in detection of proslatic cancer. E.xperience 
with proslatic cytocliagnosis from 1953 to 1959 at 
the New England Medical Center is reported, with 
a review of available literature, in the iircsonl study. 

Materials and Methods 


Tile reports of 513 smears made from the prostate 
glands of 442 patients ivcre correlated with avail¬ 
able clinical information. 3'liiee hundred ninety- 
three prejiarations, from 306 patients, were con¬ 
sidered to contain su/Rcient cellular inatcr/al for 
reliable inlcrprclatioii. Smears w'cre collected by 
prostatic massage,' stained by Papanicolaou’s 
method,'* tind interpreted by one of us (S. B. B.). 
Interpretations ii'erc classified as ] (normal), 2 
(benign patliolog)'), 3a (atypical; repetition of ex¬ 
amination suggested), 3b (atypical; suggestive of 
cancer), 4 (positi\'e, biop.s>’ advised), and 5 (positive, 
conclusive). 

On the basis of all available clinical, roenlgeno- 
gvapliic and laboratory findings, the prostate glands 
were classified as follows: normal; solitary nodule, 
benign; prostatitis, chronic; prostatic adenomyoma- 
tosis; proslatic fibrosis; prostatolilbiasis; probable 
carcinoma (rectal findings suggestive but conclusive 
diagnostic evidence lacking); and carcinoma. 


A.s.?oeialo Prore.ssor nnd Huatl of Division of UroloKy, Tufts University 
S'cliool of Medicine; Chief of Urology, Boston Dispensar}' .and New 
England Confer Hospital (Dr. Clarke), and Chief Cytologist, New Eng¬ 
land Center Hospital; Junior. Tufts University School of Medicine 
(.Mrs. Bamford). 


Cellular material, considered sufficient 
for reliable cytological interpretation, was 
obtained by prostatic massage from 306 
male patients. The strictly cytological re¬ 
sults, ranging from class 7 (normal) to class 
5 (conclusively positive for carcinoma), were 
then compared with the combined results of 
all other available clinical, roentgeno- 
graphic, and laboraiory findings. A false¬ 
positive diagnosis of carcinoma occurred 
only once. In the assembled data of the au¬ 
thors and of previous investigators, false¬ 
negative cytodiagnoses have occurred 55 
times in 324 cases. Some hard, frankly ma¬ 
lignant glands yield insufficient secretion. 
The authors believe that palpation remains 
the best means for diagnosing prostatic car¬ 
cinoma in its early asymptomatic stages, but 
cytodiagnosis, yielding few false-positive re¬ 
sults, is of great corroborative value in the 
diagnosis of inoperable prostatic cancer. 


One or more of the following criteria were ob¬ 
served in e\iery, patient classified in the category 
carcinoma: (a) classical rectal findings (\voocly4iar| 
infiltrative changes, wliether intracapsularly lo^^' 

ized or not); (b) typical roentgenographic evidenc 

of osseous metastasis; (c) significant elevation ot 
serum acid phosphatase level, estimated by the KWh 
Armsti'ong or Fishman-Lerner ■* methods, or 
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RADIOACTIVE PHOSPHORUS IN THE IN VD'O DIAGNOSIS 
OF MELANOMA OF THE SKIN 

Earle W. Brauer, M.D., Alfred W. Kopf, M.D. 

\'ictor H. Witten, M.D., Mones Berman, Ph.D. 
and 

\^emal G. Cave, M.D., New York 


The practicing phj'sician is frequently called on 
to differentiate bettveen benign and malignant skin 
tumors. Clinical e.xamination alone of the lesion is 
often sufficient to provide the answer, although, at 
times, special techniques and laborator)' procedures, 
including biopsy, may be necessar)' to establish the 
diagnosis. Among these tumors are many pigmented 
cutaneous neoplasms which the phj'sician sees daily 
and which present no real diagnostic problem. 
However, there is also the occasional pigmented 
lesion which has features suggestive of malignant 
melanoma (hereafter referred to as “melanoma”) 
but in which this diagnosis cannot be made with 
certainh' on clinical grounds alone. To cut through 
such a doubtful lesion to obtain a biopsy specimen 
for histopathological study is considered by some 
authors ' to increase the risks of spread and metasta¬ 
sis, and most authorities e.vpress tlie opinion that 
total e.\cision, with wide margins, should be per¬ 
formed initially if melanoma is suspected." 

Among the pigmented lesions tliat clinically 
may be confused with melanoma, the most fre¬ 
quent is the pigmented cellular nevus: the term 

From the Department of Dermatolog>' and S>'phiIology, New York 
University Post-Graduate Medical School (Dr. Marion B. Sulzberger, 
Chaimtan), and the Skin and Cancer Unit, University Hospital, Ne"' 
kork University-—Bellevue Medical Center. Dr. Berman, formerly- at the 
SIoan-Kettering Institute, Xcss- York, is non- on the staff of the Xah'onal 
Institutes of Health. Bethesda, Md. 

Read before the Section on Dermatology- at the lOSth Annual Meet¬ 
ing of the American Medical Association, Atlantic City-, June 12, 1939. 


Pigmented and nonpigmenied lesions in 
49 patients were studied to determine the 
reliability of a test based on the concentra¬ 
tion of intravenously injected radioactive 
phosphorus fP^U in such lesions. Counts were 
made frequently over a three-hour period at 
the site of the tumor and were compared 
with counts made at a contralateral normal 
site in the same patient. Two illustrative 
cases are described. In the first case the re¬ 
sult of the test was positive and the lesion 
when excised proved to be a melanoma. In 
the second case, however, results of the test 
suggested a melanoma but the excised tu¬ 
mor proved to be a benign sclerosing he¬ 
mangioma. In the entire series there were 
20% false-positive and 37% false-negative 
results. In its present form this test cannot be 
relied on to distinguish melanomas from 
other skin tumors. 


“pigmented ne\Tis” will be used in this paper 
to include only those nevi containing nevais cells. 
Since these are commonly found on such cosmeti¬ 
cally and-functionalh' important areas as the face. 
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PIIOSTATE GLAND- 

In men o\'cr 50 years of age n'itlmut clinical evi¬ 
dence of prostatic carcinoma detailed microscopic 
stud)' of tlic gland at avitopsy shows foci of tissue 
with the histological appearance of cancer in 14 to 
5Q7o of eases.' In our group of normal patients, 
whose average age was 61 years, cytological find¬ 
ings did not correspond with these data. 

Our experience appears to warrant the conclusion 
(hat I octal palpation of the prostate in patients over 
50 year.s of age remains {l\c best means for diagnos¬ 
ing carcinoma in its carh’ a.symptomatic stage when 
if is still cnnihlc hy radical prostatectomy. Palpation 
is also as accurate as any single available method 
for diagnosis of inoperable prostatic cancer requir- 
ing palh’ati^’e treatment. Islcvalion of the serum 
acid phosplvalase level measured hy standard or 
fractionated methods is nscful corroborative evi¬ 
dence of 2 n'().slalic cancer. In no case of localized, 
oj)enihJi! cancer in the present study ss'crc abnormal 
rrsuhs iTwrdcd from the plio.sphatasc tests. 


Tmu.i: 2.~C(ffei(I((i('ii(isis of PrasutnoiAij Normal 
Pro.rtate Glands 
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Cyfodiugnosis yields few false-positis'e results 
and is of corroborative value for diagnosis in pa¬ 
tients with inoperable prostatic cancer. Its use, 
wiien tile lesion remains localized u'ithin the pros¬ 
tate and surgical!)' curable, may be criticized on the 
ground that vigorous massage of the gland to pro¬ 
cure material for smears may disseminate tlie lesion 
throughout the \'a.scu]ar and lymphatic systems. 
Perineal or transrectal punch or needle biopsy of 
the x'ivostatc, although a negative result does not 
exclude cancer, is an acceptable means of securing 
tissue for histodiagnosis in patients with inoperable 
cancer. In patients with localized operable lesions 
these biopsy techniques should be used cautiously 
or not at all, since viable cancer implants can grow 
in the track of the biopsy instrument and because 
negative results are inconclusive. One instance of 
such cancer transplantation occurred among the 
patients studied by us and reported elsewhere.*" 

In patients presenting palpable prostatic nodules 
with characteristics suggesting malignancy yet 
which are localized within the confines of the gland. 
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T 7- penneal or retropubic 

oute, biopsy if necessary, and radical prostatoLt 
nlectomy if indicated are the only conchshv 
means of diagnosis. This approach Vo^l 
prostatic cancer may be expected to yS 1 
Jewett, Turner and Belt,*® and Colston bare 
siiown, 5-year and 10-year survival rates nearly an- 
proximating the life expectancy of normal men of 
cornparahle ages. 


Summary 

Cytological interpretations of 543 snieais of pros¬ 
tatic fluid obtained from 442 patients were corre¬ 
lated with clinical information. Among patients 
with carcinoma of die prostate 46% of smears were 
positive (class 4 or 5). Among normal persons, 0.3% 
of false-positive smears occurred. Atyijical cellular 
material was found in a relatively higli proportion 
of patients with clironic prostatitis, fibrosis, adeno- 
myomatosis, and particular!)' among patients iriflj 
jirostatic calculi. 


171 H.-irrison Ave. (11) (Dr. Clarke). 


This study was aided by a grant from tbe Muriel V. 
Hayward Fund of Tufts University. 

Dr. Joseph J. Kaplan, Medical Director, Union Healtli 
Citnic, United Ladies' Garment Workers of America, Boston; 
Dr. Kaplan’s associates and .staff members of Ae Nev 
England Medical Center gave permission for inclusion of 
their patients in the study. Misses Joan Grady, Heloae 
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anah'zing statistical material. Drs. Howard E. MacMalion 
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original report, the surface radioactivit>’ (counts 
per minute) of the cutaneous melanoma sites was 
■2.5 to 3.85 times greater than the surface radio¬ 
activity of the contralateral normal skin (control) 
sites. Hon’e\’er, in our subsequent correspondence 
with Bauer,° he stated that “on several cases of 
proven malignant melanomas ... the increases were 
only on the order of 30% (1.3).” (This figure [1.3] 
refers to the increase in surface radioacti\aty 
[counts per minute] at the melanoma site compared 
to the control normal skin site.) 

On the hope that their method might aid us to 
differentiate in vi\'o between benign pigmented 
lesions and melanoma, we set out to study a group 
of patients with Bauer’s and Steffen’s ^ test pro¬ 
cedure. Our efforts were furtlier stimulated bj' otlier 
encouraging reports about the uptake of radio¬ 
phosphorus in melanoma which appeared from time 
to time in the literature.” 

Subjects and Procedure 

Selection of Patients.—Patients suspected of hav¬ 
ing melanoma or lesions likely to be confused with 
melanoma were chosen for study from the Oncolog\' 
Section of the Skin and Cancer Unit. In addition, 
a wide variety of lesions including vascular (e. g., 
hemangiomas), granulation (e. g., granuloma pyo- 
genicum), and other benign and malignant skin 
tumors were selected (table 1). None of the epithe¬ 
liomas included in our series was fungating. 

Test Procedure.—Each patient chosen for study 
was placed at rest on a table. The lesion in question 
was marked off with ink, and a s\Tnmetrical but 
nonnal skin site on tlie contralateral side was se¬ 
lected for control measurements and similarly 
marked off. Prior to administration of the radioactive 
phosphorus solution, a count of die naturally occur¬ 
ring background radioactivity of the room was made; 
this was followed by “background” counts taken 
over the lesion and over the control site in question. 
All counts were made with a thin, end-window 
Geiger-Miiller probe, connected to a count rate- 
meter which automatically indicates the radioactiv¬ 
ity in counts per minute (cpm). A thin sheet of Mylar 
(polyester film) (0.9 mg. per square centimeter) 
was interposed between the skin and the Geiger- 
Miiller probe to avoid contamination of die window 
of the latter. To limit the survey (the amount of 
mpsurable radioactiv’ity obtained, e.\pressed in 
counts per minute) to the immediate tumor area, 
adapter shields made of Lucite, with inserts of lead 
that have apertures of various sizes, were used 
over the end-window of the Geiger-Miiller probe 
and against the skin (fig. 1). The contralateral nor¬ 
mal skin site was similarly sun'eyed. Surveys were 
made after each patient had been given about 150 fic 
of radioactive phosphorus in 10 ml. of aqueous solu¬ 
tion by intravenous injection. (P“- has a half life of 
14.3 da\'s and is a pure beta emitter, whose particles 
ha\’e a ma.simum soft-tissue penetration of about 


7 mm., uadi an ai'erage of about 2.5 mm.®”) The 
counting procedure at both die tumor and control 
sites was repeated at frequent inten^als oi'er a three- 
hour period of obser\'’ation. During the first half- 
hour of obsen'ation, while die radioacdi’e uptake 
by the tumor was increasing, readings usually were 
taken at 3-minute to 10-minute interv'als. Mfiien die 
readings (counts per minute) o\'er the test'site re¬ 
mained the same or began to diminish, obsen'adons 
were made at longer intenmls. Each reading was 
taken directly from the count ratemeter when the 
needle had stabilized, usually 15 to 60 seconds after 
die Geiger-Miiller probe had been placed in posi¬ 
tion over the lesion. In diis manner, 145 individual 
lesions (in 49 patients) were sun’eyed and the re¬ 
sults compared with readings taken over contra¬ 
lateral, apparently normal skin (control) sites. 
Since this study was undertaken primarily for the 
in lavo diagnosis of melanoma, die lesion was com¬ 
pletely e.xcised for histological e.Kamination in all 



Fig. 1.—Test procedure: Geiger-Muller probe, with Lucite 
adaptor and Mylar film covering probe end-window taped 
onto tube housing and held in place over test site. Count 
ratemeter is in lower right-hand comer. 

instances in which this diagnosis was suspected 
either by clinical e.xamination or by the P®' testing 
procedure. 

Analysis of Data 

The test procedme as outlined provides a com¬ 
parison of the surface radioactivity" at the site of 
the tumor versus the surface radioacti\aty over a 
contralateral normal skin (control) site. The result 
of this comparison may be e.xpressed as a ratio, 
which is determined as follows: 

Ratio (relative surface radioactivity) = (tumor 
site count less background count)(control site 
count less background count). 

The following e.\ample from om series will ser%-e 
to illustrate a “positive” result (according to Bauer 
and Steffan ”). 

Case 1.—A 65-year-old houseudfe had a slowb' 
enlarging broumish-black discoloration on the outer 
aspect of her right arm, of seven years’ duration 
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palms, and soles, the dictum to excise V'idely every 
such suspicious lesion imposes a great responsibility 
on the physician. 

1 lie need for a dependable in vivo method for 
accurate diflerentiation between pigmented melano¬ 
mas and pigmented benign lesions that re.semble 
melanoma prompted us to repeat the iiU'cstigations 
ol Bauer and Sleflen.' These authors reported that 
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This differential uptake of P-- has been explained 
by the fact that, in the more metabolically active tis¬ 
sues, such as neoplastic tissues, there is an increase 
in mitotic activity, and tlie concentration and turn 
over of nucleoproteins (of which phosphorus is a 
constituent) is greater. Consequently, the radio¬ 
phosphorus IS taken up in relatively greater amounts 
and lieki longer in certain neoplastic tissues.' 
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their technique, with use of the intra\'enous ad¬ 
ministration of radioactive phosphorus (P""), en¬ 
abled them to differentiate between melanomas and 
benign -skin tumors; melanomas showed a sigmfi- 
canth' increased concentration of radioactive phos- 
pliorus (P"') in comparison with normal skin and 
the other skin lesions studied. 


^^hth their technique Bauer and Steffen faiinfl 
that, in a series of patients witli tumors of the s^tn- 
hich included 11 cutaneous melanomas, studie^ 


resultSi 


yielded “no false-positive or false-negative re 
provided deep-seated melanomas, granulation ^ 
sue, fimgating basal cell carcinomas, and epi ^ 
moid carcinomas were excluded. According 
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could be compared to the “general population,” 
namely, those with all other disease groups com¬ 
bined. 

The estimated standard de\'iab'on for each read¬ 
ing \vas calculated from the lengdi of time that 
each reading was ohser\’ed (15 to 60 seconds) and 
the time constant of the coimt ratemeter. The net 
readings for both tumor turd control sites were 
obtained by subtracting the background reading 
from the original readings at tumor and control 
sites. Tlie standard de\’iation for the net reading 
was also calculated as the square root of the sum 
of the squares of the standard de\dations of the 
original readings. 

The net readings at tumor and control sites were 
then plotted on semilogarithm-graph paper for the 
\’arious time inteiwals at which the counts per 
minute were recorded. Smooth parallel lines were 
dra\\m through the two sets of data. On a logarith¬ 
mic plot, parallel lines correspond to a constant 
ratio. An estimate of the ratio of tumor site to 
control site was obtained from the smoothed paral¬ 
lel lines (in the inter\'al, usually of 30 to 180 min¬ 
utes). The standard de\'iation for the value of the 
ratio was obtained by statistically compounding the 
estimated errors for each smoothed line. The fre- 
quenc}’ distribution of the different ratios was tlien 
plotted, and standard deviations for tlie population 

[ 
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Fig. 3 (case 2).—Cutaneous nodule (sclerosing hemangi¬ 
oma) on right leg. 


and the error of the mean were calculated. It was 
found that most of the individual ratios obtained 
had a standard deviation considerably lower than 
that for the entire population. Ratios that had errors 
comparable to the standard deviation of the popula¬ 
tion were given appropriately low statistical weights 
in calculating the mean of the population and its 


standard error. The same procedure was also fol¬ 
lowed when the “population” was broken dovm into 
groups. These data are summarized in tabular form 
(table 3). 

Comment 

If one accepts ratios of surface radioacti%'it\' 
(tumor/control) as low as 1.3 as diagnostic of 
cutaneous melanoma, our test conclusions would 

Table Z.—CompoThon of Mcam of the Ratios^ of Surface 
Raclioaciwity in Vanotis Groups of Skin Lesions After 
Radioactive Phosphorus (P^') Uptake 


Uptake 





.Standard 
Error of 
3Iean 

Standard 
Deriation 
of Popu¬ 
lation in 
DI.*e8«e 
Group 

Group 

Total 

Xo. 

Jlean of 
Ratio** 

I. Cutaneous melaDoma .... 

24 

1.S7 


±0.70 

n. Le.«Ion« other than cutane- 
oii? melanoma 

Subcutaneous melanoma ... 

3 . 

n.P7 

...t 

...t 

basal cell epitheliomas and 
epidennoid carcinomas: 2 
**kin inetnsta.ee? of brca.«t 
carcinoma . 

7 

i.»;7 

r5:<».22 

±0..>.‘j 

Lyinpbo.enrcomn .. 

4 

1.2? 

...f 

...f 

BenipD lesions with pipmen- 
tation u« prominent fea¬ 
ture .. 

b? 

Mr? 

±fK02 

±0.14 

Henitm Ic’^fon.** without pljr- 
mentation as prominent 
feature . 

:£!» 

1.24 

±n. 0 j 

■ ±0,2a* 

Total (j?roup 11) . 

121 

1.1S 

itfl.w 

±0..30 

^Ratio is compfiri«on of number of count.* per minute 

over tumor 


-itc to count? per mmnte over contralateral normal >*1:10 fcontroll 
♦nrmip? too .email to permit .etati«tlcal analysis. 


have resulted in our making the diagnosis of cuta¬ 
neous melanoma 20% of the time in the “general 
(control) population.” That is to say, the tests would 
have \delded false-positive results in one-fifth of 
the patients in our series. Even more important is 
the finding that in our patients with cutaneous 
melanoma the test would have been correct in only 
63% of the cases (37% were false-negati\'e determi¬ 
nations). If one v’ere to increase the diagnostic 
ratio, e. g., to 1.8 or 2.0, the number of false-positive 
results would diminish; however, at this ratio the 
number of false-negabA'e results would be in¬ 
creased. 

That the use of this test procedure by us could 
not be depended on to differentiate regularly be¬ 
tween cutaneous melanomas and the other skin 
tumors studied can be e.xplained on e.vamination of 
the distribution of the ratios determined for all 
lesions (fig. 4). Althougli the mean of the ratios of 
the cutaneous melanoma group is higher (1.87) than 
the mean of tire ratios of the “general population” 
(I.I8), the overlap which takes place in the distri¬ 
bution for both groups is sufficiently great so that, 
in many instances, one cannot conclude, on the 
basis of the ratio of the surface radioacti\'ih' alone, 
whether the lesion in question falls witliin the 
cutaneous melanoma group or into the “general 
population” group. 
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(fig. 2). One year prior to admission to tlie clinic, 
the surface of tlie “freckle” became scaly and dust¬ 
ed, and eight months later the central portion of the 
lesion showed some loss of pigmentation. Shortly 
thereafter a small, black elc\'ation appeared near 
the center of the “freckle.” When first examined in 



Fig. 2 (cji.se I).—Melniioinn of riglit .nrm. 


he Oncology Section, the lesion w'as roughly circu¬ 
lar, about 5 ' cm. in diameter, and had 
brownish-black discoloration with a well-defined but 
irregular border that showed a slight mfiammatoiy 
halo. Seveiid depressed areas near the center of the 
plaque showed depigmentation and atrophy. Neai 
the center of the lesion was a 3 by 5 mm. raised, 
blackish crusted nodule. The regional axilKm 
ly^rnoclcs were ne, enlarged. The co.,nt.^per 
minute that were obtained are shown m table -a. 

If one takes the greatest differential in counts 
per minute that were observed between the tiimoi 
site and the contralateral normal skin site (regaic - 
less of the elapsed time) and eonects ’ 

ground (90 cpm), the ratio of the counts .s 
thieh is about 6 (ratios null be -lyssed 
numbers i. e., a ratio of 6 represents 6:1). Accord 
rrEmters and Steffen's reported findings, ratios 
of 0 5 (more recently 1..3) and greater have been 
noted for melanoma. Consequently, on the basis of 
the ratio of 6 obtained in this case, one “u'd con 

1 1 rlnt the lesitjn was a melanoma. In e , 
:^,hen t iesran'Us completely excised, the his- 
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topathological findings confirmed that diagnosis. 
Should this finding of a high ratio of surface radio¬ 
activity' for melanoma occur in several observations 
it would be easy to assume that an interdependent 
relationship exists, i. e., that the demonstration of a 
high ratio always indicates a melanoma. 

Positive findings such as these were encouraging, 
but, early in our study, a patient examined by the 
same procedure gave a false-positive response. The 
patient’s medical history and the description of the 
lesion in this case are. as follows: 

C.\SE 2.—A 70-year-old waitress had a nodule of 
35 years’ duration at a site of trauma on the antero¬ 
medial aspect of her right leg. The mass had not 
changed its characteristics during those many years. 
The lesion was a kidney-shaped, firm, elevated, 
yellowish-red intracutaneous nodule which had 
some darker brow'nish-black areas (fig. 3). The clini¬ 
cal diiignosis \\'as fibroxanthoma (lipoidal histiocy¬ 
toma). The largest ratio of surface activity was 
2 . 9 . which suggested the possible diagnosis of 
melanoma, and, therefore, the lesion was widely 
excised. Histological study of the e.xcised specimen, 
however, re\'ealed the lesion to be merely a benign 
.sclerosing hemangioma (cutaneous nodule). The 
occurrence of this false-positive finding, together 
w'ith (ithers, and the appearance also of several 
false-negative results among some patients in our 
series prompted us to subject all of our accumulated 
data to statistical analysis. 

\Miile this study' is based on the fact that certain 
living tissues take up radioactive phosphorus in a 
selective manner, there are numerous variables in 
a study of this type which make statistical analysis 
necessarv. For example, radioactive disintegration 
itself is a random phenomenon, and the accepted 
methods for measuring this random phenomencin 
have many x'ariables of their ovm. Also, there prob¬ 
ably are many sy'stemic as well as local biologica 


uLii 2..-Surface Radioactivity (Counts per 
danoma Compared with ™t) 

Administration of Radioactive Phosphorus (Case l) 

Contralatowl 

v-„.,„nl slia 


171..,.....,1 *1 








Postlnji'ftion 


0 


12 

(iO 
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140 

Ki.'i 


Injection of 
l.'iOjic of P““ 
170 
l.liiO 
1.250 
1.300 

1.2. t0 

1.2. 'iO 


n 

101 

;!'^1 
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410 

3«n 
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peculiar to an individual^ ^^^Klioactive phoS' 
t for significant ^'arlatlon in i^^dioactn^P^^^^ 

uptake. Furthermore, there may b • 
icL not only among patients but bet 

ateral sites in the same 3 ) or 

lesions were divided into groups ^ ^ 
te “populations,” so that the resuKs from 
of those with pro^'ed cutaneous 
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STERILIZATION OF INSTRUMENTS AND MATERIALS 
WITH RETA-PROPIOLACTONE 

Henry F. Allen, M.D. 
and 

Jolin T. Miirphy, Pliami. D., Boston 


Modem medical and surgical practice uses many 
devices and materials which would be impaired by 
exposure to saturated steam or to hot air at steriliz¬ 
ing temperatures. Optical, electronic, and mechani¬ 
cal de\'ices such as cx’stoscopes. radiation counters, 
and oscillating saws fall into this categoiy. Many 
plastics and certain forms of rubber present similar 
problems. Because these dex’ices and materials may 
come in contact with open wounds, disinfection or 
sanitization cannot be substituted for a true steriliz¬ 
ing process. 

Most substances used for "cold sterilization” are 
not sporicidal and are therefore not true sterilizers. 
-•Vs Spaulding ' has pointed out, there is a significant 
difference between the resistance of certain spores 
and that of the x’egetatix'e bacteria which produce 
these spores. SelecHon of resistant spores for ste- 
rilitx' testing should be limited to suspensions con¬ 
taining spores \\diich sur\'i\'e exposure to con¬ 
stant-boiling hydrochloric acid for 30 minutes or 
more. Spore counts should be made only after pas¬ 
teurization of the suspension to kill all vegetative 
forms. Spore suspensions should be allowed to dr\’ 
on c-arriers. 

Not only a susceptible test organism but also an 
inadequate sterilih' test medium can lead to a false 
conclusion that a sterilizing process has been effec¬ 
tive. By adding horse serum to the sterility test 
medium Klarmann ' has shown that an apparent 
sporicidal effect after eight hours’ e.xqiosure to a 
formaldeln’de germicide was merely sporistatic. ^Ve 
luu'e evidence ’’ that fluid thioglycollate medium 
may fail to demonstrate germination of chemically 
insulted hut still viable spores. 

Most germicides hax'e merely a disinfectant or 
antiseptic effect. No germicide having a rapidly 
lethal effect on resistant spores has found wide use 
up to the present time. More serious than mere lack 
of sporicidal effect have been instances of Pseudo¬ 
monas contamination of quateraarx' ammonium 
compounds used as cationic germicides.' In oph¬ 
thalmic surgery', such instances hax'e had disastrous 
consequences. In all branches of surgery, the pos¬ 
sibility of transmitting infection b\' means intended 
to prex’ent it must be e.xcluded. 


From the Bacteriolop>' Laborator>\ Massachusetts Eye and Ear In¬ 
firmary', the Department of Ophtlialmology, Har\’ard Medical School, 
and the Department of Pharmaceutical Research and Doclopmcnt, 
Massachusetts General Hospital. 


Most substances used for sterilizing sur¬ 
faces at room temperatures do not kill bac¬ 
terial spores. Beta-propiolactone (BPU is a 
liquid which exerts a strong bactericidal 
action on the surfaces of objects immersed 
in aqueous solutions of it or exposed to its 
vapor phase. In the present experiments it 
was used in three v/ays, being vaporized by 
beat in air at atmospheric pressure, vapor¬ 
ized at room temperature under reduced 
pressure, and applied as an aerosal by 
means of nebulizers. Five test-organisms, in¬ 
cluding Clostridium sporogenes, were used, 
and a variety of instruments heavily con¬ 
taminated with them were sterilized at room 
temperature. In addition, practical experi¬ 
ence with a wide variety of apparatus has 
been accumulated over a period of 16 
months. Beta-propiolactone has a broad field 
of application provided its limitations are 
recognized and it is handled, like other bac¬ 
tericidal agents, with due regard for its 
■ toxic properties. 


The ideal gaseous sterilizer, according to Lloyd 
and Thompson would be as follows: (1) non- 
corrosive; (2) hannless to materials; (3) penetrative; 
(4) easily removed by aeration; (5) rapid in action; 

(6) low in toxicity' to human beings and animals; 

(7) nonflammable and none.vplosive; (8) convenient 
to store; (9) readily available commercially; (10) in¬ 
expensive; and (11) bactericidal, sporicidal, x'iruci- 
dal, and fungicidal at ordinaiy atmospheric condi¬ 
tions. M'e shall examine the extent to W'hich some 
of these properties are held by the common gaseous 
sterilizers. 

Formaldehyde and, more recently, ethylene o.xide 
have been used as gaseous disinfectants or steriliz¬ 
ers at atmospheric temperatures. Still more re¬ 
cently, beta-propiolactone (BPL) has been shoum 
to hax'e marked sporicidal, virucidal, and fungicidal 
activity' when it is used in aqueous solution for 
sterilization of tissues * and in ^e x'apor phase for 
sterilization of enclosed spaces.' In spite of its 
marked activity' against all tx'pes of micro-organ- 
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Suniinary and Conclusions 

^Vl(ll use of the method of intravenous admims- 
trution of radioactive phospliorus (F"), in an at¬ 
tempt to di/ferentiate in vivo between cutaneous 
wcjiwomti iind clitiiciilly similar benign pigmented 
lesions, we were able to conOrm the fact that there 
is a higlier ratio of radioactivity at the tumor site 
as compared to a contralateral normal skin (control) 
site for the pressed cutaneous melanomas taken 
as a group tlian (here is for otlicr lesions. How- 
o^'eI^ among (he 145 skin lesions studied witli this 
method, main' false-positive results (20%), in lesions 
which were not cutaneous melanomas, aiul man}' 
fulse-negath'e resnlts (37%), in proved cutaneous 
melanomas, were obtained. 


J.A.M.A., April 10, 1000 


CCNCfUL 

rOKn.AT>OM 


The possibility remains that, in tJie future, a more 
^ dependable teclinique of mensuration, or some 
modification of the procedure, may he devised to 
inake significant use of the differences in the uptake 
of radioactive phosphorus (or other radioactive sub¬ 
stance) ])y malignant melanoma compared to other 
clmically similar cutaneous tumors, resulting in a 
piactical method for making an in vivo diagnosis of 
superficial melanoma. 

<t0 Journal Square (Dr. Brauer). 

Stephen L. Gumport of the Tumor 
Garlic, University Hospital, referred several cases for use in 
Ihis study, 

Tlris study was supported by grants from tlie Damon 
Runyon Memorial Fund for Cancer Researclr and tlie Lillia 
Babbit Hyde Foundation. 
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Fig. 4.—Distrihutioii of ratios of cutaneous melanomas 
and “general population” of other skin Ic.sions. 

Since our method is similar to that described by 
other investigators who found this test regularly 
reliable'^ for differentiation in vivo of cutaneous 
melanoma from other skin tumors, we are unable 
to account for our inability to duplicate their re¬ 
sults, in which no false-positive or false-negative 
findings were recorded. On the basis of our findings 
this test method cannot be depended on in isolated 
instances to differentiate in vivo between cutaneous 
melanoma and clinically similar lesions. However, 
in a large series of cases, if the test information were 
added to the usual clinical findings, an over-all 
improved record of correct in vivo diagnoses of 
melanoma might result. 

As pointed out, there are many variables winch 
limit the validity of the results obtained. Among 
them is the method of measuring the radioactivity 
within the individual lesions. 
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either in the operating room or in the office by any 
physician or nurse liaving the incentive to become 
familiar with the technique and the simple precau¬ 
tions involved in its use. 

Materials and Methods 

Test Organisms.—Strains used in prior studies of 
gaseous sterilization were selected to represent the 
most resistant species likely to be encountered on 
smgical instruments. These strains were grovm in 
cooked meat medium (ground beef-heart infusion) 
freshly prepared according to tlie method of Hol¬ 
man and containing manganous sulfate, 5 X 10 
M. After tlu'ee days’ incubation of cultures at 37 C, 
smears were stained with malachite green (STc 
aqueous solution) and e.vamined for spore forma¬ 
tion. Vegetative forms were killed by pasteurization 
at 75 C for 60 minutes in a constant temperature 
water bath. After homogenization in a sterile M^ar- 
ing blendor, serial tenfold dilutions of the uncen¬ 
trifuged cultures of organisms melded tlie following 
counts: Bacillus subtilis (globigii) strain 9.372 (Amer¬ 
ican t>'pe culture collection), 1.1 X 10 ' viable units 
per milliliter; Bacillus subtilis (niger) strain 593 
(Fort Detrick, Md.), 2.8 X 10 * viable units per 
milliliter; and Clostridium sporogenes (obtained 
from tlie Wilmot Castle Company), 2 X 10 ’ \’iable 
units per milliliter. 

Dried spores from these suspensions resisted con¬ 
stant-boiling hydrochloric acid for 30 minutes but 
not for 60 minutes. Vegetati\’e bacteria were repre¬ 
sented by Staphj’Iococcus aureus ATCC 6538 and 
by a stock strain of pseudomonas. 

Carriers.—In most e.xperiments standard suture 
loops, or paper strips, carrjang about 5 X 10 ’ dried 
spores per carrier, were used as test objects. In other 
tests, plastic or metal carriers or instruments were 
immersed in or swabbed at selected spots with the 
stock suspension and allowed to dr}'. Viable vege¬ 
tative organisms were streaked on blood agar in 
Petri dishes to be exposed to beta-propiolactone 
vapor. 

Sterility Test Mediums.—For demonstration of 
viability after exposxire to beta-propiolactone, re¬ 
constituted fluid thioglycollate medium and freshly 
prepared cooked meat medium were used. In a 
sufficient number of e.xperiments,- carriers showing 
no growth were subcultured to cooked meat me¬ 
dium containing 5% horse serum. 

All cultures were incubated at 37 C and those 
showing no growth were kept for 10 days at tliis 
temperature. Tlie usual viability controls were in¬ 
cluded with each experiment and never failed to 
show growdi. Test objects were handled aseptically 
with flamed hooks or forceps. 

Assays were made of liquid beta-propiolactone, 
but no assays of vapor concentrations were done, 
other tlian determination of weight lost from liquid 
aliquots by vaporization. 


Procedure 

Objects were e.xposed to beta-propiolactone 
either by immersion in an aqueous solution or by 
e.xposure to the gaseous phase of the compoimd. In 
the former case, sterilization oectu's wthin a few 
minutes and instruments are ready for use after 
rinsing. In tlie latter case, sterilization can begin 
only after vaporization of a sufficient concentration 
of beta-propiolactone and of water. Application of 
the gas laws rev'eals that the equilibrium concentra¬ 
tion of beta-propiolactone in the vapor phase at 
25 C and 760 mm. Hg is 13.2 mg. per liter, a con¬ 
centration about eight times that found sufficient 
by Hoffman and Warshowsk}'" to kill 90% of 
spores in two minutes at RH 75-85% and 25-29 C. 
In order to prox'ide a margin of safety and to speed 
sterilization, enough liquid beta-propiolactone was 
used to produce a saturated \'apor in the sterilizing 
chamber. 



Fig. 3.—Vacuum desiccator, capacity 6.4 liters, attached 
to vacuum pump and containing optical instruments for 
sterilization beta-propiolactone. 


Tlie following three methods of promoting vapor¬ 
ization of beta-propiolactone were used in these 
experiments: (a) heating tlie bquid in an air stream; 
(b) atomization; and (c) reducing atmospheric pres¬ 
sure by drawing a vacuum. Of tliese tliree methods, 
the first and second can be used in a closed con¬ 
tainer which need not be hermetically sealed. The 
third requires an air-tight container. 

A sturdy metal box, capacity 12 liters, was used 
for die e.xperiments in which the liquid was heated 
in a stainless steel dish ov'er a small resistance coil 
(50-watt). The coil was connected in series with a 
small motor-driven fan and the surface of tiie dish 
was in the air stream from die fan. Only 0.16 cc. of 
beta-propiolactone was needed to produce an equi¬ 
librium concentration in this container. The tem¬ 
perature in the box reached 27 C (fig. 2). 
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isms, bcta-propiolaclone has allractecl little atten- 
iion among surgeons and even among those con¬ 
cerned with sterilizing processes in general. The 
omission of an>' reference to it in recent textbooks 
ot sterilr/alion " jirovcs this i^oint. The properties of 
lorinaldehyde and ethylene oxide are described in 
these texts. Formaldehyde acts slowly, has an un¬ 
pleasant odor, and tends to polymerize on surfaces, 
fioin which it is difficult to remo\'c by airing. 

Fthyleno oxide is flammable and e.vplosive in ah- 
but is harmle.ss to materials and has high penetrat- 
iug powci. Mixed with a suitable inert gas it can 
be dispensed from an aerosol bomb without danger 
of e.xplosion. Its adaptation to ophthalmic sterilizal- 
lioii has been described by Skeehan and co-work- 
eis. To obtain consistent sterilization with ethylene 
oxide* in the hands of ordinary hospital jiersonnel, 
automatic control of humidity, temperature, gas 
concentration, and time is required. This entails the 
purchase of equipment costing about $5,000. Steri¬ 
lization with ctln'lene oxide requires several hours 
under any circumstances. 

Although bela-propiolactone is toxic to tissues 
and penetrates poorly, it is about 25 times more 
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In aqueous solution, it hydrolyzes to form beta 
liydroxypropionic acid. The products of its hydr^ 
SI which proceed to completion in minutes at an 
alkaline leaction, are relatively nontoxic and have 
no microbicidal activity. 




Fig- 2.—Top. view of aluminum box, capacity 12 liters, 
sbou’ing instruments for retinal detachment surgerj’. F.in 
and heater for beta-propiolactone appear in upper left-hand 
corner. 


acti\-c as a vapor-phase disinfectant than formalde- 
In-de and about d.OOO times more active than 
ethylene oxide when each substance is used under 
conditions of maximum effectiveness.’ Its greater 
iictivity permits the use of small quantities of beta- 
propiolactone for rapid vapor-phase sterilization. 
Like ethylene oxide, it is easily remo\'ed by airing. 
Unlike ethylene oxide, it is nonflammable in the 
vapor state and nonexplosi\'c. Beta-propiolactone 
requires a relative humidity of 75% or higher for 
rapid kill and is relatii'ely ineffectii'e at lower 
humidities. These properties led us to e.xplore 
means of adapting this compound to surgical use 
for rapid sterilization of delicate insbuments and 
materials in situations in wliich a surface effect, 
rather than deep penetration, would suffice. 

Beta-propiolactone is a colorless liquid with the 
formula shown below. Tiie physical properties of 

CHa— CHa 
I I 
0-C=0 

Fig. 1.—Formula of beta-propiolactone. 

beta-propiolactone are as follows boiling point 
(760 mm. Hg) 163 C; melting point -33.4 C; density 
20/4 C 1.149; vapor pressure (25 C) 3.4 mm. Hg; 
water solubility 37% (by volume). 


The shelf life of purified (99%) or commercial 
grade (96%) beta-propiolactone is over tliree years 
at 4 C.' At higher temperatures polymerization 
proceeds at a rate proportional to the temperature. 

Like other potent alkylating agents, beta-propio¬ 
lactone is toxic to the skin, eyes, and mucous mem¬ 
branes of most species. A single drop of the pure 
liquid produces irreversible damage to the eye of 
the rabbit." A 1% solution of beta-propiolactone 
was deleterious to corneal grafts.'* Beta-propiolac¬ 
tone produces no immediate or delayed effect on 
the skin, pro\4ded it is washed off xvithout delay. To 
the time of v'riting we hax'e not encountered any 
case of sensitization, ^^^e can report from personal 
experience that inhalation of the vapor produces 
headache, sv'eating, tachycardia, “bounding” pulse, 
epigastric distress, and malaise. However, in view 
of the minute quantities required for sterilization, 
beta-propiolactone should present no hazai'd when 
carefully handled. If it is accidentally spilled on a 
surface, flooding this with water or saline solution 
will initiate hydrolysis and retard vaporization. The 
acceptance of arterial and bone grafts “ which have 
been sterilized with aqueous beta-propiolactone is 
evidence that no residual toxic effect persists after 


hj'drolysis has taken place. 

YVith these properties in mind we undertook to 
develop simple sterilizing procedures which would 
use existing equipment and would not involve t le 
purchase of elaborate and costly devices. As a resu 
of our experience with beta-propiolactone we be¬ 
lieve that it can be safely used for sterilization 
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containers kept at 4 C are recommended. For daily 
use, we liave found a 30-cc. bottle with a ground- 
glass fitted dropper-stoijper suitable for dispensing 
into an atomizer or on a disk of filter paper 
(Wdiatman no. 1) the few drops needed for a single 
sterilization (fig. 5). This bottle should be 
clearly tagged, labeled, dated, enclosed in another 
glass container, and stored apart from all medica¬ 
ments for e.xtemal or internal use. Beta-propiolac- 
tone may be kept at 20 to 25 C for one month but 
should be replaced from the refrigerated stock- 
bottle at least once a month. 



Fig. 5.—Manner of handling beta-propiolacfone container 
by tag attached to bottle neck. 

Incorporation of beta-propiolactone into an aero¬ 
sol bomb, if this could be done without degradation 
of the active ingredient, might be dangerous if the 
spray were accidentally released in the direction of 
some person, ^^^e belie\’e that hand-operated de- 
^^ces pro\’ide better control for dispersing the small 
quantities needed. 

Removal of beta-propiolactone at the end of the 
sterilizing cycle presents no problem when small 
chambers are used. Much of the beta-propiolactone 
is hydrob'zed in tlie presence of w'ater vapor and 
the rest is dissipated almost instantly. 


There is practically no limit to tlie size of objects 
or spaces which can be sterilized wdth beta-propio¬ 
lactone. Anything which can be enclosed in poly¬ 
ethylene film can be sterilized. Metal or plastic 
wastebaskets can be used as containers for micro¬ 
scopes and closed wth polyethylene film. The 
interior and contents of any room, chamber, or 
building which can be made. reasonably airtight 
can be sterilized -rtutli beta-propiolactone." 

The advantages tlie use of beta-propiolactone for 
emergency sterilization in the absence of heat and 
power are obidous. Hospitals should hai’e at least 
one person who is familiar with the simple tech¬ 
niques described. 

200 Beacon St. (16) (Dr. .AUen). 

Tills study was supported by the Bacteriologj' Researcli 
Fund of tlie Massachusetts Eye & Ear Infirmary’. • 

Mrs. Mary PeduUa gave technical assistance and Mr. 
David Feigenbaum made the figures. 

The beta-propiolactone used in these e.speriments was 
proWded by Surgical Products Division, American Cyan- 
amid Company. 
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Tile second nuUliocl used lo promote vaporization 
oi i)eta-propiolactone was atomization. Any jet 
atomizer lliat produces a sufliciently fine spray 
M'ould be suitable for tliis purpose. We found the 
DcVill)iss .33 pocket atomizer equipped witli a 
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on anotber part of the paper towel to provide the 
humidity necessary for the sterilizing action of 
beta-propiolactone vapor. Because, the latter ic 
leavier than an-, it should be allowed to diffuse 
downward around the object to be sterilized. 



Fip. •<.—.Microscope and oplillialinoscope wliicli have been 
sterilized with beta-propiolaclone under inverted plastic 
wastebaskets. 


DeVilbiss 40 bulb well suited to the small quantities 
invob'ed. It must be used in the upright position 
and must therefore be inserted into a hole in the 
bottom of the chamber. This and similar atomizers 
can be used to spray beta-propiolactone and water 
into jiolyetbylene envelopes and stilf containers 
closed with polyethylene film. Hermetic sealing is 
not required; however, there should be no circula¬ 
tion of air into the chamber nor appreciable dif¬ 
fusion of beta-propiolactone vapor to the outside 
during the sterilizing period. 

For the third method of promoting vaporization 
of liquid beta-propiolactone, we used an ordinary 
vacuum desiccator, capacity 6.4 liters. This was 
fitted with a rubber stopper and connected with 
vacuum tubing to a water aspirator or a small 
vacuum pump (fig. 3). The time required to draw 
29 in. of vacuum was less than five minutes. The 
amount of liquid beta-propiolactone passing into 
the vapor phase under these conditions was meas¬ 
ured by weighing before and at the end of 30 min¬ 
utes and was found to be 15 mg. per liter; that is, 
of the same order as the theoretical concentration. 

f Several successful experiments were conducted 
in inverted containers of 1 to 15 liters capacity 
(fig. 4) in which liquid beta-propiolactone was 
simply dropped on a pledget of absorbent cotton oi 
a paper tov^el. A few drops of water were dropped 


Results 

^Vith volumes of beta-propiolactone and water in 
excess of those required to produce equilibrium 
concentrations of vapor in the containers used, test 
objects and instruments up to the size of’ the 
ophthalmic biomicroscope, all heavily contaminated 
with resistant dry spores’or vegetative bacteria 
were sterilized at 25 dz 2 C within one hour by eacli 
of the four methods described above. More than 20 
.separate e.vperiments were performed, each involv¬ 
ing a number of test objects or instruments. The 
times required to kill different species are sbowm in 
the table. 

As is often the case in gaseous sterilization, occa¬ 
sional failures or “skips” occurred in the midst of a 
series of successful tests. These failures composed 
less than 2% of all tests and no satisfactory e.xpla- 
nation for them is offered. 

During the past 14 months, beta-propiolactone 
vapor has been used by staff nurses for sterilization 
of ophthalmoscopes, electric cords, and lenses used 
in ophthalmic surgerj^ at the Massachusetts Eye and 
Ear Infirmary. No complications have arisen from 
its use and no instance of postoperative infection 
has occurred after an operation in which beta- 
propiolactone was used. 

Practical Considerations 

The resistant nature and large numbers of bac¬ 
terial spores destroyed in these tests guarantee the 
margin of safety necessary for a sterilizing process 
to be used clinically. The essential reagents in this 
process are the vapors of water and beta-propiolac¬ 
tone. The effectiveness of the process is predicated 
on the diffusion or circulation of these vapors 
throughout the sterilizing chamber in equilibrium 
concentrations for one hour. Since only surfaces 


Sierilization Times at 25±2 C in Equilibrium 
Concentrations of BPL and Water Vapor 


Orsiinisrn Form 

Um'illus suUtilis (var. niger) . Dry spores 

U. .siilitilis (gloliigii). Dry spores 

('lostriiiiuin sporogcncs . n'-'’ spore.s 

.Stapliylococciis aureus . Acgctnthe 

rseudomonas aeruginosa . Vegetative 


e.xposed to these vapors will be sterilized, contac 
between adjacent surfaces in the chamber sliou c 
be avoided, and objects or materials must be im- 


eta-propiolactone must be stored and handled 
I due consideration for its toxic properties, tor 
longed storage of stock quantities, polyethyle 
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SPEaAL CONTRIBUTION 

EFFECTS OF CANCER CHEMOTHERAPEUTIC AGENTS 
ON THE HUMAN FETUS 

Joseph E. Sokal, M.D. 
and 

Ellen M. Lessmann, M.D., Buffalo 


Pregnancy is not a common complication in can- 
er. \Mien it does occur, it often does not affect 
[ready the treatment of the malignancy, aldiough 
t may change die prognosis. Occasionally, how- 
!ver, pregnant women until disseminated malignant 
lisease are seen as candidates for palliative therapy 
nth irradiation or chemotherapeutic agents. In 
uch cases, the presence of the pregnancy maj" be 
i major factor in determining the dierapy to be 
;iven. Although various types of cancer may occur 
n patients of childbearing age, the subject of can- 
■er chemotherapy during pregnancy has been im- 
lortant principally in the leukemias and hm- 
ihomas, so far, ?ince it is in these diseases diat 
ihemotherapeutic agents have been most widely 
ised. As the use of chemotherapy is e.xtending to 
idler h^pes of malignancj’, hoiyever, this problem 
vill become a more general one. 

A major factor in reaching decisions regarding 
herapy in pregnant women is die possibilih* of 
iroducing damage to the fetus. Roentgen irradia- 
:ion, the principal modality of cancer palliation at 
present, is known to be hazardous to the fetus. 
iVhen contemplated treatment ports include the 
lower part of die abdomen or pelvis, the risk is 
proliibitive. When distant areas are treated and the 
aterus is shielded adequately, the danger of pro- 
Jucing somatic or iJnetic damage to the fetus is 
decreased. Under these circumstances, the risks of 
irradiation therapy are acceptable in selected pa¬ 
tients. Little information is available reg^ding the 
effects on the human fetus of the major sutemative 
to irradiation, chemotherapy. Since the number of 
anticancer chemotiierapeutic agents and dieir clin¬ 
ical use is increasing rapidly, it seems desirable to 
collect informatibn on this point. 

The chemotherapeutic agents used in cancer fall 
into several categories—alkylating agents such as 
nitrogen mustard, antimetabolites such as 6-mercap- 
topurine, specific mitosis-blocking agents'such as 
desacehdmetliylcolcliicine, and various tissue poi¬ 
sons. In general, all of these agents e.xert their maxi¬ 
mum damaging effects on rapidly dividing tissues 
such as intestinal epithelium, bone marrow, and tlie 
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reproductive organs. Since a high rate of cell divi¬ 
sion characterizes tlie fetus, it would be expected 
that the fetus would be sensitive to the action of 
chemotiierapeutic agents and that fetal damage 
would be the rule when effective doses were 
administered. Such damage should lead to spon¬ 
taneous abortion, if it were sev'ere enougli to make 
further development of pregnancy impossible, and 
to congenital abnormalities in the infant, if abor¬ 
tion did not occur. 

The effect of x'arious chemotherapeutic agents on 
tlie course of pregnancy and on tlie fetus has been 
studied extensively in animals. Some representative 
data from the literature are summarized in table 1. 
This list is by no means complete and is restricted 
to compounds of major clinical importance. Most 
agents have been ftudied in several laboratories 
and under various conditions of administration; the 
results varj' somewhat. In addition, there have been 
many studies in nonmammalian species and in 
microbial systems. Mutagenic effects among lower 
organisms have been demonstrated for many cancer 
chemotherapeutic agents. The following points are 
apparent from tlie studies in mammals: 1. Most can¬ 
cer chemotherapeutic agents can cause fetal death 
and many can cause congenital malformations in 
fetuses not killed. 2. The effect on the fetus often de¬ 
pends on tlie exact times in pregnancy' at which the 
agent is administered. Thus, for example, azaserine 
caused multiple skeletal abnormalities in rat fetuses 
when administered between ten and thirteen days 
of pregnancy but no malformations w'hen adminis¬ 
tered before or after this period. .3. Althougli tlie 
doses used in many' of the animal studies were con¬ 
siderably higher on a weight basis than those used 
clinically', both fetal deatli and malformations in 
living progeny have been induced by some agents 
(e. g., nitrogen mustard) at doses xxithin the clinical 
range. 

We, like many' others, had assumed that admin¬ 
istration of ehemotherapeutic agents in pregnancy, 
especially' during the first and second trimesters, 
would be likely to produce abortions or fetal mal¬ 
formations. We have, therefore, in general, avoided 
their use. However, our recent e.xperience in a pa¬ 
tient uith chronic myelocytic leukemia treated 
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CLINICAL NOTE 


RELATIVE ITIEQUENCY OF EVISCERATION 
AFTER LAPAROTOMY IN RECENT YEARS 

Ralph Boemc Bettnian, M.D. 
nnd 

Matlicw W. Kobak, M.D., Chicago 


The oUoIogy of wound disruption (dcliiscence or 
evisceration) is not known, but postoperative com¬ 
plications sucli as peritonitis, pneumonia, and 
u’ound infections are frequently considered the 
direct cause. Inasmuch as the advent of the anti¬ 
biotics has tended to decrease the number of these 
infections, one might suppose that this decrease 
would have a definite bearing on the relative in¬ 
cidence of evisceration after laparotomy. 

In 1926 one of us (R. II, B.) publislicd a study 
of the cases of evisceration whicli had occurred 
over a previous 10-year period at Michael Reese 
Hospital.* It seemed of interest to restudy the 
prolilcm in the light of the recent advances in 
surgery, the “wonder drugs” being among the chief 
thereof, to see if the relatix'c incidence of eviscera¬ 
tion had decreased. 

In our first scries, covering 1925-1934, we found 
that there u^ere 32, or 0.43%, ca?es of e\’isceration 
or wound dcliiscence after 7,500 major laparotomies. 

In our second series, 1947-1956, wc found that 
there were 60, or 0.51%, cases of evisceration or 
wound dehiscence after 11,694 laparotomies. (In 
neither series did we include appendectomies per¬ 
formed through muscle-siilitting incisions, nor did 
an evisceration occur after such an operation.) 

Thus, the relative number of ei'iscerations is 
still small and the difference in relative occurrence 
is probably of no statistical significance. One thing, 
however, is certain, and that is that the relative 
incidence of evisceration, in spite of the progress in 
surgery, has not diminished. 


From tlif OciisMlment of Surfer)’, Mielr.U'I lU'Osc Ilospilnl, 


The mortality after evisceration was 12 patients 
out of 32, or 37.5%, in our first series, and 12 out 
of 60, or 20%, in our second series. This is a rela- 
ti^'e numerical decrease, but, inasmuch as it ap¬ 
peared that in both series the actual cause of death 
was not the evisceration itself but either the-pri¬ 
mary disease for which the patient had been oper¬ 
ated on or tlie postoperative complications wliicli 
seemed to cause the evisceration, tin's decrease, as 
far as we can see, has no bearing on the etiology 
of evisceration. 

After a careful and detailed analysis of our 
studies in our first series we wrote, “The occur¬ 
rence of evisceration after laparotomy seemed to 
be unpredictable. The uncertainty of this compli¬ 
cation is its chief terror.” : 

The analysis and. study of our second series 
(1947-1956) lead us to similar conclusions. 

• Summary 

A careful study of the occurrence of eviscera¬ 
tion after laparotomy at Michael Reese Hospital, 
covering the 10-year period from 1947 to 1956, 
shows that, since tlie advent of antibiotics, as well 
as other advances in surgery, there has been no 
reduction in the relative frequency of eviscerations. 
As far as we can see, the ocqprrence of eviscera¬ 
tion is still unpredictable and unaccountable. 

A detailed analysis of our report will be pub¬ 
lished at some future date. 

212 Oak Knoll Terrace (Dr. Bettnfin). 
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f-^ROSPECTS FOR THE CONTROL OF GONORRHEA.-It is normally an in- 
1—^ fection of the promiscuous and is most frequent in the large cities, where immi- 
J- grants and itinerants congregate and fail to establisli stable sexual relationships. 
The socio-economic factors are complex, but the influence of prostitution and a co lo 
is clear. The asymptomatic nature of the infecUon in the female and the pe/sistence 
of a “reservoir” of gonorrhea in a small but promiscuous section of Ae fema e popu¬ 
lation are the major causes of the failure of our attempts at conR-ol. Tins failine, the 
rising incidence of gonorrhea, and tire threat of pentallin resistance ““ 
for research rvith a biological approach which might, by making possi 
Ita ion of carcfnlly seLled fmups, eventually lead to the ’ 

ra,-S. M. Laird and R. S, Morton. Tlie Ecology and Control of Gonorrhoea, 

British Journal of Venereal Diseases, September, 1959. 
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Table 2..—Effects of Cancer Chemotherapeutic Agents in Unman Pregnanaj 




Dosage 

State of 
Pregnancy 
at 

Maternal 

Patient’.* 


Cose No. 

Dnip Given 

Jls. 

Treatment 

Disease.* 

Delivery 

Infant follow-up 

12 . 

. Aminopterln 

S-21 over 2 to 

3 days 

3 to S wk. 

Various 

Spontaneou.* 
abortion in 
10 : Surgical 
termination 
in *2 

Mnifoniiatlons in 3 fetu.«e.« 
(mother.* treated 0 to S 
weeks of pregnancy): hy- 
droccphalu.*. meningoence¬ 
phalocele, cleft palate and 
hairlip: decrease in blood* 
fonning elements, and other 
nicrorcopic change.* 

. 

, .Xmmopterin 

N*<d -tated 

First 

trime>ter 

Tiitferciilosis 

Spontaneous 
abortion in 

No detail.* given regarding 
fetid iibnormalitie* 


fi: Surffjcal 
termination 
in 


21 . 


Not slateil 

First 

1*u!»erctilo-is 

Tenn deliver>' 

Anencephuly: died at 12 iia 3 'S 




triiiie-ler 




0-; 


1 per ilay for 

3rd mo. 

None 

Nonnal 

Birth weight 1,*2S9 Gni.; multi- 


12 days 




pie skeletal malfonuations: 
defonned ears, mouth: cleft 
palate: immaturity of 
o\*arfes, adrenal*, cerebellar 
cortex: die^l at 2 day* 
Congenital left talipes- 
equinovaru.* ami multiple 





several 

ino 





week* 




.skull abnormalitie*: alive at 
4 yrs., markwl deformity of 
hea»l. normal intelligence 

.57 


17.3 in 10 

7*-« to S*A 

Acute 

Cesarean 

Normal at 2 yr. of age 



»Iav> 

ino. 

lymphatic 

.*cctlon. 



C^Mercapto- 

1.3 Grn. in *27 


leukemia 

mo. 



purine 

days 





23. 


2r» in 1 mo. 

4 to 3 mo. 

Acute 

Nonnal 

Normal at yr, of age 


(;-31crcapto- 

2.7 Gm. in 


tnyelogen- 




purine 

1 mo. 


on* 




(i-.Morciipto- 

73 per dav 

0 mo. to 

leukemia 




purine. 


tenn 




20 . 


Not stated 

Throughout 

Chronic 

Not de-eribeil 

Small infant (3 !!».), with con- 


purine and 


pregnancy: 

myelocytic 


genital defonnitie*. died at 


busulfan. 


exact 

leitkeiniii 


2 month.*.: cleft palate, bllu* 


alternating 


period* 



tera! ocular defects, hypo- 


courses 


not -tilted 



plasia of thyroid and 
ovaries: abnormal cell 







nuclei in many ti«sues 

ai. 


0.3 to 4.0 per 

Conception 

C’hronic 

Nonnal, 

Infant small (4 lb., G oz.). 



day 

to term 

mvelocytfc 

spontaneous 

otherwise nonnal: Nonnal 




leukemia 


at 3 yr. of age 

31 . 


4 to (» per 

2nd-3r«l mo. 

Chronic 

Normal, 

Nonna! at 1* yr. of age 



day for 3 


myelocytic 

spontaneous 




wk. 

4 to (J tier 

sth mo. 

lenketnin 





day for 2 
wk. 





.32 . 



7 mo. to 0 
mo. 

Chronic 

mi'clocytie 

Not de*cril»e<J 

Nonna! at 2 yr. of age 



I mo. 



4 per day 


leukemia 





for 3 wk. 





:«. 

...... (;-3Iercapto- 

2.:. per kg. 

Conception 

Acute 

Premature 

Infant weighed 3 If*. 3 oz.: 


purine 


to 7 mo. 

leukemia 

labor 

died at 2 days: autopsy— 
normal premature infant 

.34 . 

. C-.Mcrcapto- 

lOo per day 

0 mo. to b 

Acute 

3Icdical 

Nonnal at birth 


purine 

mo. 

inyclo- 

induction. 






blastic 

leukemiii 

normal 


zr, . 


•2.j-l.V> per 
dav 

Last 4 ino 

A eut^ 


Normal at 4 iiu*. 


purine 

myclo- 

blflstrc 

leukemia 

spontaneous 




w . 


73 per <lsiy 

Conception 

Acute 

Spontaneous 

Premature infant (I lb., 9 


purine 


to 4th mo. 

iiiyelo- 

abortion at 

oz.) lived 19 hr.: no malfor- 


Aminopterin 

i* per (i day 

4th mo. 

Idastlc 

0 mo. 

ruution* 


C-Mercapto- 

20fJ per day 

5th mo. 

leukemia 




purine 

for 10 days 






Desacetyl- 

10 mg. 4 

Gth mo. 





methylcol- 

chicine 

times 






0-Mercapto- 

30 per day 

(ith mo. 





purine 

for 2 wk*. 





37. 


173 per day 

2M mo. to 

Acute 

Nonnal, 

Nonnal at 1 yr. of age 


purine 


term 

myelo- 

blastie 

-Iiontaneou* 






leukemia 



.3S. 


2*3 i*er day 

Conception 

Chronic 


Normal at 2 yr. of age 





methvlcol- 


to term 

inyelo- 



chicine 



genoii.* 

leukemia 



.30. 








methylcol- 






day 

to term 

myelo- 


ency anemia at 1 yr.: mal- 


chicine 



genou.* 


nutrition 1-2 yr., died at 2 





ieiikendu 


yr. of i»o*tnecrotie cirrhosi* 
of liver (probably due to 

40. 






infectiou* hepatiti*): double 
left renal artery 






Normal at yr. of age 


mustard 



disease 

section. 


near tenn 


Priraary 

Reference 

Tbierseb. J. B.: Am. J. 
Ob.«t. & (ivnec. 63: 


Tbier?ch. J. B.: Acta 
Endocrinol. (?ijppl. 
2S) 23:37. laV) 


Thiersch, J. B.: Acta 
Endocrinol, (suppl. 
'2S) 23:37, IfW 
Warkany, J., and 
other-: A. il. A. 

J. Dis. Child 97:-27t, 

l&.'jp 


Meltzer. H. J.: 

.T. A. M. A- 161 :T2:..3. 
l9."iG 


Hill, J. M., and Loeb, 
E.: Personal com- 
niunication to 
author 

Hill, J- M.. and Eoeh. 
E.: Personal com- 
luimication to 
author 

Diamond. L: Pro* 
^rain, domt Annual 
3leetine, Am. Soc. 
nin. Path. & Coll. 
Am. Patbolopi«tP, 
Xov. 1-S, 19.75 p. 42 

Jzuml, H. M.; 

J. A. 31. A. 16l:l»10. 
19VI 

Sherman, J. L., and 
Locke, R. V.: New 
England J. 3Ied. 
259:255, VX>S 


Bieniian, H. R.t Per¬ 
sonal communica¬ 
tion to author 


Merskey. C., and 
Rigal. W.: Lancet 
27I:J2»;5, 19.V1 
Schumacher, H. R.: 
Am. J. Ohst. & 
Gvncc. 74:13*11, 
lf»o7 

Rothberg, H. and 
others: Am. .1. .M. 
Sc. 237:m, 19')3 

Rothherg, H. and 
others: Ain. -T. 31. 
Sc. 237 : 194 . lfr ,9 


Sand?»erg, A. A.: Per¬ 
sonal c<)minunica- 
tion to author 

Zwet«chke, O., and 
Newirtovu, R.: 
Ztschr. PC-, inn. 

3Icd. 12:974,19:.7 
I..e.'5snian, E, and 
Sokal. .T. E.: .4nn. 
Int. 3Ie<l. 50:1.712, 

1&.79 


Deut-*^chle, K. W., and 
Wiggins, W, S.: 
Blood 8:370,1033 
















152/1766 

throughout pregnancy witli the mitoHc poison 
clesacetyhnethylcolcliicine (Colcemide, Demecolcin) 
led us to reexamine this subject. We searched the 
literature for instances of chemotherapy during 
picgnancy and corresponded with the physicians 
concerned to obtain follow-up information regard¬ 
ing the fate of the infants. In addition, we inquired 
of seveial clinicians with considerable e.xperience 
in cancer chemotherapy about unpublished cases. 
Our study was restricted to the classes of chemical 


J.A.M.A., April 16,1980 
Review of Clinical Experience 

Clear-cut evidence of fetal damage has be™ 
demonstrated for the antifolic drug, aminopterin 
Thiersch administered this drug to 12 patients iWtli 
various illnesses, including two with cancer, to in¬ 
duce therapeutic abortion (cases 1 to 12, table 2) 
Duration of pregnancy ranged from three to eiglit 
weeks. Abortion was induced in 10 of these women. 
In the two failures (ti-eated on the 40th and 5itli 
days of pregnancy) surgical evacuation of the uterus 
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skeletal defects); none, 
7th, Sth, 14th, and 18th y 
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Stunting and malforma¬ 
tions; maximum effect Sth 
day 

Various malformations; 
most sensitive 10th to 
12 th days 
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' Agents were administered in single doses, unless otherwise noted. 

agents mentioned above. We have excluded cases 
treated with ACTH, adrenal steroids, and other 
hormones whose biological actions have been stud¬ 
ied intensively and with which there appears little 
reason to expect major toxic effects on the fetus. 
Table 2 shows tlie information collected through 
the generous cooperation of many persons. Much 
to our surprise, we encountered relatively little evi¬ 
dence of fetal damage for most chemotherapeutic 
agents in clinical use. 


s accomplished. In both of these cases and in 
3 patient treated on the 49th day of pregnanq. 
10 aborted spontaneously, malformations o 
us were observed. Histological changes jer 
ficult to evaluate, because of *e prolongs 
val between death of the fetus and exaniinat o^. 
.vever, Thiersch commented on the sparsu) 
,od-forming elements. In a second series 
tients treated by Thiersch (cases 13 o ’ 
n was induced in 6. Five others were surgic . 
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Three pregnant women were treated with nitro¬ 
gen mustard alone (cases 40, 41, and 42), one with 
nitrogen mustard and chlorambucil (case 43), one 
with chlorambucil alone (case 44), tliree with tri- 
ethylenemalamine (cases 45, 46, and 47), and three 
with uretliane (cases 48, 49, and 50). In aU, normal 
infants w'ere delivered and no abnormahties have 
been detected among tliese children during follow¬ 
up observ'ations e.xtending up to nine and one-half 
years. 

Table 3 lists the chnical material according to 
stage of pregnancy in w'liich chemotlierapy was 
administered. No congenital abnormalities have 
been seen among children bom to women treated 
onl}’ after the first trimester of pregnancy. (Most of 
these cases had treatment during the second tri¬ 
mester.) Of particular interest are the se\'en cases 
treated throughout pregnancy or throughout the 
first two trimesters. One infant (case 29) was grossK' 
abnormal; one infant (case 30) was small at birth 


among human infants e.yposed to chemotherapeutic 
agents after the first trimester of intrauterine life. 
These discrepancies can be related to the differ¬ 
ences in dosage in some cases. More important, 
however, would appear to be the major differences 
between man and rodents in the gestational period 
and time cycle of fetal development. It is also pos¬ 
sible that the metabohsm of some of the drugs 
studied may be somewhat different in man and in 
rats. At any rate, it is evident that experiments made 
with use of such distant species as the rat ha\’e 
relatively little predictive value in the chnical prob¬ 
lem under discussion. 

The obser\'ations of Thiersch, Warkany and 
others, and Meltzer constitute unequi\’ocal proof 
that aminopterin may induce serious fetal malfor¬ 
mations as well as abortions, when administered 
early in pregnancy. The number of e.xperiences 
with other chemotlierapeutic agents are too few to 
permit definiti\’e conclusions to be drawn. However. 


Table 3.—Effect of Chemotherapeutic Agents on the Fetus, According to Stage of 
Pregnancy During M'hich Treatment teas Administered 


Treated Throuphout Treated Duriop Fir«t Treated During- Second Treated During 
Pregnancy or Fir.«t Trimester t»ut Not Trimester but Xot Third Trimester 
Two Trimesters. No During Second, No. During First, No. Only, No. Total. No. 


Dnur 

Cu«e,- 

Major Fetal 
Abnormality 

Cases 

Major Fetal 
.Abnormality 
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... 


... 
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1 

... 

... 
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... 
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. 2 


... 


3 
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. 

. -2 
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1 
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1 

... 

3 
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Chlorambucil . 




... 

1 


1 


•> 


Tricthylenomclarnfiie . 



1 

... 

2 


2 


Z 


Urethane . 

. 1 


2 

... 

2 




3 


Any dnig—total cases 
(duplications eliminated) .... 

T 

1 

30 

At least 6 

8 


5 


.yi 

At least 7 


but developed normally and was w'ell at 3 years of 
age; and one infant (case 39) w'as normal at birth 
and at one year but died of cirrhosis of the li\'er at 
2 years of age. Twn seriously premature infants 
(cases .33 and 36) died soon after birtli, without 
malformations. Two children (cases 38 and 48) were 
alive and w'ell at two and one years of age, re¬ 
spectively. 

Comparison of Clinical Experiences and 
Studies on Animals 

There are major discrepancies between tlie ani¬ 
mal studies summarized in table 1 and the clinical 
data listed in table 2. Most of the chemotlierapeutic 
agents tested in animals induced malformations in 
survi\ing fetuses as W’ell as fetal death. This is not 
true of the data from human beings. Administra¬ 
tion of aminopterin produced relativelj' few fetal 
abnormalities in rats; it is clearly a dangerous agent 
for the human fetus. The most sensitive period for 
tile induction of malformation in animals appears 
to be the middle third of pregnancy. How-ever, we 
have encountered no reports of malformations 


tlie available data suggest that otlier drugs in com¬ 
mon use may not be as dangerous to flie fetus as 
has been generall}’ believed. 

Diamond’s case is of particular interest. In tlie 
clinical material re\'iewed here, administration of 
neitlier busulfan nor 6-mercaptopurine produced 
major fetal abnormalities w'hen used alone. The 
multiple and bizarre abnormalities which followed 
their use in alternating courses suggest a synergistic 
toxic effect. It is possible that tlie fetus can adapt 
to each of these drugs individually but that the 
metabohe changes required to ON^ercome the to.xic 
effects of one may render the organism more sensi¬ 
tive to tlie other. Situations of this sort have been 
W'ell documented experimentally. It may perhaps 
be desirable, therefore, to restrict chemotherapy 
during pregnancy to one drug whenever feasible. 
It should be noted, however, that in table 2 four 
other cases are included in which more than one 
drug was used, without any resultant fetal damage. 
Three of these w'ere treated after the first trimester; 
the other received only one agent during tlie first 
trimester. 
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Smith, R. jj., 
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Arch. iDt. .IfeeViK: 
< u, I9.i8 


Normal at 10 mo. of age Hmith, R. b., udiI 

others; A. if 4 
Arch. Int. Ifk'l.' 102: 

Normal at 7 yr. of age Hennessy, J. P., ami 

Rottino, A.; Am j 
Ohst. & Gvnec. 63; 
7.56,19.12 

Transient slight leukoiienia at Bicnnan, H. R and 
liirtli; normal at a yr. of age others; J. A ji a 

161:220. IOoG' 
Smith, R. B., ml 
other.s; A. M. A. 
Arch. Int. Med. 1112; 
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Normal nt birth 

Normal at 1 yr. of age 
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fnilier. I., and .Mchari:, 
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aliorted. Delails regtirding malformation.s arc not 
gii'cn. One patient w'ent to term and delii'cred an 
anenceplialic infant wlio lived 12 days. Wurkany 
and co-\\'orkcrs observed a case in wliicli abortion 
laid liecn attemjitcd liy self-administration of 12 mg. 
of aminoptcrin over a 12-day period (case 25). Tin’s 
dose produced maternal toxicity but did not induce 
aliortion. Normal full-term delivery resulted in an 
infant with multiple severe malformations. Meltzer 
described a somewhat similar case, in which 20 mg. 
of aminoptcrin was ingested tn'cr several weeks 
(case 26). Multiple skull defects and a club foot 
were observed in the infant. It is of interest, how¬ 
ever, that no fetal abnormalities were observed in 
the three cases of patients receiving antifolic drugs 
after the first trimester of pregnancy (cases 27, 28, 
and 36). 

Diamond reported major abnormalities in a child 
born to a patient treated with biisulfan (Myleran) 
and 6-mercaptopurine (case 29). The mother, who 
had chronic myelocytic leukemia, was treated with 
alternating courses of these drugs during pregnancy. 
She gave birth to an undersized infant (3 Ib. 
[1,361 Gm.]) with multiple congenital abnormal¬ 
ities, including microphthalmia, opacity of the cor¬ 
neas, cleft palate, and liypoplasia -of the thyroid 
and ovaries. The infant lived for two and one half 
months. At autopsy, the most striking histological 
findings were widespread changes in cell nuclei, 
with frequent bizarre nuclei observed in many 


tissues. Izumi reported the birth of a small (4 Ib., 
6 oz. [1,984 Gm.]) infant to a mother treated 
throughout pregnancy with busulfan (case 30). Tin's 
child was otherwise normal and has had an entirely 
normal postnatal course; she is now 3 years of age. 
In the two other cases treated with busulfan (cases 
31 and 32), die infants were normal. Seven other 
women treated with 6-mercaptopurine during preg¬ 
nancy delivered normal premature or full-term in¬ 
fants (cases 27, 28, 33, 34, 35, 36, and 37). 

Two women were treated throughout pregnancy 
with desacetylmethylcolchicine. In both cases, preg¬ 
nancy and delivery were entirely normal. One cliild 
(case 38) developed normally and was entirely ivell 
at 2 years of age. Tlie other (case 39) was apparent¬ 
ly normal at birth and at one year of age (e.Kcept 
for iron deficiency anemia), when our case report 
was published. Since then, however, she has died 
of cirrhosis of tlie liver. During the intervening 
period, she had had several illnesses and an inade¬ 
quate diet, Ei'idence of vitamin A and carotene de¬ 
ficiency was found at autopsy. There was a dou e 
renal artery and a large calculus in the left kidney. 
No abnormalities of cell structure were seen in tne 
liver or other tissues examined. After careful reviei' 
of the clinical and pathological findings, it w as 
cided by the physicians responsible for the c n 
care that tins case represented a posW^crotic « 
rhosis, probably secondary to unrecognized 1 
titis. 











Vol. 172, No. 16 


HUMAN FETUS-SOKAL AND LESSMANN 


1.57/1771 


the question of use of such agents in pregnancy is 
being raised \vitli increasing frequency. We believe, 
therefore, that it is worthwhile to attempt to draw 
some tentati\’e conclusions from the admittedly in¬ 
adequate data nou' available. The following points 
are suggested as a guide to physicians dealing witli 
this problem. 

There is considerably more experience with 
roentgen irradiation of pregnant women than with 
chemotherapy. Irradiation of distant areas, with 
adequate shielding of the uterus, is an accepted 
procedure, although a hazard to the fetus is un¬ 
doubtedly entailed. Since the information regard¬ 
ing the effects of chemotherapeutic agents on the 
fetus is so scanty, irradiation should, for the pres¬ 
ent, remain the preferred palliative treatment for 
malignancy outside the abdomen and peh'is. On 
the other hand, since abdominal and pelvic roent¬ 
gen irradiation ha\’e been shown to produce fetal 
abnormalities and some cancer chemotherapeutic 
agents have not, chemotherapy witli such agents 
appears preferable for abdominal and pelvic lesions 
in the pregnant woman, if the fetus is to be pre¬ 
served. 

The use of some cancer chemotherapeutic agents 
in pregnancy may not be as hazardous as has gen¬ 
erally been assumed, especially if treatment is de¬ 
ferred until after the first trimester. Agents which 
have been used in pregnancy without inducing 
fetal abnormalities include nitrogen mustard, ure¬ 
thane, 6-mercaptopurine, and chlorambucil. Treat¬ 
ment with triethylenemelamine, in high dosage, 
produced transient depression of the fetal white 
blood cell count in one instance but no other ab¬ 
normalities. Therapy with busulfan may have been 
responsible for an abnormally small infant in one 
patient; the child has developed normally and is 
well at .3 years of age. Administration of desacetyl- 
methylcolchicine may have induced a unilateral 
renal vascular abnormality in one patient; however, 
tliis is a common congenital defect. 

Aminopterin, in addition to being a potent abor- 
Hfacient, can induce major fetal abnormalities when 
administered during the first trimester of preg¬ 
nancy. Presumably, this would also be true of 
amethopterin (Methotrexate). 

It may be desirable to restrict use of chemo¬ 
therapy during pregnancy to one agent, whenever 
feasible, because of the possibility that combina¬ 
tions of drugs may produce more fetal damage than 
one drug alone. Multiple severe fetal abnormalities 
were induced by alternating courses of busulfan 
and 6-mercaptopurine; administration of neither 
drug alone has induced important fetal damage in 
the cases reviewed. Furthermore, subsequent eval¬ 
uation of the effect of chemotlierapy on tlie infant 
will be much easier if only one drug has been used. 


Data from animal experiments can ser\'e only as 
a rough guide in situations in which no human e.x- 
perience e.xists. Such data may not be directly ap¬ 
plicable to human beings. The outcome of all cases 
of pregnane}' in which cancer chemotherapeutic 
agents have been administered should be reported. 
Only the accumulation of detailed information re¬ 
garding infants bom to such patients can prowde a 
sound guide for the proper management of this 
difficult thougli uncommon clinical problem. In 
particular, long-term follow-up reports on such 
children are needed. 

Summary 

The effects of cancer chemotherax^eutic agents 
on the human fetus have been reviewed. Follon’-up 
information has been assembled on children bom 
to women treated with various cytotoxic agents 
during pregnancy; the oldest child traced is now 
10 years of age. Aminopterin, in addition to being 
a potent abortifacient, can induce major fetal ab¬ 
normalities when administered during the first tri¬ 
mester of pregnancy. Other drugs in clinical use 
have proved far less toxic for the fetus than would 
have been anticipated from theoretical considera¬ 
tions or animal experiments. Busulfan and 6-mer¬ 
captopurine, administered in alternating courses 
throughout pregnancy, produced multiple severe 
fetal abnormalities, altliougli neither drug alone 
produced major fetal damage. No reports of im¬ 
portant fetal abnormalities ha\'e been encountered 
in cases in which chemotherapeutic drugs were 
used only after the first trimester of xrregnancy. 
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muman fetus-sokal and LESSMANN 

An importanl consideration is the stage of i)reg- 
mnicy at M'hich clicmotlierapentic agents are ad¬ 
ministered. Animal studies indicate that cliemo- 
dierapeiilic agents are most damaging to the fetus 
during the middle third of pregnancy. Although 
the data rcn-ien'ed here do not permit final decision 
on this point, this is most probably not true for the 
human. Antifolic drugs produced fetal abnormal¬ 
ities in at least six patients treated during the first 
trimester but in neither of the hvo treated during 
the .second trimester. It is known that tlie human 
fetus is most susceptible to teratogenic agents such 
as rubella \-irus and roentgen irradiation during the 
first trimester, and it is probable that this is also 
the case for cancer chemotherapeutic diaigs. At any 
rate, no fetal abnormalities have been reported in 
the 13 cases in which maternal chemotherapy was 
administered f)nl_\’ after the first trimester. Eight of 
these were treated during the second trimester. 

It is likely that, as in animals, the induction of 
malfonnations of (he human fetus requires admin¬ 
istration of chemotherapeutic agents at .specific 
stages of gestation. Furthermore, indi\'idual drugs 
may act at different, sharply defined periods of 
fetal dc\'clopment. Thus, for example, the absence 
of deformities in the four infants born to mothers 
treated with nitrogen mustard may be due simply 
to good fortune in the timing of therapy. Of par¬ 
ticular interest, therefore, are the patients receiving 
chemotherapy continuously for all or almost all of 
the first two trimesters. In svich cases, favorable 
results constitute positive evidence against drug 
to.\ieit\' for the fetus. Seven cases fall into this cate- 
gor\-. In two patients treated principally with 6-mer- 
captopurine, one treated with urethane, and one 
treated with desacetyhnethylcolchicine, no fetal 
abnormality ^vas detected. In the second patient 
who was treated with desacetylmethylcolchicine, 
fetal damage may possibly have occurred. However, 
the hepatic cirrhosis was attributed to postnatal 
disease and the double renal vessels may have been 
coincidental; the latter is a common congenital ab¬ 
normality. The condition of the patient who was 
treated with busulfan is difficult to evaluate. Al¬ 
though the infant was abnormally small at birth, it 
u'as otherwise normal and has developed normally. 

The resistance of the human fetus to potent cyto- 
to.xic agents is rather puzzling. One would expect 
that antimetabolites and alkylating agents would be 
damaging to a rapidly growing embryo. Fetal 
blood-forming tissues, in particular, should be easily 
damaged by cancer chemotherapeutic agents. How¬ 
ever, "the experience reviewed here provides no 
evidence to support this hypothesis. Only one in¬ 
stance of depression of the infants blood count at 
birth was described (case 46). In this case, the 
mother had been ti-eated with large doses of tri- 
ethylenemelamine for 11 weeks prior to and during 
delivery The infant, delivered by elective cesarean 
section one month before term, had transient slight 
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leukopenia. Although the mother had severe throm 
Jocytopenia and moderately severe anemia at tlie 
time of delivery, the infants platelet count ^ 
hematocrit value were normal. It would appear 
either that there may be a partial block iftlie 
transport of some agents across the placental bar 
ner or that fetal tissues are less easily damaml iv 
these agents than are maternal blood-formine eip 
ments. ° 

Comment 

A major concern of the physicians ivho treat 
pregnant women with disseminated cancer is 
the possibility that use of a suitable therapeutic 
agent for the maternal disease may result in tbe 
birth of a living infant with serious congenital ab- 
nomalities. Such an event would be a tragic blow 
to a family alread)' suffering under the burden of 
the impending death of the mother. The possibilih’ 
that a therapeutic agent may induce abortion is 
perhaps a less serious consideration. We base 
focused our attention on the problem of congenital 
abnormalities rather than on the question of abor¬ 
tion induced by chemotherapeutic agents. The lat¬ 
ter would be difficult to e^'aluate, except for 
aminopterin, which is clearly a potent abortifacient. 
The incidence of spontaneous abortion is increased 
in patients with leukemia ’ or active Hodgkin’s dis- 
ea.se." In vieu’ of the limited clinical data available, 
it would be impossible to decide at this time 
whether agents other than aminopterin increase the 
frequency of abortion among such women. 

Ob^'iousl)^ the number of cases review'ed here is 
small, and the follow-up of infants born to treated 
mothers is relatively short. It would be unwise to 
state that maternal chemotherapy did not produce 
fetal damage, just because tire children were ap¬ 
parently normal during the first decade. Defects in 
some tissues might not become manifest until niucl) 
later. Bollag’s experiments with busulfeon-treated 
rats furnish an example of this. The young were 
apparently normal at and soon after birth but later 
proved to have sexual hormone deficiencies and 
were sterile. No children born of mothers who had 
received chemotherapy have yet reached the 
age of puberty. It is possible that abnormalities 
of some endocrine organs or of germinal tissues, 
not now apparent, may become evident later. 
Finally, it has been shown that doses of roentgen 
irradiation which do not produce any deteefabe 
short-term effects may lead to premature dea ' 
and senile clianges in animals.^ If similar resu 
are produced by some of the cancer cheroot lem 
peutic agents (whose biological effects o e 
resemble those of roentgen irradiation), this « 
not become apparent for another 20 or 30 years^ 

It will be many years, therefore, before a den 
tive evaluation of the effects of chennotherap 
agents on the human fetus can be made. Ho 
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more than a dozen affiliated local “research clubs.” 
Its official publication is Clinical Research, devoted 
largely to the programs and abstracts of its na¬ 
tional and regional meetings. 

Concentration of young talent in medical research 
in Atlantic Cih' beginning on May 1 will not be 
equaled until the Annual Meeting of the same asso¬ 
ciations the ne.xt j'ear. The American SocieU' for 
Clinical Investigation will convene after the Fed¬ 
eration meetings. The Association of American 
Physicians udll be the last large group to assemble. 
It is safe to state that the future of medical re¬ 
search in America rests largely with those who at¬ 
tend the Atlantic City meetings during the four- 
day conclave. 

Penjsal of the Federation program reveals the 
volume of investigation to be discussed. It is almost 
o\’envhelming for any one person to comprehend 
the depth or the magnitude of the problems in¬ 
vestigated. A few U'pical subjects on which papers 
are to be presented at the Federation meeting are 
“The Nature of Elevated Peripheral Resistance 
in Hypertension”; “The Effect of a Protein Free 
Diet on Experimental Nephritis”; “Renal Glomeru¬ 
lar and Vascular Lesions During the Course of 
Diabetes Mellitus”; and “Differences in Amount of 
Illness and in Signs Believed Prognostic of Athero¬ 
sclerosis in Two Groups of Young Men.” 

But medical research was not always as gargan¬ 
tuan. America placed a poor third to England and 
Central Europe in such endeavors in the first quar¬ 
ter centurj' of the 1800’s. Pierre Louis, the leader 
of the French school, strongly supported the scien¬ 
tific approach to the classification of disease. The 
physician performed tlie dual role of clinician and 
pathologist. The fame of tlie European schools 
spread abroad and prompted the publishing of 
journals in America that reported European obser¬ 
vations. Thus the Eclectic Repertory, founded in 
1819 in Philadelphia, changed its name to The 
Journal of Foreign Medical Science. It concentrated 
on communications from England and France dur¬ 
ing the next decade. By the 1830’s, several physi¬ 
cians were returning to the United States after 
postgraduate study under Louis. Slunmck ' specu¬ 
lated that, “Had it not been for the untimely death 
of James Jackson, the younger, full-time medical 
research might have been introduced into America 
at that time.” According to Samuel Jackson in 1832, 
Tlie essential trouble was the commercialism of 
the age which led to a worship of wealth and ac¬ 
corded little recognition to intellectual achieve¬ 
ments. Physicians, caught up in this environment, 
depended for prestige as W'ell as for income on a 
successful practice. Even wealthy men, therefore, 
would not take time off for original work. As a 
remedy, the Philadelphian beseeched bis students 
to attempt research in their first lean years, ere 
the shades of money-making closed about tliem.” 

A little more than a century’ later, the clinical 
inv’estigator who comes to Atlantic Gity’ finds finan¬ 
cial support and security' to pursue research scarce¬ 
ly dreamed of as recently as 20 y’ears ago. Tire in- 


v'estigator is free to permit insatiable curiosity’ to 
lead him vv’herev’er it vv’ill. He is free to rev’eal his 
findings and to e.xpress his conclusions—but not 
w'ithout discussion from his associates. The com¬ 
munications presented at the Federated meetings 
are notevv’orthy in this respect. The polemic that 
follovv’s most presentations may’ be astute, percep- 
tiv'e, analytical, but not disparaging. This is as it 
should be, not only’ in Atlantic Gity, May’ 1, 1960, 
but throughout the world. 

A TIME UNREMEMBERED 

Scarcely’ a phy’sician in practice remembers a 
time vv’hen, as he glanced down the cov'er of each 
issue of The Joukxal, he did not see a descrij)tion 
of a new book from the W. B. Saunders Company’. 
The Saunders box on the cover of this issue is 
unique. It contains a farevv’ell message after 60 
y’ears and after more than 3,000 consecutiv’e appear¬ 
ances. The position will be relinquished so that we 
may’ present a more attractiv’e face to our readers. 
Although this small w’indow through which the 
progress of medical publishing has been ev’ident 
is now gone, it is not forgotten. A medical land¬ 
mark does not v’anish without some nostalgia—and 
so it is with us. 

Some of us may’ remember when Saunders had 
an obv’ious half-page on The Jourx.al. This brought 
to the attention of the practicing phy’sician such 
excellent tomes as Labat’s “Anesthesia,” Abt’s 
“Pediatrics,” Beckman’s “Treatment,” and Bickliam’s 
“Operativ’e Surgery’.” Each one of the 2.3 editions 
of Dorland’s Illustrated Medical Dictionary’ w’as 
announced on the front of The Joubxal. 

Medical publishing is the handmaiden of medi¬ 
cal education, in spite of otlier mediums that may’ 
claim tin's honor. Both hav’e marched forw’ard to¬ 
gether, and many of the titles of Saunders’ books 
vv’hich hav'e appeared on the front cov’er constitute 
a composite of America’s best medical w’riting for 
more tlian a half-century'. The first announcements 
of the publication of the following excellent v’ol- 
umes appeared on the cov’er of The Jourxal: Arey’’s 
“Dev’elopmental Anatomy’,” DeLee’s “Principles 
and Practice of Obstetrics,” Ew’ing's “Neoplastic 
Diseases,” Garrison’s “History’ of Medicine,” Jor¬ 
dan’s “Bacteriology’,” Maximov\’’s and Bloom’s “His¬ 
tology’,” Ranson’s “Neuro-anatomy’,” and Sollman’s 
“Pharmacology.” This was as much a matter of 
pride to us as it was for tlie House of Saunders, 
because a prime concern of the American Medical 
Association has been the sound as well as imagi- 
nativ’e adv'ancement of medical educ-ation. There 
is little doubt that the titles and authors of these 
books would have done honor and added prestige 
to the front cov’er of any’ medical journal. They 
were books tliat looked forward and e.xtended tlie 
frontiers of medical knowledge. Among tliem weie 
books that took courage to write and courage to 
publish as well as courage to allocate unlimited 
hours for preparation of the manuscript. 
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HE Aninral Mcoling of the American 
Medical Asst)cialion in Miami Beach, Fla., 
Tune 13 throviilh 17, will pvosonl to physi- 
wammm cians manv new features and trend.s m 
medicine for the fii'st time. It is especially app»>- 
priale that these neu- presentations be 
Miami Beach, since this is the A M. A.s fii.st A 
nn-il Meelint: in the state of Florida. 

The air-emndilioned Miami Beach 
and E.vhihition Hall will hou.se more ^ 

scientific exhibits as well as 

lecture promams to be presented by " 

on Geimral Surgeiy and the Section on Ol^to ncs 
•md Gvnecologv. Color television, winch wdl ougi- 
nate at the Mount Sinai Hospital in Miami Beach, 
will bring a full ^^'eek’s program, featuring some of 
Ihe cmlsfending the day, to the .stage of 

^'^V^dcSed group of motion pictures, 
five premiere films, will be presented 

nmlion picture 

present 

ft FoM^eSSu Hotel. wUI 
l-oadfof Medieine,” 

general scientific meeting Sections of the 

^vill feature a joint ^.ommon problems in 

Scientific Assembly to JpB e 
“The Evaluation and Piepaiation 

for Anesthesia and pj-gsented in 

The other Section pi b ‘ Hotels, while the 

the ^ meeting in the 

Section on itfoVall Son meeting places 

issue of T» 


Tlie Scientific Exhibit will highlight the researcli 
being conducted at a number of research center! 
throughout America and, in addition, will cove; 
those subjects that can be incorporated in a doctor^ 
busy daily practice. The competition for space in 
the Scientific Exhibit, the keenest in many years, 
demonstrates the high regard the practicing phy. 
sician and the medical scientist have for the value 
of the A. M. A. Scientific Exhibit. 

You will find the author or a demonstrator at 
each exhibit booth to assist you in finding tlie 
answ'ers to your questions or to discuss speciKc 
problems with you. The special exhibits wliicli 
have been so popular through the years will be 
expanded to include an exhibit featuring a Clinical 
Forum on Body Fluid Disturbances. This fonim 
will proceed on a schedule so that if one does not 
wish to attend the whole course of lectures, he may 
attend one particular phase or lecture on the sub¬ 
ject. To afford as large a group as possible tlie 
opportunity to attend this two-day^ exhibit, it Mill 
he repeated on Wednesday' and Thuisday', June lo 

and 16. ^ ^ i 

The other special exliibits on Fractures, Ircsli 

Tissue Pathology', and Pulmonary Function will be 
exivanded to include new material. The annual 
Phvsical Examinations for Physicians will include 
audiometric tests and intraocular tension e.vamma- 
tions. 


may day 

A fortnight from now', May Day w'ill be edt- 
•aicd in a number of countries throughout tl. 
orld. The Union of Soviet Socialist Republics can 
- expected to parade selected ex^miples o n 
;a;mrs to aw'e the outsider May Im Wes Ger- 
,any will be an enlightened Labor Day 
erous thriving, industrial people. May Day 

Ids the Mossomtag of "“TLtaSrCitv 

Inited States, w'bile specifically m 

'lay 1, I960, is the first of several days when 

al research is supreme. ^ rliniral Reseateb 

The American ‘^^lon for 

vill be in the spotfig it ae ^ Christian 

ion, once identified us Th^ Christian 

Jociety” in honor of Turb). 

'better know'ii now' as the Y gcial areas 

vill sponsor six programs on as nicmy c 
research interest, runnnig co^ 

The Federation has an inclusr 

policy. To be an ’ r than 41 years 

ary that the applicant be Por "go 
and produce eWdence of oompletion^jn 
tion of a meritorious iovesLgatmn i 
cine or allied sciences ^7”^. ^ nassed the ag' 
Federation’s 3,500 members, I^vmg^P'^ is 

of 41, are senior ’ ;„g men to 

In stimulate and encouiage y g parent er- 
in clinical 

ranization sponsors fom actneb- 


ct V R H.- “Medicine and Society 
ShtyocK, .U-ly- „ , I 960 . 

York Unn-ersdy 1 res®. 


IfiCO-IS*'’*'’ 

America. Ihw 
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WELCOME TO MIAMI BEACH 


In a little over one-half a centrin' Miami, on the 
east coast of Florida (which has at various times 
flowTi the Frencli, Spanish, Britisli, and United 
States flags) has literally gone from rags to riches— 
from a tiny isolated fishing \’illage to a wealthy 
resort cit\’. In the spring of 1S96, when the first train 
puffed its way into Miami, e\'en Henn’ F. Flagler, 
the entrepreneur rr'ho built the railroad, s'oiced 
doubts about the future of this tiopical wilderness. 

The first semblance of civilization in the Bisear'ne 
Bay area w'as the establishment in 18.36 of Fort 
Dallas at the mouth of the Miami Ri\'er. Built in an 
effort to control the warlike Seminole Indians, Fort 


passenger terminal opened in 1958, close on the 
heels of the inauguration of jet ser\'ice between 
Miami and New York. 

Because tlie av'erage summer temperature in 
Miami is 79 F, Miami is gaining in populariU' as a 
vear-around resort cit}’. The pollen-free, southeast- 
erlv trade winds keep the days comfortably warm 
and tlie evenings cool enough to permit sleeping 
under a blanket. The cit>' has 380 hotels, many of 
which have swimming pools. Among the many 
tourist attractions is the SOO-year-old Spanish Monas¬ 
tery' purchased by Mfilliam Randolph Hearst in 
1925, brought to this country', and reassembled here 
































Pool, cabanas, and recreation area of Hotel Americana—headquarters hotel. 


Dallas was abandoned by the government several 
y'ears later. But a few members of the garrison, 
having succumbed to the magic spell of a balmy' 
climate and subtropical scenery', remained behind. 

Seven day's after the last section of track was 
laid the first passenger train arrived, and there 
followed a kaleidoscopic century' of booms, epi¬ 
demics, building of homes and hotels, fires, real 
estate development, growth of educational institu¬ 
tions, depressions, wartime changes, and tourist 
activity'. Industry' flocked to the area in the 1950’s. 
Airlines clamored for routes in and out of Miami, as 
the Miami International Airport became the second 
busiest in the nation. A new 26 million dollar 


in 1954. Others include the Seaquarium, Children’s 
Zoo, Monkey Jungle, M^a-x Museum, Snake Farm, 
and Seminole Indian Village. The Hialeah Race 
Track is not far away', and there is alway's Ijie ocean 
widi its miles of beach and opportunities for deep 
sea fishing. Glass bottomed boats take Msitors over 
the offshore reefs for a close-up -v-iew of the under¬ 
water life that abounds in colorful profusion in 
these subtropical waters. Brightly colored fish and 
plants may be seen clearly in tliese natural sea 
gardens. Those who drive tbeir cars to Miami \rill 
be well adv-ised to make the trip to the Everglades 
National Park and the beautiful trip along the 
Florida Key'S. 
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It would be remiss of us, too, if at this time we 
did not reeall the service messages that appeared 
from time to time in the Saunders box. Tliere were 
messages that urged physicians to attend the an¬ 
nual A. M. A. Meetings and to support the Clinical 
Sessions. Some may remember that during World 
War II physicians v'ere asked to cooperate noth 
drives for saving scrap materials. Notices such as 
these constitute only one among the many items 
that ha\’e ser\'ed to nourish the warm and friendly 
feeling hetw'cen the medical profession and the 
Saunders Company for more than a half-century. 
Through all these years, the front cover notices 
have been calm and unhurried. No extravagant 
claim, except the occasional intimation of universal 
interest in a work of highly specialized knowledge, 
has betrayed fundamental faith in a worthy prod-, 
net. Wc hope to continue to see the Saunders book 
announcements on the inside pages of The Journal 
for man>' years to come. 

This, then, is a farew'cll message to an old friend 
in a tweed jacket. This friendship v'as never more 
manifest than at the time that Saunders agreed to 
relinquish this desirable spot. The conference that 
led to this momentous decision lasted less than 
two hours. It was one of the first major suggestions 
of the new regimen in the editorial division. 

Gi\'ing up the front cover v'as done wryly but 
graciously. The cover will be permitted a little 
more of that most valued of earthly possessions— 
elbow room. Possibly we should confess sympathy 
for Thoreau, v'ho preferred to sit on a pumpkin 
and Inn'e it alone than to be crowded on a velvet 
cushion. 

A PLEA FOR THE UNCONCEIVED 

Wc live in an era of anxiety and confusion. The 
advances of science seem to have outrun our com¬ 
mon sense. Ironically, vdiilc one group of scientists 
assure us of massive genetic death from radiation 
fall-out, another group are as insistent that we are 
so ifertile that the planet will have standing room 
only. Obviously both cannot be correct. Providence, 
which gave man mind and spirit, fortunately has 
permitted him to meet each challenge of fate since 
the day of the cave dweller. Necessiias est mater 
inventionis. 

In the era of the planned family one is apt to 
forget the heartache of the involuntarily childless 
couple. Mother’s day awards go to the prolific sister. 
As often as not the less fertile sister is suspected of 
■\mluntary abstinence from nature’s greatest privi¬ 
lege Robert Frost, the sage of New England, re¬ 
cently remarked, however, that though science may 
enable man to control his own evolution, the test 
tube will never replace passionate preference. 
Strong psychosomatic influences are important, but 
fertility is basically biological. 


J.A.M.A., April 16, 1%, 

^ Most infertile couples are only partially infertile 
as a comp ete study of both partners will clerl 
onstrate. There is a better than even chancet 
suceps if studies are commenced after a year n 
involuntary childlessness. Youth is the talisman o 
successful maternity; so is the timing of the trvs 
betw'een the sperm and the egg. 

Accordingly, the description of Doyle, on pa& 
1744, in this issue of The Journal, of a simple 
me,\'pensive procedure which will enable a womai 
to know daily the extent of her period of maximun 
fertility offers new hope to the childless womai 
and to the overburdened cardiac or tuherculoii: 
mother alike. Positive and negative family plannin; 
for responsible parenthood is now possible withou 
moral scruples. Childbirth without fear is nov 
joined by a new ally—conception without fear 
Natural child spacing has arrived. Recent advance 
in I'eterinaiy physiology from South Africa an 
assuringly confirmatoty. A glucose tide occurs ii 
the uterine fluids of cattle, sows, and ewes-anc 
even in race horses. 

It is refreshing that the authors insist on medical 
supervision of this new procedure. The determina 
tion of basal .waking temperature patterns still liai 
an important place in estimating the qualitative 
hormonal efficiency of the corjius luteuni, tboiigli 
its accuracy as an indicator of ovulation time ki 
long since been suspect to those who, like the pres¬ 
ent authors, have tested it against the microscopic 
evidence of the endometrium and the corpus 
luteum. Nor can one neglect semen analysis, tubal 
insufflation, and Sims-Huhner tests. Recent obser¬ 
vations by MacLeod' have confirmed a long held 
susjpicion. The sperms are, found \vith maximal 
motility within the uterus within 90 seconds after 
coitus. The aspiration of the glucose-laden uterine 
estuary as postulated by Hartman is thus confirmed. 
The role of antispasinodic and tranquilizing dnigs 
in relieving psychogenic-uterotubal spasm is,rap¬ 
idly relieving the necessity for hypnotism or deep 
psychoanalysis, both of which are effective but uot 
without psychological hazards to the marriage itself. 

Riva has recently indicated the importance o 
culdoscopy in a study in which one-third of a senes 
of infertile women revealed unsuspected disease. 
The transvaginal surgical exploration in whicli no 
hand or gauze is introduced into the pelvis gams 
new disciples with the advent of better detergen s 
in skin preparations. Yet, only a minority of patien 
require surgery—for fibroids, polyps, ovarian 
mors, endometriosis, or tuberculosis. 

The surgical investigator must be a bndge te 
—channeling knowledge from biologica j 

the patient’s bedside and back again. He traces 
origin from both ends of the bridge. i iUf,ge 

The unconceived has no tragic face ‘ . jj. 
the heart of men. Too little have the biolV^> 
minded surgeons begged for S Let 

to finance research to aid the wante 
hope it is not yet too late. 
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THE MIAMI BEACH MEETING 

AMERICAN MEDICAL ASSOCIATION, ONE HUNDRED NINTH ANNUAL MEETING 

MIAMI BEACH, JUNE 13-17, 1960 


OFFICIAL CALL 


To the Officers and Members of the 
American Medical Association 
The 109th Annual Meeting of the American Medical 
Association ^^ill be held in Miami Beach, June 13-17, 1960. 

House of Delegates: Tlie House of Delegates will convene 
at 10 a. m., Monday, June 13, in the Ballroom of the 
Americana Hotel. Tlie representation of tlie constituent as¬ 
sociations in the House for the 1960 Annual Meeting is as 
follows; 


Alabama . 2 

Alaska . 1 

Arizona . 1 

Arkan.-sas . 2 

California . IT 

Colorado . 3 

Connecticut . 3 

Delaware . 1 

District of Columbia . 2 

Florida . -I 

Georjria . 3 

Hawaii . 1 

Idaho . 1 

Illinois . 11 

Indiana . .T 

Iowa . 3 

I«thinjan Canal Zone. 1 

Kansas . 2 

Kentucky . 2 

Louisiana . 2 

Maine . 1 

Maryland . 3 

Massachueetts . u 

Michigan . 7 

Minnesota . 4 

MIsaissippi .. 2 

MNaouri . 4 


Montana . 1 

Nebra.ska . 2 

Nevada . 1 

New Hump'hire . 3 

New Jersey . « 

New Jlcxico . 1 

New York .17 

North Carolina. .3 

North Dakota . 1 

Ohio . H 

Oklahoma . 2 

Oro^'on . 2 

Pennsylvania . 12 

Puerto Rico . 1 

Rhode Island . 1 

South Carolina . 2 

South Dakota . 1 

T'*nnes«ee . 3 

Tc.Na« . ? 

Ctah . 1 

Vennont . 1 

Virgin Island* . 3 

Virginia . 3 

Washington . 3 

West Virginia . 2 

M'isconsin . •* 

Wyoming . 1 


The scientific sections of the American Medical Associa¬ 
tion, the Medical Corps of the Army, the Medical Corps of 
the Na\'y, the Medical Corps of the Air Force, tlie Public 
Health Ser\'ice, and the Veterans Administration are entitled 
to one delegate each. 


Scientific Assembly: The Scientific Assembly of the Associ¬ 
ation will open with the General Scientific Meetings to be 
held in the Ballroom of the Fontainebleau Hotel on Mon¬ 
day, June 13, at 1:30 p. m., and on Tuesday, June 14, at 
9 a. m. 

Sections of tlie Scientific Assembly will meet Tuesday, 
June 14, beginning at 2 p.m.; all day Wednesday and 
Tluirsday, June 15 and 16; and on Friday morning, June 17. 
Information on specific times and places mil be found on 
page 1784 of this issue of The Journal. 

Scientific Exhibits: The scientific exhibits will be lioused 
in the Miami Beach Exliibifion Hall and Auditorium; tlie 
exhibits will open at S:30 a. m. on Monday, June 13, and 
close at noon on Friday, Jpne 17. 

Industrial Exhibits: Tlie industrial exliibits will be housed 
in the Miami Beach Exhibition Hall and Auditorium; tlie 
exhibits will open at 8:30 a. m. on Monday, June 13, and 
close at noon on Friday, June 17. 

Registration: The Registration Bureau mil be located 
near the main entrance of the Miami Beach Exhibition Hall; 
it will be open as follows: 

Sunday, June 12, 12 noon to 4 p. m. 

Monday, June 13, 8 a. m. to 5:30 p. m. 

Tuesday, June 14, 8:30 a. m. to 5:30 p. m. 

Wednesday, June 15, 8:30 a. m. to 5:30 p. m. 

Thursday, June 16, 8:30 a. m. to 5:30 p. m. 

Friday, June 17, 8:30 a. m. to 12 noon 

Inaugural Meeting: The Inaugural Meeting at \^•hich the 
President will be installed will be held on Tuesday, June 
14, at 8:30 p. m., in tlie Grand Ballroom of llie Fontaine¬ 
bleau Hotel. 

Louis M. Orr, President 
Norman A. Welch, Speaker, House of Delegates 
R. M. McKeo^\^^, Secretaiy’-Treasurer 


HOUSE OF DELEGATES 


MEMBERS OF THE HOUSE OF DELEGATES 

A Preliminary Roster of the Legislative Body of the 
American Medical Association 

The list of members of the House of Delegates for tlie 
session is incomplete. Following is a list of the holdo\'er 
members of tlie House of Delegates and of the newly elected 
members who have been reported to the Execiitix^e Vice 
President in time to be included: 

DELEGATES FROM CONSTITUENT ASSOCIATIONS 
ALABAMA CALIFORNIA 


M. Vaun Adams, Mohile 
E. Br>'ce Robinson Jr., Fairfield 

ALASKA 

Milo H. Fritz, Anchorage 
ARIZONA 

Jesse D. Hamer, Phoenix 
ARKANSAS 

James M. Kolb, Clarkssnllc 
Sam G. Jameson, El Dorado 


E. Vincent Askey, Los Angeles 
C>Til J. Atwood, Oakland 
Warren L. Bostick, San Rafael 
Donald Cass. Los Angeles 
Donald A. Chamock, Los Angeles 
James E. Fcldmayer, Exeter 
Paul D. Foster, Los Angeles 
Leopold H. Fraser, Richmond 
Henr>’ Gibbons III, San Francisco 
Eugene F. Hofiman, Los Angeles 
R, Stanley Kneeshaw, San Jose 
J. JLafe Lud^Wg, Los Angeles 
Frank A. McDonald, Sacramento 
Sam J. McClendon, San Diego 
J. Burris M. Price, Santa Ana 


H. Milton Van Dyke, Long Beach 
Dwight L. Wilbur, San Francisco 

COLORADO 

Irvin E. Hendr>son, Denver 
Everett H. Munro, 

Grand Junction 
Kenneth C. Saw>*er, Denver 

CONNECTICUT 

James R. Cullen, Hartford 
John N. Gallivan, East Hartford 
Norman H. Gardner, 

East Hampton 

DELAWARE 

H. Thomas McGuire, New Castle 

DISTRICT OF COLUMBIA 

Ralph M. Caulk, Washington 
Rav-mond T. Holden, Washington 

FLORIDA 

Reuben B. Chrisman Jr., 

Coral Gables 
Bums A. Dobbins Jr., 

Ft. LauderdaJe 

Francis T. Holland. Tallahassee 
Meredith MalIor>*, Orlando 


GEORGIA 

Eustace A. Allen, .Atlanta 
J. W. Chambers, LaGrange 
Hcnr>’ H. Tift, Macon 

HAM'AH 

Han>- L. -Arnold Jr., Honolulu 
IDAHO 

Raymond L. White, Boise 
ILLINOIS 

Walter C. Bomemeier, Chicago 
Harlan English, Danville 
Frank H. Fouler, Chicago 
Arthur F. Goodyear, Decatur 
Perev' E. Hopkins, Chicago 

B. E. Montgomery, Harrisburg 
Joseph T. O’Neill. Ottawa 

H. Kenneth Scatliff, Chicago 
Carl Steinhoff, Chicago 
Leo P. A. Sweeney, Chicago 

C. Paul WTiite, Kewanee 

INDIANA 

Eli S. Jones, Hammond 
Francis L. Land, Fort Wav-ne 
Harold C. Ochsner, Indianapolis 
Wendell C. Stover, Boonville 
Gordon B. Wilder, Anderson 
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.I.A.M.A., April 16, 


GOLF TOURNAMENT 


Golf minded physicians who plan to attend the 
annual meeting of the American Medical Associ¬ 
ation will be offered an opportunity to play one of 
tlie finest IS-hole championship courses in the 
country. The 44th annual tournament will be held 
at the Diplomat Country Club, Hollywood, Fla. 
The outstanding facilities of this club are located 


they complete their play. The cocktail hour will be 
from 6:00 p. m. to 7:00 p. m. and ^viIl be followed 
by the annual banquet and meeting. Prizes for 
tournament play will be awarded after the banquet. 

Members of the American Medical Association 
who do not hold membership in the American 
Medical Golf Association should contact Dr. John 


i; 

i 






















Golf course at Diplomat Countiy Club, Hollywood, Fla 


on a 400-acre site fronting on the Atlantic Ocean. 
Tee off has been scheduled for 8:00 a. m. through 
2:00 p. m. on Monday, June 13. This will give par¬ 
ticipants the opportunity to start early and finish 
bv lunch time, to play the first nine before lunch 
and finish after the noon meal, or to complete the 

entire 18 holes after lunch. 

In the late afternoon professional exhibitions will 
be scheduled to give pointers and help to members 
of the American Medical Golf Association aftei 


A. Gro\vdon, 1324 Professional Bldg., % 

Mo., to secure an application form. 
features a lifetime membership to A. i'. • 

bers on the payment of a membership 
There are no annual dues to the assoc c 
members pay tournament fees ^ „bcr 
events that they participate hm ted 

of rooms ai'e available at the ‘ ^yj-naiaent 

those members desiring to stay at j 

site for the .duration of the A. M. A. nieen s 
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NOTICE TO DELEG.4TES 

The House of Delegates at the 1960 Miami Beach Meet¬ 
ing uill convene at 10 a. m,, Monday, June 13, in the 
Ballroom of the Americana Hotel. 

The Reference Committee on Credentials will meet at 
the following times and places; 

Sunday, June 12, 3 p. m. to 6 p. m.—Ballroom 

Monday, June 13, 8 a. m. to 10 a. m.—Medallion Room 
Tire Committee will also meet preceding each subsequent 
meeting of the House of Delegates. It will be noted that 
the Reference Committee on Credentials is to meet for a 


government senice represented. Alternate delegates pre¬ 
senting credentials should see that tlie delegates whose 
places they are to talcc have signed the alternate authori¬ 
zation. 

Meeting rooms have been presided for the use of Ref¬ 
erence Committees of the House of Delegates. Reference 
Committee meetings must be held at the time and in the 
room assignd so that any who are intere.sted in referred 
matters may appear before tlie committees. 

Tlie A. M. A. Headquarters Office, die center for the 
preparation of official reports, resolutions and motions, will 
be located in the Ballroom of the Americana Hotel. Ac- 



Coral Cables Biltmore golf course and VA Hospital adjoining the University of Miami Medical School. 


few hours on Sunday afternoon, June 12; it is hoped that as 
many delegates as possible will take advantage of this op¬ 
portunity to present their credentials. 

Each delegate should present to the committee properly 
c.vecuted credentials which have been signed by the presi¬ 
dent or secrctarj’ of the constituent association, by the chair¬ 
man or Secretarj- of a Section of the Scientific Assembly, 
or by the surgeon general or chief medical director of the 


cording to the Bylaws resolutions must be in the hands of 
the Speaker or submitted to the A. M. A. Headquarters- 
Office (Miami Beach) not later than noon of die day preced¬ 
ing the opening meeting of die House, i. e., Sunday, June 
12. If feasible, however, resolutions .should be sent to the 
E.\ecutive Vice-president of the Association in Chicago by 
June 1 in order that they may be processed and duplicated 
in advance of die meeting. 


REGISTRATION 


Physicians’ Registration will be located near die main 
entrance of the Miami Beach Exhibition Hall; it will be 
open as follows; 

Sunday, June 12,12 noon to 4 p. m. 

Monday, June 13, 8 a. m. to 5;30 p. m. 

Tuesday, Jime 14, 8;30 a. m. to 5:30 p. m. 

Wednesday, June 15, S;30 a. m. to 5;30 p. m. 


Thursday, June 16, S;30 a. m. to 5:30 p. m. 

Friday, June 17, 8;30 a. m. to 12 noon 

Who May Register 

Members—.Active, Affiliate, Associate, Senice, Honorary 
-and inxited guests may take part in the work of the 
sections and may register for attendance at meetings. 
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lOW'A 

Colnnan, Dcs Moines 
lioln-rt N. LarinuT, Siniix Cilv 
I?fmovaii F, Ward, IJiiIniqiic 

ISTHMIAN CANAI, ZONK 

KANSAS 

GeorRc F, Gscll, M'icliita 
K. n. I’ylc, Topeka 

KKSTUCKY 

Kobert C. Look, Louisville 
W. Vinson I’ierce, Covinyton 

LOUISIANA 

I’liilijj 11. Jones, New Orleans 
llalpli U. lliRqs, .Slirevepnil 

MAINK 

I’liilip P. Thompson Jr.. Portland 

M Aliy LA NO 

Hohert vaiiLien Cainphell, 
Haqerslown 

J. Sheldon Kastland. llalliinore 
Georqe H. Veaqer. tialliniore 

MASSACHUSETTS 

Lawrence 11. IJ.'iine, Greenlield 
Philip S. I'oisie, Uoslon 
Charles G. Hayden. Hoston 
Heiirs- F. Howe. Cohasset 
.Nicholas S. Scarcvllo. Worcester 
■Nonnan A. Welch. Hoston 

.MICHIGAN 

Wyrnan D. Harrett. Detroit 
lohn S. DeTiir. Milan 
William A. Hyland. Grand llapids 
(). J. Johnson, Hay City 
Hohert L. Nosy, IJetniil 
Clarence J. Owen, Detroit 
G. W. Slaqle. Hattie Creek 

MINNESOTA 

Orwood J. Cainphell, .Minneaiiolis 
It. L. J. Kennedy, lloclie'ter 
A. E. Hitt. St. Paul 
A. O. Swenson, Dnhith 


the MIAMI REACH MEETING 


MISSISSIPPI 

.Inliii r. Culpepper Jr., 
IIaltic.sl)urK 

John I‘, Luen.s, Greenwood 


MISSOURI 


Dnnvard G. Hall, SprinKfield 
liiejiard H. Kicne, Kansas City 
• ^'''‘'son, St, Louis 
II. !£. Pet**rscn, St. Joseph 


MONTANA 

Paul J. Gans, Lewistown 


NEHUASKA 

Earl I^ Leinineer, .McCook 
Joseph D. McCarthy, Omaha 

NEVADA 
M'esley M'. Hall, Heno 


NEW IIAMPSIIIHE 
Louis C. Theohald, Exeter 


nouth caholina 


.Millard D. Hill, UnleiRh 
Charles F. Sfrosnidcr, Goldsboro 


NORTH DAKOTA 
Willard A. Wright, Williston 


OHIO 

John H. Budd, Cleveland 
Charlc-s L, Hud.son, Cleveland 
Carl A. Linckc, Carrollton 
Hichard L. Meiling, Columbus 
Carll S. Mnndy, Toledo 
Charles A. Sebastian, Cincinnati 
C. C. Sherhnrne, Columbus 
George A. Woodliouse, 

Pleasant Hill 

Herbert B. Wright, Cleveland 

OKLAHOMA 

Wilkie D. Hoover, Tulsa 
Malcolm E. Plielps, El Reno 


NEW JERSEY 

C. Byron Hlaisdell, Ashnrv Park 
William F. Costello, Dover 
Aldrich C. Crowe, Ocean Citv 
J. Wallace Iliirlf, .Newark 
L. Samuel Sica. Trenton 
Elmer P. Weigel. Plainfield 

NEW .ME.MCO 
Earl L. .Malone. Roswell 
-NEW YORK 

IValler P. .Vnderton, New York 
Henato J. -A/zari, Bronx 
Janies M. Blake, Schenectady 
Peter J. Di.Natale, Batavia 
Gerald D. Dorman, New York 
Henrx- 1. Fincberg, Jamaica 
John .M. C f;).... r.-.-e 

Leo E. i■ _ 

Thiirni' ' ( 

James i' 

John F. Kellej', Utica 
Joseph .A. Lane, Rochester 
John C. McClintoek, Albany 
.Vonnan S. .Moore, Ithaca 
Peter .M. Murray. New York 
William B. Rawls, New York 
Carlton E. Wert/, Bniralo 


OREGON 

E. G. Chuinard, Portland 
Archie O. Pitman, Hillsboro 

PENNSYLVANIA 

Daniel 11. Bee, Indiana 
William F. Brennan. Pittshnigh 
Gilson Colby Engel, Philadehihia 
Harold B. tbirdner, Harrisburg 
.M. Louise C. Gloeckner 
Conshohocken 

W. Benson Harcr, Upper Darby 
Samuel B. Hadden, Philadelphia 
Louis W. Jones, Wilkc.s Barre 
George S. KInmp, Williamsport 
Edward Lyon Jr., Williamsport 
Thomas W, .McCreaiy, Rochester 
Elmer G. Sliellcy, North East 

PUERTO RICO 

Lni.s R. Gu/.man-Lopez, San Juan 

RHODE ISLAND 

Charles J. Ashworth, Providence 

SOUTH CAROLINA 

George D. Johnson, Spartanburg 
AVilliani Weston Jr., Columbia 
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SOUTH DAKOTA 
Arthur A. Lampert, Rapid Citi 
TENNESSEE 




TEXAS 


lohnK. Grcn, H;;;;ion 
•Milford 0. Rouse, D.ill.is 
Troy A. Shafer, Harlingen 
Limes C. Tmell, Stcphemillc 
Truman C. Terrell, Fort Wnitli 
James H. AVonten Jr., Colurobm 


UTAH 

Kenneth B. Castleton. 
Salt Lake City 

■YEBMONT 


James P. Hammond, Benninslon 


ATRGIN ISLANDS 


VIRGINIA 

A'incent W. Archer, 
Charlottesville 
W. Linwood Ball, fiichraonil 
W. .Allen Barker, Roanoke 

A\'ASHINGTON 

M. Shelby Jared, Seattle 
Jesse A\’. Re.ad, Tacoma 
.A. G. A’oung, Xi'eiiatchcc 

WEST VIRGINIA 

Charles A. Hoffman, IIunliiiRlrai 
Frank J. Holroyd, Princeton 

MTSCONSIN 

E. L. Bernhart, Milwaukee 
R. E. Galasinski, Milwaukee 
.A. .A. Ouisling, Madison 
L. O. Simenstad, Osceola 

WYOMLNG 

.Albert T. Sudninn, Green Rarr 


DELEGATES ERO.AI THE .SECTIONS AND GOVERNMENT SERVICES 

GENERAL SURGERY OBSTETRICS AND 

GYNECOLOGY 


ANESTHESIOLOGY 

Joseph H. Failing, Los .Angeles 

DERMATOLOGY 

Winfred A. Showman, 

Tulsa, Okla. 

DISEASES OF THE CHEST 

J. AA'inthroii Peabody Sr., 
AV.ashington, D. C. 

E.NPEIHMENTAL .MEDICINE 
AND THERAPEUTICS 

Harry F. Dowling, Chicago 

GASTROENTEROLOGY AND 
PROCTOLOGY 

Stuart T. Ross, Garden City, N.A’. 

GENERAL PRACTICE 
Lester D. Rihler, Indianapolis 


R. Russell Rest, Omaha 

INTERNAL .MEDICINE 

Charles T, Stone Sr., 

Galveston. Texas 

LARYNGOLOGY, OTOLOGY 
AND RHINOLOGY 

Goulon F. Harkiicss, 

Das'eniiort, Iowa 

MILITARY MEDICINE 

•Alphonse McMahon, 

St. Louis, Mo, 

NERVOUS AND MENTAL 
DISEASES 

Franeis M. Forster, Madison, Wis. 


Ralph E. Campbell, 

-Madison, Wis. 

OPHTHALMOLOGY 

Ralph O. Rychener, 

Memphis, Tcnn. 

ORTHOPEDIC SURGERY 

Edward L. Compere, Chicago 

PATHOLOGY AND 
PHYSIOLOGY 

l.,all G. Montgomery, Muncie, Ind. 
PEDIATRICS 

Walter B. Stewart, Atlantic City 
PHYSICAL MEDICINE 
Walter J. Zeiter, Cleveland 


PREVENTIVE MEDICI.VE 
R. T. Johnstone, Los Angeles 
RADIOLOGY 
Eugene P. Pendergrass, ' 
Philadelplii.a' 

UROLOGY 

Jay J. Crane, Los Angelos 
UNITED STATES AIR FORCE 

UNITED STATES ARM!’ 
Leonard D. He.alon 

UNITED STATES NAVV 
E. C. Kenney 

PUBLIC HEALTH SERV/CE 
Leroy E, Burney 
VETERANS ADMINI.STRATIO'' 
Ro\' .A. Wolford 


EX OFFICIO MEMBERS 


PAST-PRESIDENTS 


David B. Allman, Atlantic City 
I^uis H. Bauer, New York 
Walter L. Bicrnng 

Dos Moines, Iosya 
Edward L. Bortz, Philadelphia 
John W. Cline, San Francisco 


Gniiiiar Gnndersen, 

La Crosse, Wis, 

Elmer Hess, Eric, Pa. 

Cliiirlcs G. Heyd, New Y’ork 
Roger 1. Lee, Boston 
Edward J. YlcComiiek, 
Toledo, Ohio 

Walter B. Martin, Norfolk, Va. 


The General Office^ T-^«; 

^mS Asso"eiario.i me“’k- olRcio Members of the House of 

Delegate.?. 


Dwight H. Murray, Napa, Caht. 
R. L. Sensciiicli, South Bend, Iml. 
Harrison H. Sfiouiders, 

Nashville, Tenii. 


PAST TRUSTEES 

vood Ball, Bichmond, Va. 
F. Braasch, 

Chester, Miiiii. 

. Buiiee, Atlanta, Ga. 

5. Hamilton, Kankakee, III. 
Johnson, 

inston-Salcni, N. t.. 


R. .MeVay, Kansas City. 

R. Miller, 

Vest Hartforii, Conn. , 
t A. Peers, Palo Afto. 

R. Beuling, 

Viiidernierc. Ha. 

.IRMEN OF COUN'CIES 

. Ludwig. Los Angeles 
1 S. McKiltrick. 
irookline, A*®**/. ,j f|j. 

■ L. Pearson, Miami, m 
Pickett Sr.. 

Inrrizo Springs. H*- 
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MIAMI BEACH HOTEL RESERVATIONS 


If hotel accommodations base not jet been secured, it is 
sus'-csted tliat the application form which maj' be found 
on advertisins pase 336 of tliis issue of The Joorxal be 
filled in and sent directly to the A. M. A. Annual Meeting 
Housing Bureau, P. O. Bov 1511, Miami Beach, Fla. Ap¬ 


plications for hotel accommodations should not he sent to 
the American Medical Association offic-e in Chicago as it 
delays receipt of the application by the A. M. A. Hou.sing 
Bureau and its subsequent processing. 


INAUGURAL CEREMONY 


Dr. E. X’incent Askej', Los Angeles, will he inaugurated 
as President of the American Medical Association at .special 
ceremonies Tuesday evening, June 14, in the Ballroom of 


the Fontainebleau Hotel. The Inaugural Ceremony is open 
to physicians and their families, e.vhibitors, and gue.sts. 



ENTERTAINMENT 


President's Reception and Ball 

The President of the Association will be honored after 
the Inaugural Ceremony with a reception and hall, to he 
held Tuesdaj’ evening, June 14, in the Ballroom of the 
Fontainebleau Hotel. Members of the Association and their 
guests are invited to attend. 

Physicians Art Exhibit 

The 23rd Annual Exhibition of Art M^orks hj' members 
of the American Phj’sicians Art Association will he held in 
conjunction with the A. M. A. Annual Meeting in the Miami 
Beach Auditorium, between June 13 and 17. For further 
information contact Kurt F. Falkson, M.D., 7 E. 78th St., 
New York 21. 

Luncheons, Dinners and Meetings of Alumni, Fratcmal and 
Allied Medical Associations 

.•Vlumni Association of Rush Medical College, Luncheon, 
Tue.sday, June 14, 12:30 p. m., Delano Hotel, Zodiac Room. 
Tickets at $3.50 available from Alumni Office, 1758 W. 
Harri,son St., Chicago, or A. M. A. Alumni Registration 
De.sk at Meeting. 

American Association of Public Health Physicians, In¬ 
formal Discussion, Sunday evening, June 12, through Tluirs- 
daj', June 16, Deauville Hotel. 


.American Rheumatism .Yssociation, Seminar, June 11th, 
1:45 p.m.. Diplomat Hotel. Registration is $15. For further 
information write to American Rheumatism Association, 
Seminar Committee, 1206 Huntington Medical Bldg., Miami 
32, Fla. 

.American Society of Internal Medicine, meeting with the 
Preident of the Society, Sunday' afternoon and evening, 
June 12, Discussion, W^ednesday, June 15, 7:30 p.m., Ameri¬ 
cana Hotel. 

American Therapeutic Society, Reception and Cocktail 
Party, Thursday, June 9, 8:00 p. m.; Reception and Ban- 
quet, Saturday-, June 11, 7:.30 p. m., Barcelona Hotel. 

.American Medical Women’s Association, June 10, 11 and 
12, Carillon Hotel, Gold Room, Baroque Room. 

Association for Research in Ophthalmology, diLido 
Hotel. 

Chicago Medical School Alumni .Association, Dinner, 
Wednesday, June 15, 6:00 p. m., Sa.\ony Hotel, X^cranda 
Room. Tickets at $6.50 available from Chicago Medical 
School Alumni A.ssociation, 710 S. Wolc-ott Ave., Chicago 12. 

Creighton University .Medical Alumni, Luncheon, Tues¬ 
day, June 14, 11:30 a. m., Delano Hotel, Fala Room. 
Tickets at $3 available from the A. M. A. .Alumni Registra¬ 
tion Desk at Meeting. 
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iiitoms, niiulical sUidcnls, Stiiclenl A. M. A. 
niemlK'fs, and rcnistorod nurses will he ('ivea rcf’islration 
cards at a desi.unalcd window. Tliese sliould he filled in 
and presented at the window indicated, toKcthi'r with their 
professional identification or a card or letter signed hy (he 
dean of the medical school tlu'y alti-nd. 



Itcitister Early 

xtemlicrs \isim in Hw Miami Beach ai<-a, as well as all 

on Snndav, Jnne 12 helw<-en 12 noon and 4 p. m. 

Snsgestions That Will Facilitate Begistral.on 
Memhers svho present Advance .^f^ol^lTolci 


and a check mark opposite the Scientific Section in uliicK 
they wish to he enrolled are filled in prior to registerin" it 
the Exhihition Hall. 

. The completed card may he presented at the windov^ 
marked “Advance Registration” at which time the mcmbci 
will receive a badge and a copy of the Official Progmm. To 
rccei\’c an Advance Registration Card, the coupon on ad¬ 
vertising page 338 of tin's issue of The Jouhnal may Ik 
completed and sent to the American Medical Assodatinn, 
335 N. Dearborn St., Chicago 10, before May 20, 1960. 

j\fcmhers n-ithont Advance Registration Card.s will find 
blank cards to he completed on tables in the registration 
area at tlic Exhibition Hall. The completed card is to he 
presented, together sr’ith an American Medical Assodntion 
Membership Pocket Card, at the .space indic.nted. The 
Pocket Card will Ire returned and a badge and a topj' of 
the Official Program uTll he fnmi.shcd. 


Registration at American'a Hotel 

Gt'iier.d Officers of tlie American Medical A.s.sociation, 
incmlK'rs of the House of Delegates, alternate delegate, 
and the president, president-elect, and constitutional .seerc- 
larv of the constituent medical associations may register nt 
the Americana Hotel. Advance registration facilities will !)e 
set up '» Ballroom; 

it will ho open as follows: 

.Saturday, June 11, 4 p. m. to 8 p. m. 

.Sunday', lime 12. 9 a. m. to 8 p. m. 

On Moirdav, June 13. registration facilities will he .set op 
ill the Medailion Room; it will be open from 8 a. m. t» 

'\)ek'gales are'urged to register early so that all members 
of the House (rf Delegates may he seated in time for t le 
opening session of the House, u'hivh will convene at 1« 
a. m.. Monday, .hmc 13. 

Medical Society Executives Registration 

Slalt ami 

.. t'flitors of state medical journals and coomy 

L'dicai’.society hnlletins, and staff ""if 

T m. a. Hcadnnartors Office in t 

Americana Hotel; advance registration faohtie. 

open as follows: 

Saturday, June U, 4 p. m. to 8 p. m. 

Sunday, June 12. 9 a. m. to 8 p. m. 

On Monday, June 13, registration 
in the Medallion Room: it will be open from 

‘'seradvertising page 33(i for 

voom rales schedule, and map of Mia'"' ' 


FOR FHYSICIANS ONLY 


Physicians and special ^ the Miami 

Tuesday, June 14-8:30 a. m. lo 12 noon 


Wednesday, June 15-8T.R1 a. m to 12 m-on 
Thursday, June 16 -S:oO a. m. o - 
This includes the Television and M^mn 
which are a part of the Scientific Exhibit. 


CHEDIT FOK A'lTENDlNG MEETING 


MilUury Services ^ 

[Mint credit "'^1 Nav^'v''" 

the Air Force, Anny, and N. y obtained at the 

inrsda’y mornings, June IS and . 


will gin 
.'li< 


General Pracliee 

The American Academy of jjjj. yi.(;adeniy 

i. CaMory I .0 toe "“f “ erfi cof- 

the mealing 

be obtained at tlie cw. s Fontainebleau Hoa 

Section on Gener.al P < • ^y^^jinesday, Tlinr‘^‘ a,, • 

Tuesday afternoon n. 

Friday mornings, June 1 , 


am 
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Alumni Association, New York- Medical College, Lunch¬ 
eon, Tuesday, June 14. Time and place to be announced. 

.4merican Physicians Fellowship, Inc., Monday, June 13, 
S:30 p. m., Delano Hotel, Annual Assembly Meeting. 

Boston University Medical School .41umni Association, 
Dinner, U'ednesday, June 15, 7:00 p. m.. Shore Club Hotel, 
Hawaiian Room. Tickets avail.able at the A. M. A. Alumni 
Rcgistrah'on Desk at Meeting. 

Christian Medical Society, Banquet, U’cdne.sday, June 15, 
6:30 p. m. Tickets :ivaiLable from the Christian Medic.al 
Soeiets- Exliibit. Place to be announced. 

The Graduates’ Society of McGill Universit)-, Luncheon, 
Tuesday, June 14, 12:30 p. m.. Hotel diLido, Card Room. 
Tickets at S3.50 available from the Graduates’ Societj’ of 
McGill University, 3618 University St., Montreal 2, Quebec, 
Canada. 


Plaza Hotel, Imperial Room. Tickets at S3.50 a'’ailable 
from the Northwestern University Medical Alumni Office, 
303 E. Chicago Ave., Chicago 11, or the A. M. A. Alumni 
Registration Desk at Meeting. 

National Federation of Catholic Physicians^ Guilds, Re- 
ception-Hospitalit>- Hour, IVednesday, June 15, 6:00^ p. m., 
Sev'ille Hotel. Tickets on request available from the National 
Federation of Catholic Physicians’ Guilds, 1438 S. Grand 
Blvd., St Louis 4, Mo. 

Phi Lambda Kappa Fratemits', Dinner, Tuesday, June 14, 
7:00 p. m., Barcelona Hotel. Tickets at .37.50 available from 
Charles Rosenfeld, M.D., 1500 Coral M'ay, Miami, Fla. 

Society- for Investigative Dermatology, Inc., Dinner, diLido 
Hotel. 

Phi Delta Epsilon Fratemit>', Open House, M’ednesday, 
June 15, 9:00 p. m. to Midnight, Delano Hotel, Outdoor 
Patio. No charge or tickets. 



Spanish monastery'. (Citj- of Miami News Bureau photograph.) 


Phi Chi Medical Fraternity, Luncheon, W’edncsday, June 
15, 12:15 p. m., Delano Hotel, Zodiac Room, Tickets avail¬ 
able from the A. M. A. Alumni Registration Desk at Meet- 
- iug. 

Tufts Medical Alumni Association, Cocktail Party, 
Wednesday, June 1.5, 6:00 p. m., Eden Roc Hotel. No ad¬ 
mission charge. 

Universit}- of Louisville, Dinner and Cocktail Party, 
Wednesday, June 15. 6:00 p. m. Tickets available from the 
.■\lumni Office Unis-orsitj’ of Louisville, and from the 
.-'i. M. A. Alumni Registration Do.sk at Meeting. 

University of Wisconsin Medical .41umni Association, 
Luncheon, Tuesday, June 14, 12:00 noon. Sea Lsle Hotel. 
Tickets at .$5 available from the Medical Alumni Office. 
418 N. R.andall, \fadison, Wis. 

Western Rcsen-e Universit}' Medical Alumni Association, 
Luncheon, Tuesday, June 14, 12:00 noon. diLido Hotel. 
Tickets at .$3 available from the Alumni Office, M^estem 
Reseive University School of Medicine, 2109 Adelbert Rd., 
Cleveland 6, and at A. M. A. Alumni Registration De.sk at 
Meeting. 

Northwestern Universit}- Alumni Association, Medical 
Division, Luncheon, Tuesd.iy, June 14, 12:15 p. m., Roney- 


Universit}' of Kansas Medical .-klumni Association, Recep¬ 
tion, Wedne.sday, June 15, 5:00 p. m.. Hotel Shelbome, 
Starlight Room. Tickets at S2.50 available from die A. M. A. 
Alumni Registration Desk at Meeting. 

Universit}- of Mar}'land Alumni, Reception and Dinner, 
M'ednesday, June 15, 6:30 p. m., Roney-Plaza Hotel, Is-}- 
Terrace and Imperial Room. Tickets at S7.50 available from 
the Universit}- of Maryland Alumni, Universit}- of Mar}-- 
land, Lombard .and Greene Streets, Baltimore 1, .Md., or the 
A. M. A. Alumni Registration Desk at Meeting. 

Universit}’ of Nebraska College of Medicine Alumni As¬ 
sociation, Luncheon, Tuesday, June 14, 12:30 p. m.. Hotel 
Shelbome, Starlight Room. Tickets at .35 as-ail.able from the 
Universit}' of Nebra.ska College of Medicine Alumni Associa¬ 
tion, 42nd and Dewey, Omaha 5. 

Universit}- of Penns}’Ivania Medical .-Uumni Socict}-, Re¬ 
ception and Dinner, \\'ednesd.ay, June 15, Hotel Fontaine¬ 
bleau. 

Columbia Universit}’, College of Physicians and Surgeons, 
.Alumni Association, Dinner, M’ednesd.ay, June 15. Further 
details to be announced. Tickets available from Alumni 
Office, 630 W. 168th St., Neu- York 32. 
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Duke Medical Alumni Associnlion, - Dinner, Wednesday, 
June 15, 0:30 p. m., Tlie Embers. Tiekels at $10, available 
from 'I'. L. I’eele, M.D., Box 3811, Duke Hospital, Durham, 
N. C. 

Fifty Year Club of Physieians. RcKislration of names of 
inlere.slod physicians at A. M. A. Re>;islration De.sk at 
Meelinj;. 

CcorKclown University School of Medicine, Luncheon, 
Tuesday, Juiu' Id, 12:00 noon, Deauville Hotel, Baccarat 
Room. 'Tickets at $3.25 ax-ailahle from J. E. Fitzgerald, 
M.D., Georgetown University Medical Center, Georgetown 
ilospital. Washinjtton 7, D. C., or the A. M. A. Alumni 
Rctiistration De.sk at Meetinjt. 


Johns Hopkins University Alumni Association, Reception, 
Wednesday, June 15, 5:00 p. m.. Carillon Hotel. 

Marquette University Alumni Association, Luncheon, 
Tuesday, June 14, 12:30 p. m., Fontainebleau Hotel, Fleur 
De Lis Room. Tickets available from Marquette University 
Alumni Association, 620 N. 14th St., Milwaukee 3, Wis. 

Mayo Alumni Association, Cocktail Party, Tuesday, June 
14, 6:30 p. m., Roney-Plaza Hotel, Roney Gardens. Tickets 
at $2.50 available from F. Schmitt, M.D., 30 S. E. 8th St, 
Miami 32, Fla. 

Alumnae Association, Woman’s Medical College of Penn- 
.sylvania. Dinner, Wednesday, June 15, 6:30 p. m., The 
Carillon Hotel. Tickets at $7.50 available from Alumniie 
OfTice, 3300 Henry Ave., Philadelphia 29. 
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.rovidc private beaches o. poo s Association College of 


Hahnemann MedicM Hotel! Tickets 

Desk at Meeting. Accociation, Cocktail Party, 

Harvard Medical Fontainebleau, Louis 

^Vednesday, Ji^e 15, 5-30 Admission badges available 
Philippe Arumn? Registration Desk at Meeting, 

from the A. M. A. ^lum h Association, Cocktail Party, 
Henry Ford ^ Keiilworth Hotel, Card Room. 

Tuesday, June 14. 5:30 p. m., iv 


Alumni Association College of j^ke^s avaihibk 1^^ 
Alumni Sgistratfon De.sk at Meeting. 

.id pnee of tickets to be ' Chicago School cl 

Alumni Association of ‘he Univer^ 12:00 noon Ede^, 

uS-sii* 'So 

1345 N, ■ 

Miami 32, Fla. 
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Obstetrics and Gynecologj': Miami Beach Exliibition Hall, Radiology: Fontainebleau Hotel, 4441 Collins Avenue, 

1700 Washington As'enue, Room A, Convenes at 2 p. m., Pasteur Room. Convenes at 9 a. m., Wednesday, Jime 15. 
Tuesd.ay, June 14. Surgery, General: Miami Beach Exhibition Hall, 1700 

Ophthalmology: Eden Roc Hotel, 45th and Collins Ave- Washington Axenue, Room A. Convenes at 9 a. m., Wednes- 
line, Mona Lisa Room. Convenes at 1:30 p. m., Tuesday, day, June 15. 

June 14. Urology: Fontainebleau Hotel, 4441 Collins Avenue, 

Orthopedic Surgciy: Fontainebleau Hotel. 4441 Collins Pasteur Room. Convenes at 2 p. m., Tuwday, June 14. 
Avenue, Fontaine Room. Convenes at 1 p. m., Tuesday, Miscellaneous Topics: Session on Aging: Fontainebleau 

June l-i. Hotel, 4441 Collins Ax'enue, French Room. Convenes at 

Pathology and Phj’siology: Eden Roc Hotel, 45th and 2 p. m., Wednesday, June 15. 

Collins Ax’enue, Pompeii Room. Conx'enes at 2 p. m.. Tries- Session on Allergy: Fontainebleau Hotel, 4441 Collins 

day, June 14. Avenue, Rosewood Room. Convenes at 2 p. m.. Tuesda)’, 

Pediatrics: Fontainebleau Hotel, 4441 Collins Ax'enue, June 14. 

Fontaine Room. Convenes at 9 a. m., 'W^ednesday, June 15. Meetings of Associated Groups 

Physical Medicine: Fontainebleau Hotel, 4441 Collins Association for Research in Ophthalmolog}-, Inc.: Eden 

Axenue, French Room. Convenes at 9 a. m., Wednesday, Roc Hotel, 45th and Collins Avenue, Mona Lisa Room. 
June 15. Conx'enes at 8:45 a. m., Monday, June 13. 

Preventive Medicine: Eden Roc Hotel, 45th and Collins Society for Investigative Dermatologx-, Inc., diLido 

Axenue, Paxilion Room. Convenes at 2 p. m., Tuesday, Hotel, Lincoln and Collins Avenue, Cotillion Room. Con- 
June 14. x'enes at 9 a. m., Mondax', June 13. 



Venerian Pool, over huge rockpit, in xvater playground xx-ith grotto, bridge, and beach, creates the illusion of hidden lagoon 
along picturesque Coral Gables Self-Guided Tour. (Miami-Metro Nexvs Bureau photograph.) 


LOCAL COMISIITTEES ON ARRANGEMENTS 


General Chairmen 
R. B. Chrisman Jh. 
Hosier Pearson 

Associate Chairmen 
Franklin J. Ex'ans 
Robert P. Keiser 

Administrative Assistants 
Mr. M. John Hanni Jr. 

Mr. W. Harold Parham 

Delegates Dinner Committee 
E. W. CuLLiPHER, Chairman 
Edxx'ahd Annis Alfred Lextn 


Richard Forman Edward Fo.x 

Elxxtn G. Neal Hunter B. Rogers 

Karl Vetter 

Housing Committee 
H.arold Rantj, Chairman 
Irxtng Alberts Stant-ey Frehlinc 

A. D. Amerise Palt, J. Furlo.nc 

Edxx'abd Annis Jesse Halpern 

Bernard Baer M'illiam M'ickslan 

Dax'id Brezin Marx'in Meitus 

Elliott Cohen Nicholas Tierney 

Maurice Edelman Daniel Stone: 

D, Ward M'^htte 
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MEETING PLACES 


House of Dck'Rules: Americana Hold, 9701 Collins Ave., 
Bal Harbour, Ballroom. House convenes at 10 a. m., Mon¬ 
day, Jnne 13. 

General Scienlifie Meetings: Fontainebleau Hold, 4441 
Collins A\’e., Miaini Bead), Ballroom. Sc.ssions at 1:30 
1 ). m.. Monday, June 13, and at 9 a. m., Tne.sday, June 14. 

Scienlifie Exhibit: Miami Beach Exhibition Hall and 
Auditorium, 1700 Washington St., Miami Beach. Exhibit 
opens at S;30 a.m., Monday, J\mc 13, and doses at 12 noon, 
Friday, June 17. 

Industrial Exhibit: Miami Beach Exhibition Hall and 
Auditorium, 1700 Washington St., Miami Beach. Exhibit 
opens at 8:30 a. m., Monday, June 13, and doses at 12 
noon, Friday, lunc 17. 


Dermatology: diLido Hotel, Lincoln and Collins Avenue 
Cotillion Room. Convenes at 2 p. m., Tuesday, June 14. ’ 

Diseases of the Chest: Fontainebleau Hotel, 4441 Collins 
Avenue, La Rondo Room. Convenes at 1:45 p. m., Tne.sday 
June 14. 

Experimental Medicine and Therapeutics: Fontainebleau 
Hotel, 4441 Collins Avenue, East Ballroom. Convenes at 
2 p. m., Tne.sday, June 14. 

Gastroenterology and Proctology: Fontainebleau Hotel, 
4441 Collins Avenue, M'est Ballroom. Convenes at 2 p. m., 
Tuesday, June 14. 

General Practice: Fontainebleau Hotel, 4441 Collins Ave¬ 
nue, La Ronde Room. Convenes at 2 p. m., Tuesday 
June 14. 
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_MpAi’einc: Fontainebleau Hotel, 
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Inaugural Meeting: Fontainebleau Hotel, 

v^. Miami Beach, Ballroom. Meeting begins at 8.30 p. m., 

uesday, June 14. nr-iMi Exhibition Hall, Room B. 

'riday morning, June 1( . Auditorium, Room D. 

. “—Xorr i's, ....a c,„un„. .1,™... 

ihursday, Scientific Assembly 


Internal Medicine: Fontainebleau Hotel, 3® 

Avenue, East Ballroom. Convenes at 2 p. ni., 

'"SiWogy, Otology -^p“Sni."SSS 
Hotel, 4441 Collins Avenue, Pasteur noon. 

9 a. in., Mkdnesday, June 15. Q^Hias 

MilitaiT Medicine: FontameWeau H^ ^ ^ ^ 
Avenue, La Ronde Room. Convenes P 

Mkdnesday, June 15. 
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Cla->ion a. Fein- Edward J. L.auth 

Jesse Halpern- Martin- Mangels Jr. 

James J. Hutson Robert F. Mikell 

MTlliam C. Phillips 

Teles-ision Committee 

Richard Fleming, Cliairman 

Joseph T. Jana Jr. Donald Smith 

Leon .Manheimer Da\td A. Nathan 

Fran-z Stewart 

Transportation Committee 

Milton Goldman, Chairman 

Mortimer Abrasiikin Edward Cutler 

C. I. Bin-der Harold Rizika 

Raymond Simmons 


Fishing Committee 
W. Tracy Has-erfield, Chairman 

Robert Dickey' Matthew Larkin 

John Dln Nelson Pearson 

R. F. Stoy-er 

Medical Aid Committee 
Leonard \Veil, Chairman 

Stanley' Axelrod Alexan'der Kushn'er 

Judd Bre.akston-e Daytd Light 

Jacob Classman Daytd Na'than 

Solomon Goldman George Rand 

Abraham Hollen-der Richard Shapiro 

Charles M'erblow 

Women Physicians Committee 
Jean J. Perdue, Chairman 
Ella M. Hedicer Cahoun'e Hunter 


OFFICIALS OF THE AMERICAN MEDICAL ASSOCT.ATION—1959-1960 


GEN-ERAL OFFICERS 

President, Louis ^f. Onn - Orlando, Fla. 

President-Elect, E, Vincent Askey Los Angeles 

Vice President, J. Stanley Kenney New York 

Secrclarj’-Treasurcr, Raymond M. NIcKeow'n - - Coos Bay, Ore. 

Speaker, House of Delegates, Nohman A, Welch - - - Boston 

Vice Speaker, House of Delegates, Milfoud O. Rouse - Dallas, Tex. 


BOARD OF TRUSTEES 

L. W. Larson, Chairman, Bismarck, X. D., 1960; J. 2. Appel, Lan¬ 
caster, Pa., 1960; J. P. Price, Florence, S, C., 1961; G. M. Fisteh, 
Ogden, Utah, 1962; C. A. Xafe. Indianapolis, Ind., 1962; R. M. 
McKeou'n, Coos Bay, Ore., 1963; P. E. Hopkins, Chicago, 1963; 
R. B. Robbins, Camden, Ark., 1964; H. H. Hussey, \Vashington,-D. C., 
1964; the President and the President-Elect. 

Executive Vice President, F. J. L. Blaslvcame - - - — Chicago 


JUDICIAL COUNCIL 

L. A. Buie Rochester, Minn., 1960 

R, Ward San Francisco, 1961 

H. L. Pearson Jr,, Chairman 

Miami, Fla., 1962 

G. A. Woodhouse Pleasant Hill, Ohio, 1963 

J. .M. Hutcheson Richmond, Va., 1964 

.Mr. E. J. Holman. Secretary* Chicago 

COUXQL 0\ MEDICAL EDUCATION 
AND HOSPITALS 

J. M. Faulkner Cambridge, Mass., I960 

H. English Danville, III., 1960 

G. A. Caldwell New Orleans, 1961 

J, W. Cline San Francisco, 1961 

\V, C. Wescoe Kansas City, Kan., 1962 

Warde B. Allan Baltimore, 1962 

J. Z. Bowers Madison, Wis., 1963 

L. S. McKitlrick, Chairman 

Brookline, Mass., 1963 
C. T. Stone Sr. Galveston, Texas, 1964 

\V. A. Bunten Cheyenne, Wyo., 1964 

Waller S. Wiggins, Secretary’ Chicago 

COUNCIL ON MEDICAL SERMCE 
R. B. Roth Erie, Pa., 1960 

H. B. Woolley Idaho Falls, 1960 

C. E. Wertz Buffalo, 1961 

T. J. D.anaher Torrington, Conn., 1961 

R. L. No^•y Detroit, 1962 

R. B. Chrisman Jr. Coral Gables, Fla., 1963 
J. F. Burton Oklahoma City, 1963 

J. Lafe Ludwig, Chainnan Los Angeles, 1964 
Willard A. Wight Williston, D., 1964 
Gunnar Gundersen, La Crosse, Wis. 

Mr. George W. Cooley, Secretary Chicago 

COUNCIL ON CONSTITUTION 
AND BYLAWS 

B. E. Pickett Sr., Chairman 

Carrizo Springs, Texas, 1960 
Walter E, Vest Huntington, W. Va., 1961 
W. C. Bomcmcier Chicago, 1962 

W. D. Stovall Madison. Wis., 1963 

W. A. Hsland Grand Rapids, Mich., 1964 
Hugh H. Hussey Washington, D. C. 

Louis M. Orr Orlando. Fla. 

Norman A. Welch Boston 

Milford O. Rouse Dallas, Tex. 

Mr. George E. Hall, Secretary Chicago 

COUNCIL ON DRUGS 
(Slcndiiig Conjinit/cc of Board of Trvsiccs) 

A. C. Curtis Ann Arbor, Mich. 

W. C. Cutting Stanford, Calif. 

H. F. Dowling Chicago 

C. A. Dragstedt Chicago 

L. S. Goodman Salt Lake City 

II. B. Haag Richmond 

A. M, Harvey Baltimore 

O. O. Meyer Madison, Wis. 


D. M. Rogers 
M. H. Seevers 
F. A, Simeone 
I, Starr, Chairman 
H. D. Kautz, Secretary 


Wenham, Mass. 
Ann Arbor, Mich. 
Cleveland 
Philadelphia 
Chicago 


COUNCIL ON national SECURm' 
(Standing Committee of Board of Trustees) 


COUNCIL ON SCIENTIFIC ASSEMBLY 
(Standing Committee of Board of Trustees) 


J. A, Bargen 
.M. E. DeBake>' 

G. C. Engel 

L. E. Farr 

J. B. Hickam 

C. A. Lincke, Chnirmao 

A, McMahon 

S. P. Neu'man 

W. Scott 

C. H. Bramlitl, Secretary’ 


Rochester, .Minn, 
Houston, Texas 
Philadelphia 
Upton, N. Y. 
Indianapolis 
Carrollton, Ohio 
St. Louis 
Denver 
Los Angeles 
Chicago 


COUNCIL ON .MEDICAL PHY SICS 
(Standing Committee of Board of Tmstecs) 


W. R. Adams 
A, C. Cipollaro 

L, R. Dragstedt 
O. Glasser 

F. H. Krusen, Qiairman 

M. R, Mobley 
H, H. Reese 

G. J. Thomas 
D. T. Vail 

G. E. Wakerlin 
S. M^arrcn 

R. E. DeForest, Secretary 


Chicago 
New York 
Chicago 
Cleveland 
Rochester, Minn, 
Florence, S. C. 
Madison, Wis. 
Pittsburgh 
Chicago 
New York 
Boston 
Chicago 


COU.NCIL O.V FOODS AND NUTRITION 
(Standing Committee of Board of Tni^ecs) 


W. J. Darby' 

C. b. Davidson. Chairman 
G. A. Goldsmith 

W. H. Griffith 

D. B. Hand 
R. L. Jackson 
L. A. Maynard 
Robert E. Olson 
C. A. Smith 

P. L. Wliilc, Secretary 


Nashville, Tenn. 

Boston 
Neu' Orleans 
Los Angeles 
New York 
Columbia, Mo. 

Ithaca, N. Y, 
Pittsburgh, Pa. 

Boston 

Chicago 


R, A. Benson 
J. E. Filzgei^d 
C. P, Hungatc 

C, L. Lecdham 

H. C. Lueth, Chairman 
R. L. Meiling 

D. H. Peer 
F. F, Sebade 

A. H. Schnichtenberg 


Mr. Frank W. Barton, Secretary 


Bremerton, Wash. 
. Washington, D, C. 
Kansas Cit>\ Slo. 
Cleveland 
Ev’anston. HI, 
Columbus, Ohio 
Atlanta, Ga. 
Los Angeles 
Albuquerque, N. M. 


Chicago 


COUNCIL ON RURAL HEALTH 
(Standing Committee of Board of Trarteer) 

C. B. Andrews Sonoma, Calif. 

R. W. Farnsworth Cedar City’» Utah 

N. H. Gardner East Hampton, Conn. 

F. T. Holland Tallahassee, Fla- 

F. A. Humphrey, Chairman Fort Collins, Colo. 

S. P. Leinbach Belmond, loAva 

H. E. Mason Beaverton, Ore- 

C. S. Mundy Toledo, Ohio 

B. N. Saltzman Mountain Home, Ark. 

A. T. Stewart Lubbock Tex. 

W. W. Washburn Boiling Springs, N. C, 

E. K. Yantes Wilmington, Ohio 

Mrs. Arline Hibbard, .-Vdm. Assistant Chicago 

council on MENTAL HEALTH 
(Standing Committee of Board of Trxntccs) 


L. H. Bartemeier, Chairman 
N. 0. Brill 

H. T. Carmichael 
H. F. Ford 
G. E, Gardner 

M. R. Kaufman 
J. B. Richmond 
L. H, Smith 

S. G. Wolf Jr. 

R. J. Plunkett, Secretary 


Balb'more 
1.0S Angeles 
Chicago 
Galveston, Te.x. 

Boston 
New York 
Syracuse, N. Y. 

Philadelphia 
Oklahoma City' 
Chicago 


COUNCIL ON OCCUPATIONAL HEALTH 
(Standing Commitfra of Board of Tmstces) 

V. C. Baird Houston, Te.xas 

J. N. Gallivan East Hartford, Conn. 

R. T, Johnstone Los Angeles 

E. S. }ones Hammond, Ind. 

R. A. Kchoe Cincinnati 

L. C. McGee Wilmington, Del. 

M. N. Newquist West Cornwall, Conn. 

O. A. Sander Milwaukee 

W. P. Shepard, Chairman New York 

C. F. Shook Toledo, Ohio 

J. H. Sterner Rochester, N. Y, 

Tan H. Tillisch Rochester,- Minn. 

B. D. Holland. Secretary* Chicago 


COUNCIL ON LEG1SLAT1\"E ACm’nTES 
(Standing Committee of Board of Trxntees) 
D. B. Allman Atlantic City, N. J. 

C. B. Blaisdell Asbury Parle, N. J. 

R. B. Chrisman Jr. CorarCables, Fla. 

F, C. Coleman Des Moines, lo\va 

H. English Danville, III. 

George M. Fister, Chairman Ogden, Ul^ 

F. J. Holroyd Princeton, W. Va. 

J. L. Ludwig Los Angeles 

J. E. McDonald Tulsa, Okla. 

M. L. Phelps Denver 

G. E. Tsyente Jackson, Miss. 

M. A. Vickers Bangor, Maine 

R. L. ^^^lite Boise, Idaho 

Mr. C. Joseph Stetler, Secretary Chicago 

The Executive Vice President, Assistant Ex¬ 
ecutive Vice President, and Editor are ex officio 
members of all Standing Committees. 
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Prosident’s Reception Committee 
Rai.pu W. Jack, Ciiairman 


I'licmaiicK J. Waas 
^\' lIa,^A^I NI. Rt)WLF.rr 
Homku L. Pcahson 
I lunman- L. Buyans 
O moN- O. I'lCASTiai 
Edwaiu) Jia.Ks 
Liacii I". RoniNsoN 
W'AVi'iai C. JoN'ics 
Kucesa: G. Pekk Sn. 
SiiAiaav RicaiAimsoN 
Wiiaa-vM C. 'I’noMAs Su. 


Joseph S. Stowaht 
\\'ALTE n C. Payne Sk. 
Heuheht E. White 
David R. MuapnEY Jii, 
Roheut B. McIveu 
P iuaiEiucK K. riiaiPEE 
Duncan T. McEwan 
John D. Mieton 
F uANcas II. Langeey 
W lEEIAM C. RoIIEUTS 
Jeue W. Annis 


Fuedeihck Fauheh 
Chakles H. Monnin 


J. Allen Offen 
William Welch 

& Hospitality Committee 


Entertainment 

C. Howard McDevitt Jr., Chairman 

Maxwell .Savet W. P. Smith 

M, A. SenoFMAN Clyde Thompson 

William Wacener 

Finance Committee 
J^rW.Pii S. Sappenfield, Chairman 
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...L ®.7fheir forefathers Inmdreils of years ago. (City of Miami New Bureai 

Seminole Indians, who live and dress mneh as did their fo 
ihotograph.) 


Publicity Committee 
L. W. Dowlen, Chairman 

•Ifvhy Bryant Frederick Poppe 

luDOLPii Drosd Edwin 

iTANLEY FrEHUNG TiIOMAS Sl^GGS 

fosEPiijANAjn. JohnH.Tanous 

Charles McDevitt Jr. 


Rene A. Torrado 

Clubs and Alumni Committee 
John D. Milton, Chairman 

Thomas Hutson Jb. 

nOMAS BLAKE 


George Baldrv 


Harvey Lozman 


Samuel D. Day (Jacksonville) 
George D. Johnson (Spartanburg, S. C,) 

Golf Committee 
Charles Buhdacher. Ciiairman 

Truxton Jackson Julian 

Charles H. McDevitt Jr. Maxwell Saaet 

Karl Vetter 

Registration Committee 

Nelson Zivitz, Chairman 

Raymond Breitbart 

Seymour Altebman Raymond 
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BOARD OF DIRECTORS MEETING AND LUNCHEON 

10:30 a. m. Mccting-Nomiantly Room 

Mrs. Frank Gastincavi, President, presiding 
1:00 p.ni. Liinehcon 

Riehelicu Room 

Press Room and National Headquarters OIRcc— 
Napoleon Room, Section I 

CONVENTION PROGRAM 
Mondav, June 13 

S:00 a. in. RegEtration and E.xliibits 
to Napoleon Room, Section 1 

3:-1.5 p. ni. Hospitality Room 
Cliarlemagnc Room 


ADDllESS OF WELCOME 

Mis. IVendclI J. Newcomb, Immediate Past-President. 
Woman’s An.xiliary to the Florida Medical Association 
UESPOXSE 

Mrs. Joseph Black, President, M'oman’s Aii.viliaiy to the 
Indiana State Medical Association 

IIOLL C.ALL 

Mrs. W. W. Hubbard, Constitutional Secretarx’ 
rHESENT.XTIOX OF CONX'EXTIOX .XGEXU-X 
Mrs. Frank Gastineau 
COXX'EXTIOX nULES OF OM3ER 

Mrs. Mason G. Lawson, Parliamentarian 
XOMIX.XTIOXS FOR 1961 .XO.XILX.ATIXG CO.XIMITTEE 
.XXm PHESEXT-XTIOX OF ELECTION' COMMITTEE 
CONWENWIOX .XXXOUXCEMENTS 

Mrs. Richard F. Stox-er, General Chairman 



Largest llock of tame llainingos in the world lix-c in the infield at Hialeah Race Course, open throughout the year to sightseers. 
(City of Miami News Bureau photograph.) 


9:30 ;i. in. Fonnal opening of the thirty-seventh Annual 
to Coinention of the Woman’s Auxiliary to the 

12:.30 p. m. American Medical .Association, Napoleon 
Room, Section 111 (lobby) 

Mrs. Frank Gastineau. President, presiding 

INVOCATION 

Reverend Ronald S. M'ilson, D.D,, Minister, M’c.stminster 
Prc.sbyterian Church 

PLEDGE or LOXAI.TV TO THE WOXI.X.x's AC.XILIARV 

Mrs. E. Arthur Undenvood, National Past-President 

GRCETINGS 

Dr. Homer L. Pearson, Chainnan, Committee on Arrange¬ 
ments, American Medical Association 

Dr. Fr.mklin J. Exans. President, Dade County Medical 
Association 


REPORT OF CREUE.NTLXLS A.XU REGISTRATION 

Mrs. AVesley J. Nock, Chairman 
MIN-UTES OF THE nimiY-SIXTH ANNUAL CONVENTION 
Mrs. W. W. Hubbard, Constitutional Secretaiy 

.XNNOUNCEMENT OF NATIONAL CONTENTION COMMITTEE 

APPOINTMENTS 

REPORTS OF OFFICERS 

President, Mrs. Frank Gastineau 
President-Elect, Mrs. William Mackersie 
First Vice President, Mrs. Charles L. Goodhand 
PRESENT.XTION OF .XUUITOR’s REPORT 
Mrs. Harlan English, Treasurer 

REPORT OF BO.XRD OF DIRECTORS 

Mis. Frank Gastineau 

REPORT OF HIS-rOHI.XN 

Mrs. George Turner 
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WOMAN’S AUXILIARY 


A cordial imitation is extended to all members of the 
M^oman’s Auxiliary to the American Medical Association, 
their guests and the guests of physicians attending the con¬ 
vention of the American Medical Association, to participate 
in all social functions and attend the general meetings of 
tlie Anxiliarj’. 

Headquarters will be at Hotel Deauville, Tielccts for the 
various functions will be available at the registration desk 
(some also at convention ball). The Hospitality Boom rvill 
be in the Charlemagne Room (lobby floor) and will he 


Registration Hours 

Sunday, June 12.12:30 p. m. to 4:00 p. m. 

Monday, June 13. 8:00 a. m. to 3:45 p. m! 

Tuesday, June 14. 9:00 a. m. to 4:00 p. m, 

Wednesday, June 15. 9:00 a. m. to noon 

PRECONVENTION SCHEDULE 
Satuitoay, June 11 

3:00 p. m. Finance Committee Meeting 

Normandy Room (mezzanine floor) 

Mrs. Harry F. Pohlmann, Chairman 



Looking Iro.J.e Mi.mi Beach 

ty with mainland island-hops across Biscayne Ba> is in nacKgi 
diami Beach News Bureau photograph.) 


cn from Sunday noon, June 12, to Thursday noon, June 
. Members and guests arc cordially invited to visit 

Please register early and secure your badge and program. 
Teen-acc Activities: A very interesting and entertaining 
■Jnram has been arranged for the elementary and teen-age 
lildren attending the convention, and all are cordia y m- 
cd to vTtSte. Cabana and pool party, sightseeing 
Sc. boa Ste and ico skating are anrong be events 
hS. Details and tickets at the registrahon desk 
‘ Mrs. Frank Gastineau, President 

Mrs. RiciiAnn F. Stover, Chairman 
Committee on Arrangements 


Sunday, June 12 

s:?rrRrol"tc£n ■ («•>■ - 

Se^gne Boon, (lobby Hoor) 

COMMITTEE MEETINGS 

2-30 p. m. Resolutions Committee 
Normandy Room 
Mrs. Shelley C. Davis, Chairman 

4:00 p. m. Bylaws Committee 
President s Suite 

mLc. Rodney stoltz, Chairman 
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8:00 p. m. OPENING MEETING OF THE AMEHICAN MEDICAL 
ASSOCIATION 

Fontainebleau Hotel. 

10:00 p. m. nECEPnoN anti ball in honor of the presi¬ 
dent OF the AMERICAN MEDICAL ASSOCIATIO.N 

Fontainbleau Hotel. 

Wed.nesdav, June 13 

8:00 a. in. iiospitalitt 

to Charlemagne Boom. 

5:00 p. m. 

9:00 a. m. registration and e.xhibits 
to Napoleon Room, Section I. 

12:00 noon general meeting 

Napoleon Room III. 

Mrs. Frank Gastineau, presiding. 


STATE reports—southern REGION 
Mrs. William G. Thuss, Moderator 
Alabama, Arkansas, Florida, Georgia, 
Kentuck'y, Louisiana, Mississippi, North 
Carolina, Oklahoma, South Carolina, 
Te.\as. 

INTERMISSION 

REPORT OF FINANCE COMMITTEE AND 

PRESENTATION OF 1960-61 BUDGET 

Mrs. Harry F. Pohlmann, Finance Secretary 

AMERIC-AN MEDIC.AL EDUCATION FOU.VDATION 

Mrs. Karl F. Ritter, Chairman 

CIVIL DEFENSE SKIT 

“Operation Home Preparedness” 

Mrs. Neil Woodward, Chairman 

ST.ATE REPORTS—NORTHCENTBAL REGION 
Mrs. Stephen C. Bachellor, Moderator 
Illinois, Indiana, Iowa, Kansas, Michigan, 
Minnesota, Missouri, Nebraska, North 
Dakota, Ohio, South Dakota, Wisconsin. 

REPORT OF LIAISON TO A. M. A. COUNCIL ON- 


RURAL HEALTH 

Mrs. Mason G. Lawson 

REPORT OF LIAISON TO STUDENT, A. M. A. 

.AU.NILIABY 

Mrs. William Mackersie 

12:30 p.m. 

Luncheon in honor of the Past Presidents of the Woman s 
Au.\iliary to the American Medical Association—Riche¬ 
lieu Room. 

Mrs. Frank Gastineau, President, presiding. 

Grace: Mrs. Ralph B. Eusden, National Past-president. 

Greetings: Dr. E. Vincent Askey, President-elect, Ameri¬ 
can Medical Association. 

Guest Speaker: Dr. Louis M. Orr, President, American 
Medical Association, 

Presentation of V'oman’s Auxiliarj’ Contribution to the 
American Medical Education Foundation. 

Mrs. Frank Gastineau. 

Presentation of A. M. E. F. Awards. 

Dr. George F, Lull, Pre.sident, American Medical Edu¬ 
cation Foundation. 

Presentation of Ethel Gastineau Trophy. 

Dr. George F. Lull. 

Presentation of County Achies’ement Awards. 

Mrs. Karl F. Ritter, A. M. E. F. Chairman. 

Guests of Honor: Dr. Louis M. Orr, President, American 
Medical Association; Dr. E. Vincent Askey, President 
Elect; Dr. Leonard W. Larson, Chairman Board of 
Trustees; Dr. F. J. L. Blasingame, E.vecutive Vice Pres¬ 
ident; Dr. Ernest B. How-ard, Assistant E.vecutive Vice 
President; and the wives of Officers and Trustees, Amer¬ 
ican Medical Association. 

Tickets (including ta.x and gratuity), -34.00. 

Tuesday, June 14 
Afternoon Meeting 

2:30 p. m. 

MENTAL HEALTH PRESENTATION 

Mrs. Aaron Margulis, Chairman, 

“A Doctor’s Mental Health Begins at Home.” 

STATE REPORTS-W'ES-TEBN REGION 

Mrs. L. D. Jacob.son, Moderator, 

Ala.ska, Arizona, California, Colorado, Hawaii, Idalio, 
Montana, Nevada, New' Me.vico, Oregon, Utah, Wash¬ 
ington, Wyoming. 

PARAMEDICAL CAREERS RECRUI-TMENT PRESENTATION 

Mrs. Lawrence Rapee, Chairman. 

4:30 p. m. safety committee PRESENTA-nON 
to Hotel Deauville Swimming Pool 

5:00 p. m. Mrs. Samuel S. Lombardo, Chairman 

Water Safety Demonstration by Dade 
County Chapter, American Red Cro.s.s. 


minutes 

Mrs. W. W. Hubbard. 

CON-VENTION ANNOUNCEMENTS 

Mrs. Richard F. Stover. 

REPORT OF CREDENTIALS AND REGISTR-VTION 

Mrs. Wesley J. Nock. 

NEW BUSIN-ESS 

Amendments to Bylaws, 

Mrs. C. Rodney Stoltz, Chairman. 

Resolutions, 

Mrs. Shelle}’ C. Davis, Chairman. 

Courtesy Resolutions, 

Mrs. William A. Carrott, Chairman. 

ELECTION OF OFFICERS 
I.NSTALLATION OF OFFICERS 

Mrs. Mason G. Lawson, National Past-President. • 

PRESENTATION OF PAST PRESIDENT’S PLN 

.Mrs. E. Artluir Underwood, National Past-President. 

PRESENTATION OF PRESIDENT’S PI.N .AND GAVEL 

Mrs. Frank Gastineau, Immediate Past-Pre.sidcnt. 

I.NAUCURAL ADDRESS 

Mrs. William Mackersie. 
adjournment 

o o o - 

12:00 p. m. Informal fi.ved-meuu luncheon—Charlemangne 
to Room. Tickets S2.75 including tax and 

l:.30p. m. gratuity. Rcsen-ations requested before 

10:00 a. m. 

o o o 

1:30 p. m. Meeting of the Board of Directors. Baccarat 
Room (Mezzanine). 

Mrs. MOlliam Mackersie, President, presiding. 
2:30 p. m. Informal discussion 1960-1961 Committee 
Programs (Board of Directors and National 
Committee Chairmen). 

Mrs. MOlliam Mackersie, jircsiding. 

Thur-sday, June 16 

8:00 a. m. Hosjritalit}'. 

to Charlemagne Room. 

12:00 noon 

9:30 a. m. Films (titles to be announced), 
to Napoleon Room, Section II. 

12:00 noon 

12:00 noon Informal fixed-menu luncheon. Charlemagne 
to Room. Tickets -32.75, including tax and 

1:30 p. m. gratuity. Rcserx'ations requested before 
10:00 a. m. 

1:30 p. m. Round table discussions—Members invited. 

to Round tables w'ill be presented on tliree 

.3:25 p. m. lex’els, based on membership in each state. 



176/1790 


THE MIAMI BEACH MEETING 


J.A.M.A., April 16, igfio 


nui’ouT OK iiKADyuAinicii.s oi'i'ici-; 

Miss Marnaret Wolfe, Executive Seeielary 
UKi’ouT or 1960 nominatin«; coMxtirrKi'; (first rcadin};) 

Mrs. E. Arthur Unclcrwoocl, Cliairnian 

MKMOniAI. .sKHVicn: 

Mrs. Eugene Countiss, President, M'oman’s Auxiliary to 
tlie Lnui.siana State Medical S'oeiety 
1:00 p. m. voTiNc: rou 1961 nominating com.mi itek 
to Pollinfj Place: Normandy Room (mezzanine 

.3:30 p. m. Hour) 

Mrs. C. A. Colomhi, Chairman, Election 
Committee 

d:00p. m. tea and i asiiion siiow-casanova uoom 
to (lobby floor) 

6:00 p.m. 

Iloiioriufi Mrs. Fiank Gastiiieau, Presi¬ 
dent, and Mrs. William Mackersie, 
Presidenl-elecl 

Hullelin Birthday CeIebration-21st Aimiver- 
s:irj’ 

Mrs. E. Erwin Tracy, Chainnan, Circulation 
Committee 

Mrs. E. M. Ejjau. Chairman, Publications 
Committee 


Data posters on A. M. E. F,, Bulletin Circulation and 
Membership rvill be on display during the entire conven¬ 
tion and will take the place of statistical reports on these 
projects. 

Tuesday, June 14 

8:00 a. m. hegisthation and exhibits 
to Napoleon Room, Section I 

4:00 p.m. iiospitaliit 

Charlemagne Room 

9:00 a. m. genehal meeting of the Woman’s Auxili.in' 
to to tlie American Medical Association 

5:00 p. m. Napoleon Room, Section III 

Mrs. Frank Gastineau, presiding 
minutes 

Mrs. W. Hubbard 
convention announcements 
Mrs. Richard F. Stover 
tellebs nEPOBT: Election of 1961 Nominat¬ 
ing Committee 

Mrs. C. A. Colombi, Chairman 
state' IIEPOIITS—eastern REGION 

Mrs. Paul E. Rausclicnbach, Moderator 
Connecticut, Delaware, District of Co¬ 
lumbia, Maine, Maryland, Massachusetts, 




- liMI 





















i 1 
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Fabulous $15 000,000 Dccring estate and mansion. One of the most 
17 th Century Italian 20-room house rises on 

(Florida Stale News Bureau pholograpli. 1 

Mrs. Tame.s P. Simonds, Honorary Emeritus 

Chairman , „ -1 , 

Mrs. Rollo K. Packard, National 1 resident, 

1939-40 , , , 

Special Guests: Members of the National 
^ Board of Directors, National Committed- 
Chairman, State Presidents and 
Elect, and wis'cs of officers and trustees ot 
the American Medical Association 
Hostesses: Woman’s Auxiliary f 

Medical A.s.sociation, Inc., and to the Uaoc 
County Medical Society, Inc. 

Compliments of Pfizer Laboratories and ) B- 
Rocrig and Company, Divisions of Chas. 

Pfizer and Co., Inc. 

Admission by ticket only, which can be se 
cTimTat die time of registration. Numbei 

T fixed-menu luncheon— Charlemagne 

12:00 noon Info^al fi^^d^ ^3 , 75 ^ 

>’• ESiCSieJ Wore 10 «. ffl. 


outstanding collections of rare art, 

Biscaync Bay across from amazing sculptured store 

Neu’ Hampshire, New Jerse)', 
Pennsylvania, Rhode Island, e 
Virginia, 3Vest Virginia 
“words at work in THE ^U-VlLIAin’ ^ 
John Bach, Division of Commiinic. 
American Medical Association 

Mr. Bach will recounI ^ni- 

wards ill all hinds of medical commi 
cation, both from the f 
doctor and his wife m the 
work which members of (.(/fc/nr 

c«ii do with words m ^ohalf of J 
is important to the 
but what they say and how they sej 
carries a grave rcsponsihtitty. 
today’s HEALTH PROJECT 

Robert Enlow, Dir., , . i 

Circulation and Records, A. 

legislation presentation 
Mrs. Leo Smitli Chairman 
A. M. A. platform for political 
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HOSPITALITY 

Mns. R. Spen'cer Howell— Chairman 
Mrs. Rodeht Dickey—C o-chairman 
Mrs. William P. Smith— Co-chairman 
Mrs. John* Butcher 
Mrs. a. E. Dre-xel 
Mrs. Edward Ludwig 
Mns. Wen'dall Newcomb 
Mrs. Lee Rogers Jr. 

Mrs. Dean Steward 
Mrs. Abbott MhLco.x 
Mrs. S. J. Wilso.n 

and members of The Woman’s Au.xiliaiy 
to tlie Florida State Medical Association 

information 

Mrs. M. M. Greenfield— Chairman 
Mbs. Robert Mikell— Co-cliairman 
Mbs. Richard Clay 
Mrs. M.anuel Gonz.alez 
Mrs. H. W. Gray 
Mrs. C.arlton Hom’ard 
Mrs. Carlos L.amar 
• Mns. Lawrence Medoff 
Mrs. James Robertson 
Mns. Donald Smith 
and members of The M'oman’s Au.xiliaiy 
to tlic Dade County Medical Association, Inc. 

luncheon 

Mns. William P. Smith— Chairman 
Mrs. Arthur M^ood Jr.— Co-chairman 
Mrs. James Anderson 
Mrs. O. W. Burtner 
Mrs. R. B. Chrisman 
Mrs. Burns Dobbins 
Mrs. L. W. Douxen 
Mrs. Charles Ettinger 
Mrs. B. David Epstein 
Mbs. Richard Fleming 
Mrs. Thomas Gut-ton 
Mbs. Francis Holland 
Mrs. DAvro Homxll 
Mrs. Robert Isham 
Mrs. Ulf.ar Jonsson 
Mrs. Robert L.awson 
Mrs. Meredith Mallory 
Mrs. Don.ald Marion 
Mrs. Frederick Meadows 
Mrs. M'illiam Mlxson 
Mrs. Harold Spear 
Mrs. Robert Tindall 
Mrs. Frank M'oods 
Mrs. Frederick Zaugg 

meeting rooms 

Mrs. Willlam L. Fitzgerald— Chairman 
Mrs. E. W. Cullipher— Co-chairman 

MUSIC 

Mbs. James Anderson— Chairman 
Mns. Donald Altm.an— Co-chairman 


pages 

Mbs. Francis N. Cooke—C hairman 
Mns. Do.vald M.AmoN—Co-chairman 
Mrs. Henry Bryant 
Mrs. M. C. Mar-o-n 
Mrs. R. K. Nuzum 

and members of The M'oman’s ARxiliary 
to the Dade Count}' Medical Association, Inc. 

PUBLICITY 

Mns. John Dlx— Chairman 
Mrs. George Turke Jr.- Co-chairman 
Mrs. Martin Rosenth.al 

REGISTRATION 

Mrs. W^esley S. Mock- Chairman 
Mrs. Henry Caffee— Co-chairman 
Mrs. Andrew Brown 
Mrs. John Hicks 
Mrs. Leon.ard Jacobson 
Mrs. W’illiam Shaaxr 
Mrs. Donald Smith 
Mrs. D. M'ard M^hite 
and members of The M'oman’s Au.vih'ary 
to the Dade County Medical Association, Inc. 

TEA 

Mbs. Franklin J. Evans— Chairman 
Mrs. M^ayne Martin— Co-chairman 
Mrs. James Anderson 
Mrs. Edward Annis 
Mrs. Maurice Cooper 
Mbs. Ernest Ellis 
Mrs. Eugen-e Flipse 
Mrs. Ker.mit Gates 
Mrs. Friank Heuxitt 
Mrs. Carlton Howard 
Mbs. Emil Isbehg 
Mrs. Albert Jaslow 
Mrs. Cal Kellogg 
Mrs. James Robertson 
Mrs. M'alter Sackett 
Mns. Ralph S.vppe.nfield 
Mrs. Howard Simon Jr. 

Mrs. George Schnhtt 
Mrs. Chauncey Stone 
Mrs. George Turke Jr. 

Mrs. Arthur Wood Jr. 

Mrs. Thomas Zaidon 

YOUTH activities 

Mrs. Leo.v Mannheimer— Chairman 
Mrs. Shernlan Kaplan— Co-chairman 
and members of The Woman’s Auxiliar}' 
to the Dade County Medical Association, Inc. 

Children of Au-xiliary Members 

TICKE-rS 

Mbs. Willlam Wicknlan— Chairman 
Mrs. Harrien Gray— Co-chairman 
and members of Tlie Woman’s Airdhary 
to the Dade County Medical Association, Inc. 
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1:30 p. 111. 
to 

2:05 p. m. 

2:10 p. m. 
to 

2:45 p. m, 
2:50 p. in. 
to 

3:25 p. in. 


1:3!) p. m. 
to 

2:03 p. m. 
2:10 p. in. 
to 

2:43 p. ni. 
2:50 p. in. 
to 

3:23 p. in. 


1:30 p. m. 
to 

2:05 p. m. 

2:10 p. m. 
to 

2:45 p. in. 
2:50 p. m. 
to 

3:25 p. in. 


3:35 p. m. 
4:00 p. m. 

5:00 p. m. 


Atlcndars arc asked to go to room of their 
anxiliiirj' inombcr.sliip entogorj'. Subject 
mutter will lie prepared with llic .size and 
scope of incmber.ship in mind. 

Napoleon Boom 11—Auxiliaries with member- 
.s’liip under 1,000: Alaska, Arizona, Arkan¬ 
sas, Delaware, District of Colnmliia, Ha¬ 
waii, Idaho, Maine, Marj'land, Mississippi, 
Montana, Nebraska, Nevada, New Hamp- 
•sbire. New Mexico, North Dakota, Oregon, 
lihode Island, .South Carolina, .South Da¬ 
kota, Utah, Vrnvoiit, IVyoming. 

Chairman: Mrs. Ilivain D. Cochran, Arizona. 

TinK'kecper: Mrs. Mark A. Vessian, Rlmde 
Island. 

Community Seniee 

Mrs. John IVagner, Moderator. 

Meinhership 

Mrs. Charles L, Coodliand, Moderator. 

Program 

Mrs. Rudolph T. Unruh, Moderator. 

Na]in!e(m Room I—Auxiliaries witii member¬ 
ship 1,000 to 2.000; Alaliama, Colorado, 
Connecliciil. Georgia, Iowa, K;ins:is, Ken¬ 
tucky, Louisiana, Missouri, Oklahoma, Ten¬ 
nessee, Virginia, W'ashington, West Vir¬ 
ginia, Wisconsin. 

Chairman; .Mrs. Aliiert E. Goldstein, National 
Director. 

Timekeeper: Mrs. Ralph K. Bush, New Jersey. 

Membership 

Mrs. Charles L. Coodhand, Moderator. 


Program 

Mrs. Kudolpli T. Unruh, Moderator. 

Commimitj’ .Service 

Mrs. John M'agner, Moderator. 

Napoleon Room III-Auxiliarics whh member¬ 
ship over 2,000: Californi.a, I'lorida, Illi¬ 
nois, Indiana, Ma.ssachusetts, Michigan, 
Minne.sota, New Jersey, New York, North 
Carolina, Ohio, Pennsyb'ania, Tc.xas. 

Chairman: Mrs. Stanley Truman, National 
Director. 

Timekeeper: Mrs. Milton W. Kogan, New 
York. 

Program 

Mrs. Rudolph T. Unruh, Moderator. 


Community Service 

Mrs. John Wagner, Moderator. 


Membership 

Mrs. Charles L. Coodhand, Moderator. 
Napoleon Room Il-Postconvention Planning 
Meeting 

For Nnlionai officers, directors, commutee 
chairmen, state presidents and presidents 


Ahlliam Maekersie, President, presiding. 

ssion of 1960-1961 Programs by National 
men 

from the A. M. A, House of Delegates 
wst B. Ploward, M.D., 

<t. Executive Vice President, A. M. A. 


J.A.M.A., April IG, ]9(Jo 

NATIONAL CONVENTION COMMITTEES 

Nomin.ating: Mrs. E. Arthur Underwood, Chainnan Mrs 
Paul E. Rauschenbach, Mrs. F. Erwin Tracy, Mrk Leo 
J. Schaefer, Mrs. Plaskell D. Hatfield, Mr.s.’E, R W 
Fox, Mrs. S. P. Esposito. 

Reading Convention Minutes: Mrs. E. M. Egan, Chairman 
Mrs. W. W. Hubbard, Mrs. Mason G. Lawson Miss' 
Margaret M^olfe. 

Rcsoliitjons; Mrs-. Sliolley C. Davis, Chairman, Mre, Joim 
T. Morris, Mrs. C. C. Long, Mrs. Jolin Van Prohaska, 
Mrs. Lemuel C. McGee. 

Re.solntions-Coiirtcsy: Mr.s. William A. Garrott, Chairman, 
Mrs. S. H. Ambrose, Mrs. Clifford Hauvood, Mrs. 
Jordan Kclling, Mrs. James T. Thomp.son. 

Election (and Tellers): Mrs. C. A. Colombi, Chairman, Mrs. 
IValter E. Penta, Mrs. Robert R. Pittman, Afr.s, Harold 
Gaj', Mrs. Morton Arnold, Mr,s. Robert L. Garrard, 
Mrs. George O. Rowohlt. 

Timekeepers: Mrs. Harry W. Buzzard, Chairman, Mrs. Jolin 
J, Rnmshottom, Mrs. Samuel Gendel, Mrs. Kennetlr 
E. Prescott, Mrs. M'altcr A. Porter, Airs. Milton \\, 
Kogan, Mrs.. Preston Brogdon. , 

LOCAL ARRANGEMENTS COMMITTEES 

General Chainnan, Mrs. Richard F. Stover 
IIONOHAUV cnAtirxtEN' 

Mrs. Wenclall J. Newcomb 
Mr.s'. John Butcher 
Mrs, R. Spencer Howell 
Mrs. AA’esiej’ S. Nock 

SECRETAUY TO THE COMMITTEES 

Mrs. Robert P. Keiser 

UECOHATIONS 

Mns. Nicholas TiEiiNEY-Chairman 
Mns. 0. BuuTNER-Co-chairman 
Alus. James Anderson 
M ns. A. E. Drexel 
Alns. Richard Fleminc 
Mrs. Frank Hewlitt 
Mrs. Harold Unger 

FAVORS 

Mrs. James FEHGUSON-Chairman 
Mbs. Herman BouGiiTON-Co-chaimian 
A'Irs. John Butcher 
Mrs. Richard Deveu 
Mns. Erwin Hoffman 
Mns. Edward Ludwig 
Mrs. M'endall Neavcomb 
Mrs. Lee Rogers Jr- 
Mns. Dean Steward 
Mrs. Harold Unger 
Mrs. Ahrott Wilcox 
Mns. S. J. Wilson , 
and members of The Woman's ARxiliao- 
to the Florida State Medical Association 

FINANCE 

Mrs. Perry D. MELviN-Cliainnan 
Mrs. Frank Gastineau 
Mrs. . Richard Stover 
Miss Margaret Wolfe 
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Representative to Scientific E.\hibit— Eduts L. Rushia, 
Augusta, Ga. 

Executive Committee— John Admani, New Orleans; Meyer 
Saklad; Alice McNeal; \^incent J. Collins, and 
Joseph H. F.ailinc. 

Tuesday, June 14—2 p. m. 

font.ainebleau hotel, french room 

BUSINESS MEETLNC; PRESENTATION OF RESOLLTTONS; REPORT 
OF DELEGATE; INTRODUCTION OF SCIENTIFIC EXHIBITOnS 

Symposium on Vnhiems in Anesthetic Management 

Dilutional H}'perT-olemia During Transurethral Resection of 
the Prostate. 

Gertie F. M.arx, J.ames W. Koenig, and Lxiuis R. 
. Orkin, New York. 

Depression of Cardiac Output by the Induction of Anes¬ 
thesia. 

Haviland Flickinger, M'illiam Fraimow, Richard 
T. Cathcart, and Thoslas F. Ne.alon Jr., Phila¬ 
delphia. 

Body Temperature of Infants and Children During Anes¬ 
thesia. 

C. R. Stephen and Sara J. Dent, Durham, N. C. 

The Anesthetic Hazards of Obesity. 

Alfred J. Catenacci, Dale Boehsma, and John D. 
Anderso.n', Pliiladelplxia. 

The Crushed Chest Injury and the Anesthesiologist. 

William Hamelbebg, James Dindot, and William 
Mentges, Columbus, Ohio. 

Anesthetic Problems in Poliomyelitis Respirator Patients. 
Milto.n H. Adelman, Philip A. Lief, and Amion Y. 
Sweet, New York. 

The Preanesthetic Evaluation and Preparation of the Patient 
wth Peripheral Edema. 

Robert L. Chester and Kenneth K. Keown, Colum¬ 
bia, Mo. 

Progressive Loss of Protective Reflexes in the Aimuy with 
the Advance of Age. 

Henning Pontoppidan and Henry K. Beecher, Boston. 

Wednesday, June 15—2 p. m. 

MIAXn BEACH EXHIBITIOX HALL, ROOM A 

JOINT MEETING RTTH THE SECTIONS ON OBSTETRICS AND 
GYN-ECOLOGY, pathology and PHYSIOLOGY, ANT) 
GENERAL SURGERY 

Symposium on Operating Room Fatalities 
Moderator; Henry K. Beecher, Boston 

Introduction. Henry K. Beecher, Boston. 

Surgical Aspects. Curtis P. Artz, Jackson, Miss. 

Ohstetrical and GjTiecoIogical Aspects. 

James H. Ferguso.v, Miami, Fla. 
Anesthesiologist’s Viewpoint. JaY' J.acoby, Milwaukee. 
Pathologist’s Viewpoint. Mhton Helpern, New York. 

Panel Discussion. 

Thursday, June 16—2 p. m. 

FONTAINEBLEAU HOTEL, FRENCH ROOM 
business MEETING; ELECTION OF OFFICERS 

Chairman’s Address. Meyer S.aklad, Providence, R. 1. 
Trends in Medical Education of Significance to Anesthe- 
siolog>-. M, T. Jenthns, Dallas, Te.xas. 


Is the Preoperative Use of Antiemetics Justified? 

F. W. Summers, S. O. Antont, and John Adrlani, 
New Orleans. 

Potentiarion of Meperidine by Promethazine. 

Arthur S. Keats, Jane Telford, and losmo Kumosu, 
Houston, Texas. 

Medical Hjpnosis for Obstetrics; A Clinical and Biochemi¬ 
cal Evaluation of the Newborn. 

Fhan-e Moya and L. St.anley James, New York. 
Use of To.xiferine for the Production of Surgical Relaxation. 
Fhancis F. Foldes, Bern.ard Wolfson, and Martin 
S oKOLL, Pittsburgh. 

Comparison of Experimental Analgesic Drugs: (\Vin 14,098- 
Brand of Piminodine, Win 14,263-2 and Win 14,465-2) 
with Meperidine in Man Using a Double-Bh’nd Tech¬ 
nique. 

Albert Betcheb, Chiu-Yum-San, Alfred N. God- 
HOLxr, and Jetty Alter, New York. 

Muscle Pain After Succinylcholine: A Comparative Study. 
Melxtn Pick, Colorado Springs, and W. Cltots 
Pearcy, Denver. 

The Explosion Hazard of Intra-Gastrie .Ynesthetic Mixtures. 
Beatre L. de N.ava and Thomas F. YfcDERMOTT, 
Washington, D. C. 

SECTION ON DERMATOLOGY 

OFFICERS OF SECTION 

Chairman— Wiley M. Sams, Miami, Fla. 

Vice-chairman— M’illiam J. Morginso.n, Salt Lake City. 
Secretary— Edw.ard P. C.as\xey, CharlottessTlle, Va. 

Assistant Secretary’— Harry L. Arnold Jr., Honolulu, Ha¬ 
waii. 

Delegate— Wintbed A. Showxlan, Tulsa, Okla. ■ 
Representative to Scientific E.xhibit— Stanley E. Huff, 
Evanston, Ill. 

E-xecutive Committee— Clarence S. Lia'ingood, Detroit; 
Wiley M. Sams; Willlam J. Morginson; Edw.ard P. 
Camxey, and Winfred A. Shoaa'Man. 

Program of Section on Dermatology . 

Tuesday, June 14—2 p. m. 
di lido hotel, cotillion room 
business meeting 

Chairman’s Address: Photosensitizing Therapeutic Agents. 

Whey M, Sams, Miami, Fla. 

Experiments in Protection from Total Body Irradiarion. 

J. M. Knox, A. C. Griffin, R. E. Hakim, H. D. Ben- 
n-ett, H. L. Barton, V. P. Coluns, and R. G. Free- 
XLAN, Houston, Te.\as. 

loqm'n in the Treatment of Seborrheic Dermatitis of Scalp 
and Skin. 

Eugene S. Bereston and Daniel P. Roberts, Balti¬ 
more. 

Isolab’on of Wart Virus in Tissue Culture and Subsequent 
Re-Inoculation into Human A’olunteers. 

Charles G. Mendelson, Fort Jackson, S. C., and 
Albert M. Klicman, Philadelphia. 

Long-Term Systemic Use of Tetracycline in Acne. 

Theodore Corn’bleet, Chicago. 
Quantitative Estimation of Sldn Mobility in Scleroderma. 

D.aniel M. B.achslan, Portland, Ore. 
Liquid Nitrogen in the Treatment of Sldn Diseases. 

J. M. Greenhouse, Hollywood, Fla. 
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PROGRAM OF THE SCIENTIFIC ASSEMBLY 


general scientific meetings 

Monday, June 13-1:30 p. m. 

rONTAINEIlI.KAU IIOTEl., CUANI) UAl.EUOOM 

Presidinp: Cake A. Lincki:, Carrollfon, Oirio 
Cliairnian, Council on Soicnlific Asscnihlv 
1:30 p. m. 

Tlie Joseph Gohlhcrger Lecture in Clinical Nutrition; The 
Hole of the Vitamins in tlic Etiology and Treatment of 
Anemia. 

Riciiako W. \'ii.ti:k, Director, Department of Internal 
Medicine, University of Cincinnati College of Medi¬ 
cine, Cincinnati. 

Monday, June 13—2 p. in. 

Presiding: .Aeviionse McMahon, .St. Louis 
Memlier, Council on Scientific Assemhl)’ 

Si/m/wsiiim on Niitrilhn 


2:00 ]■). m 

The Two-Carbon Chain at the Crossroads of Mctaholisin. 

RoiinuT E. Oi.sON, Professor and Head, Department of 
BiocIicinistr>’ and Nutrition, University of Pittsburgh 
Graduate School of Public Health, Pittsburgh. 

2:30 p.m. 

Highlights on the Cholesterol: Fats, Diets and the Athcro- 
.sclerosis Problems. 

CuACE A. CoLDSMini, Professor of Medicine, Tulane 
University School Medicine, New Orleans. 

3:00 p. ni. 

The B Complc.v Vitamins: Their Functions and Use in 
Clinical Medicine. 

Roiiekt E. Shank, Dauforth Professor of Preventive 
Medicine, Washington University School of Medicine, 
St. Louis. 

3:30 p.m. 

Nutritional Management of the Chronic Diarrheas—Adults. 

Fuank H. Gauuneu, Assistant Professor of Medicine, 
Harvard Medical School, Boston. 

4:00 p, m. 

Nutritional Management of the Chronic Dian'hcas—Chil¬ 
dren. 

Paul A. ni Sant Agnese, Chief, Pediatric Metabolism 
Branch, National Institute of Arthritis and Metabolic 
Diseases, Department of Health, Education and Wel¬ 
fare, Bethesda, Md., and Clinie.al Profe.ssor of Pedi¬ 
atrics, Georgetown University School of Medicine, 
Washington, D. C. 


4:30 p. m. 

Nutrition to Aid in Recovery and Rehabilitation from In 
juries. " 

Stanley M. Levenson, Chief, Department of Surrical 
Met.abahsm, Walter Reed Anny Institute of Reseadi 
Valter Reed Army Medical Center, Washington’ 


Tuesday, June 14-9 a. m. 

EONTAINEHLEAU HOTEL, GRANn BALLROOM 

Presiding: Michael E. De Bakey, Houston, Texas 
Memlier, Council on .Scientific Assembly 

Sumposiiim on Evaluation and Preparation of the Pelicnl 
for Anesthesia and Surgery 

PrcsciUcd in cooperation with the Secf/oiisoii Ancsthcsmhgij, 

Diseases of the Chest, General Practice, Internal Medicine, 

Pathohgii and Plnjsiologtj, Pediatrics, and General Siirgenj. 

9:00 a. m. 

Operative Risk and Physical Status. 

Meyer Saklad, Director of Anesthesia, Rhode Island 
Hospital, Providence, R. I. 

Role of P.omily Physician in Preparing a Patient for Surgi¬ 
cal Exploration. 

Thomas E Raruin, Past-president, Ohio Academy of 
General Practice, Columbus, Ohio. 

The Psychologic.al Preparation. 

Eugene S. Turrell, Professor and Chairman, Depart¬ 
ment of Psyeliiatiy, Marquette Unix'ersity School of 
Medieine-Milwaukce Sanitarium, Milwaukee. 

Cardiac Evaluation and Preparation. 

John S. La Due, Associate Professor of Clinical Nledi- 
cine, Come]] University Medical School, New York. 

Evaluation and Correction of Electrolyte Blood and Fluid 

Balance. 

Aiilie R. Mansberger Jr., A.ssistant Professor of Sur¬ 
gery', University' of Maryland School of Medicine, 
Baltimore, Md. 

Respiratory Evaluation and Risk. 

George R. MeNEely’, Associate Professor of Medicine, 
Ybandcrliilt University School of Medicine, Nasiivillc, 
Tenn. 

Preparation of Children. . 

Robert M. Smith, Director, Department of AnestJiesw, 
Children’s Hospital, Boston. 

Preparation of Geriatric Patients. 

C. Rollins Hanlon, Professor of Surgery' and Direc o, 
Department of Surgery, St. Louis University cio 
of Medicine, St. Louis. 


THE PROGRAMS OF THE SECTIONS 


OUTLINE OF THE SCIENTIFIC 
PROCEEDINGS 

The following papers arc announced to be read before the 
various sections. The order here is not necessarily the order 
that will be followed in the Official Program. The Official 
Program will be similar to the programs issued in previous 
years and will contain the final program of each section with 
abstracts of the papers, as well as the scientific exhibits, the 
nrogram of the Inaugural meeting, and other information 
To urevent misamderstandings and protect the interest ot 
advertisers it is here announced tliat this Official Program 
will contain no advertisements. It is copyrighted by the 


American Medical Association and will not j 

before the session. A copy will be given to each ph)MCi. 
on registration. 

SECTION ON ANESTHESIOLOGY 

OFFICERS OF SECTION 

Chairman-MEYEH Saklad, Providence, R. I 
Vice-Chairman— Alice McNeal, Bimung la , 
Secretaiy-ViNCENT J. Collins^ New York. 

Assistant Secretary-KENNETH R. Reou’N, Colum 
Delegate—J oseph H. Failing, Los Angeles. 
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Studies on the Location of tlie Receptor Site in Cutaneous 
Axon Reflexes. 

Robert Aueiwach, Roger W. Pearsok and Allan* L. 
Lorlvcz, Chicago. 

The Modulating Influence of Stroma on Cells Derived from 
the Epidermis Studied in Human Auto-Transplants. 
E. J. Van Scott and R. P. Reinertson, Bethesda, Nfd. 
Keratinization in Human Epidermal Auto-Implants. 

Richard P. Rein-ertson, Bethesda, Md. 
Transplantation of Melanocytic Nevi to Vitiliginous Skin. 

Otto C. Stegm.aier, Chicago. 
A Contribution on the Mechanism of Vesiculation in Hu¬ 
man Skin. » 

Gerd K. Steigledeh and IDavid R. Weakley, New 
York. 

Electron Microscope Studies of Dermal-Epidermal Separa¬ 
tion in Human Skin. 

Roger W. Pearson and Benjamin Spargo, Chicago. 
An El(®tronmicroscopic Studj' of Acantholysis in Pemphigus 
Vulgaris. 

George F. Wilgram, James B. Caulfield, and 
Walter F. Lexer, Boston. 

Wedne.sday, June 15—9 a. m. 

DI LIDO HOTEL, COTILLION ROOM 

Measurement of Cutaneous Anti-Inflammatorj- Activity of 
ACTH and Corticosteroids in Man. 

William L. Epstein and Vincent DiRaimoneo, San 
Francisco. 

Attempts to Transfer Eczematous Contact-Type Allergx’ 
wth Whole Blood Transfusions. 

Leo.nard C. Harber and Rudolf L. Baer, New York. 
Effects of Thyroid Hormone on the Skin. 

' Ruth K. Freinkel, Boston. 

Cheilitis of Mongolism. 

Thomas Butterworth, Reading, Pa., Eugene P. 
Leo.ni, Norristown, Pa., Herman Beerman and 
Margaret Gray Wood, Philadelphia, and Ly'on P. 
Stbean, Norristoxx’n, Pa. 

Some Bacteriological Data on Dermatological Patients. 

James E. Greer, Richard R. Menard, and Clarence 
S. Lwingood, Detroit. 

Macroscopic Histochemistry of Fungi. 

H. L. Roth and R. K. Winkelmann, Rochester, Minn. 
Immunochemical Studies on Dermatophyte Fungi. H. The 
Antigenic Characteristics of Dermatophyte Cell Wall 
Polysaccharides. 

Thomas H. Sternberg, Earl C. McNall, Lloyd J. 
Sorensen, and Victor D. Newcomer, Los Angeles. 
Inhibition of Groxvth of Pathogenic Yeasts by Human 
Serum.’ 

Frank J. Roth Jr., Martin I. Goldstein, and 
Harxey Blank, Miami, Fla. 

Experimental Inoculation of Tinea Versicolor to Human 
Subj’ects. Ruth C. Burke, Nexv Hax'en, Conn. 

SECTION ON DISEASES OF THE CHEST 

OFFICERS OF SECTION 

Chairman— Seymour M. Fahber, San Francisco. 
Vice-chairman— Herman J. Moersch, Rochester, Minn. 
Secretary-OluRGESs L. Gordon, Albuquerque, N. Me.x. 
Delegate—J. Winthrop Peabody Sr., Wasliington, D. C. 
Representative to Scientific Exhibit— Edxxtn Rayner Xex’ine, 
Chicago. ' 

Executive Committee—M. Jay Flipse, Miami, Fla.; 
Sex'mour liL Farber; Herman J. Moersch: Burgess L. 
Gordon; J. Winthrop Peabody- Sr. 


Tuesday, June 14—1:45 p. m. 

FONTAINEBLEAU HO-fEL, L-A HONDE ROOM 

business meeting 

Chairman’s Address: Clim’cal Appraisal of Pulmonarx- 
Cytology. Seymour M. F.arber, San Francisco. 

joint meeting XX’ITH the sections on general practice 

-AND MILITABY- MEDICINE 

A Tuesday, June 14—2 p. m. 

FONT.AINEBLE.au hotel, L.A RONDE ROOM 

PART I 

Symposium on Medical Chest Emergencies 

Effort, Occupation (including physicians) in Coronarx' 
Occlusion Arthur Ixf. Master, Nexv Y’ork. 

Skin Dix’ing Injuries, Predisposing Causes and Prevention. 

Gerald J. Duffner, Washington, D. C. 
Pulmonary Embolism. John F. Briggs, St. Paul. 

Ventricular Difibrillation. 

Lloyd D. MacLean and Robert A. x-anTyn, St. Paul. 
PART H 

Laboratory and Clinical Studies of Cor Pulmonale Treated 
with the Nexver Diuretics. 

1. J. Greenbl.att and A. Kahn, Brooklyn. 
Sensitization to ACTH in Asthma. 

Do.nald Le^*Unger and Leon Unger, Cliicago. 
A Variant Form of Angina Pectoris. 

My-ron Prlnzmetal, Hideo Toy'oshima, Ali Ekmekci, 
and Teruo Nagaya, Los Angeles. 

Surgical Management of Fungus Disease of the Lung. 

Feli.n a. Hughes, Memphis, Tenn. 

Wednesday, June 15—9 a. m. 

FONT.AINEBLEAU HOTEL, PASTEUR ROOM 

JOINT MEETING XXTTH THE SECTIONS ON L.ARY-NGOLOCY, 
OTOLOGY AN-D RHINOLOGY', AND RADIOLOGY 

Panel Discussion on Tumors of the Trachea 
and Bronchial Tree 

Moderator: Paul H. Holinger, Chicago 
Endoscopist. 

Herbert M'illiam Schmidt, Rochester, Minn. 

Radiologists. 

Barton R. Ioung, Philadelphia, and M’endell G. 
Scott, St. Louis. 

Surgeons. 

Robert J. Jensik, Chicago, and Robert \V. J.amplis, 
Palo Alto, Calif. 

Panel Discussion on Disseminated Diseases of the Chest 

Moderator: Harold O. Peterson, Minneapolis 

Internist. ' ' Ja.mes A. M'ier, Denver. 

Chest Physician. Dax-id B. Radn-er, Chicago. 

Endoscopist. W'alter H. Malonhy, Cleveland. 

Radiologists. 

Eugene F. \'an Epps, loxx-a City-, and Cly-de At an 
Stexenson, Spokane, Wash. 

Surgeons. 

Donald L. P.aulson, Dallas, Texas, and M’illlxm M. 
Tuttle, Detroit. 
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the programs of 

Unusual Tumors of the Skin. 

Gkouge C. AwnnEws and Anihony N. Domonkos 
N ew York. ’ 

VVeclncsclay, June 15-2 p. m. 
ni Eino noTEi., cotii.eion uoom 
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The Reciprocal Relationship Behveen Melanization and 
Tyrosinase Aehvity in Melanin Granules. 

Ti Thomas B. Fitzpatrick, Boston, 

Mdnnoo'ytef “ »«■! 

James D. Case and Aaron B. Lerner,' New Haven 


i:eection oi' oeeicijrs 

Extramainmary Paget’s Di,sca,se-A Clinicopathologie Study. 
Ei-so.v 13. IlEMvif;, Wiishinplon, D. C., and James IT. 
Graham, Philadelpiiia. 

Occlusive Dressings in Dennalology. 

John Gaiuv, New York. 
Observations on the Bacteriology of an Outbreak of St.aphy- 
lococcal Disease in a Dermatologic Service. 

Laszeo Biro, Leon Buchrinueu, Sio.vev CJoi.iiiieiu;, 
Oitavio PicEEnTEiu, and Riehahd C. Ghhi.s, New 
York. 

Melkersson-Rosenthal Syndrome. 

.Samuei. M. Bi.ueearr and Silas Wali.k, Cliicago. 
Steroid Therapy of Dermatoses by the Vibrapuncture Tech- 
nicpie. 

William R. Vineyaru, RoiiEivr S. Higdon, and James 
C. Lawler, Wasbington, D. C. 

Lichen Sclcrosiis et Atrophicus—Are They the Same Dis¬ 
ease? Higiiaru a. Oreri ieli), Detroit. 

Trends in Dermatological Office Practice. 

David G. WTilton, Charlotte, N. C. 
.Acanthosis Nigricans Associated with Metabolic Disease. 
R. K. WiNKELMANN, S. R. SciIEEN, and L. O.aiJNDER- 
DAiiL, Rochester, Minn. 

Thursday, June IG—2 p. in. 

DI LIDO HOTEL, COTILLION ROO.M 

Panel Discussion on Management of Fungus Infections 

Moderator: J. Lamar Cai.laway, Durham, N. C. 

Chemotherapy of Fungus Infections. 

Harx’EY Blank, Miami, Fla. 

Influence of Immunity on Treatment of Fungus Infections. 

J. ^^^ALTEU \\^ILSON, LoS AllgclcS. 

Treatment of Deep Fungus Infections. 

E. Richard Harrell, Ann Arbor, Mich. 

Treatment of Superficial Fungus Infections. 

J. Fred Mullins, Galvc.ston, Te.xas. 


installation OF OFFICERS 


THE SOCIETY FOR INVESTIGATIVE 

DERMATOLOGY, INC. 

« 

ori'iciULs 

Prcsident-TiiOMAS B. Fitzpatrick, Boston. 

Vice-president— Harvey Blank, Miami, I'la. 
Secretary-Treasurer— Herman Beerman, Pliiladeliihia. 

Program of The Society for Investigative Dermatology, Inc. 

Monday, June 13—9 a. m. 


DI LIDO HOTEL, COTILLION ROOM 


Chairman: Thomas B. Fitzpatrick, Boston 


PresiBcntial Address: 
Human Albinism. 


Clinical and Biochemical Studies of 
Thomas B. Fitzpatrick, Boston. 


Mcclmnisms of Migration of the Melanocytes from the Hair 
Follicle Into the Epidermis Following Dermabrasion, 
Renato G. Staricco, Detroit, 
Effect of Pregnancy on the Human Hair Cycle. 

_ _ _ ■ . Yelva LYNFiEtD, Chicago. 

Histidine Metabolism in Urticaria Pigmentosa. 

D. Joseph Demis, Wa.sbington, D. C., and Donald D, 
Brown, Botbesda, Md. 

Quantitative Studies of Epidermal Sulfhydryl. 

Ryohei Ocura, John M. Knox, and A. Clark Griffin, 
Houston, Te.vas. ^ ’ 

Autoradiographic Studies of the Synthesis of Deoxyribo¬ 
nucleic Acid in the Skin of Young Rats. 

Kimie Fukuyama and I. A. Bernstein, Ann Arbor, 
Mieb. 


Monday, June 13—2 p. m. 


DI LIDO HOTEL, COTILLION ROOM 

Studies on the Chemical Composition of Psoriatic Scales. 
Victor R. Wiieatlity and Eugene M. FAnuER,.Palo 
Alto, Calif. 

riyiieniriccmia and Psoriasis. 

Rorert R. Baumann and Otis F, Jillson, Hanover, 
N. H. 

The Capillary Responses in Psoriatic Skin. 

Paul Telner and Zoltan Fekete, Montreal, Canada. 
Studies in Vascular Permeability of the Human Skin Using 
Coomnssie Blue as Indicator. 

Frederick Kalz and Zoltan Fekete, Montreal, Can¬ 
ada. 

Vasomotor Studies in Ultraviolet Erythema. 

Farrington Daniels Jr. and Lester Bergeron, Port- 
land. Ore. 

The Effect of Ultraviolet Light on Chemical Carcinogenesis. 
John H. Epstein, Fiuvncis J. Sullix'an, and Willum 

L. Epstein, San Francisco. 

Studies of Dye Clearance and Eccrine Sweat Secretion in 
Human Skin. 

Harry J. Hurley and Joseph A. V^tkowski, Phila¬ 
delphia. 

The Effect of High and Low Salt Intake and Repeater 
Episodes of Sxveating on the Human Eccrine Swc.'it 
Gland. 

Richard L. Dobson, Donald C. Auele, and ue ■ 

M. Hale, Chapel Hill, N. C. 

The ElFcct of Progesterone and Progesferone-Like Com¬ 
pounds on Human Sebaceous Glands. 

John S.' Strauss, Boston, and Albert M. '' 

Philadelphia. 


Tuesday, June 14—9 a. m. 


DI LIDO hotel, cotillion ROOM 

cutaneous Absorption of NicoHnic Acid and^Analogs.^ 
R. B. Stoughton, William Clendenning, < 

Kruse, Cleveland. . , , 

. . . .Jrr . ._t Barrier of Jnian 


. Scrotal Skin. 

J. Graham Smith Jr., ,Robert 
Harvey- Blank, Miami, Fla. 


W. 


FlSCHEB, aoef 
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Rcostomy and Colostomy. 

John E. Ray and Mehuell O. Hines, New Orleans. 

Panel Discussion on PosfsurgicaJ Problems of the 
Gastrointestinal Tract 

Moderator: Joseph B. Kihsner, Chicago 

Participants: J. Alfred Rider, Thomas E. Machella, 
M.auiuce H. Stauffer, James Borla.nd, Roy Han¬ 
cock, John E. Ras-, and Merrell O. Hines. 

Wednesday, June 15—2 p. m. 

FON’TAIN'EllI.EAU HOTEL, WEST BALLROOM 
BUSINESS MEETING 

Chairman’s Address: Specialization and Gastroenterologs'. 

Joseph B. Ktrsner, Chicago. 

Panel Discussion on Current Evaluation of Newer 
Diagnostic Procedures in Gastroenterology 

The Current Status of Gastrointestinal Exfoliative Cytology. 
Howard R. Raskin and Joseph B. Kirsner, Chicago. 

Biopsies. 

Benjaahn H. SuLLn-AN Jn., and John G. Batsakis, 
Washington, D. C. 

Radioisotopes. 

Julian M. Ruffin, Malcolm P. Tyor, Mario.n D. 
Harcros'e Jr., and Richard R. Horsutell, Durham, 
N. C. 

Serum Enzymes. 

Keith S. Henley, Ann Arbor, Mich.; Ellen Sch.midt, 
and Fritz W. Schshot, Kassel, Germany. 

Panel Discussion on Drug-Induced Gastrointestinal Damage 

Drug-Induced Damage to the Upper Gastrointestinal Tract. 

Howard M. Spiro, New Haven. 

Hepatic. Fenton Schaffner, New York. 

Staphylococcic Enteritis. 

William H. Dearinc and Gerald M. Needham, 
Roche.ster, Minn. 

Thursday, June 16—2 p. m. 

FONTAINEBLEAU HOTEL, WEST BALLROOM 

JOINT MEETING WITH THE SECTIONS ON P.ATHOLOGY, 

ANT) PHYSIOLOGY, RADIOLOGY, AND GENERAL SURGERY 

Symposium on Current Status of Pancreatitis 

Chairman: Champ Lyons, Birmingham, Ala., Chair¬ 
man, Section on General Surgery. 

Co-ordinating Secretary: G. Gordon McHardy, New 
Orleans, Secretary, Section on Gastroenterology- and 
Proctology. 

Pathologic Physiology of Pancreatic Inflammation. 

D.avid A. Dreiling, New York. 

Evaluation of Newer Diagnostic Methods in Chronic 
Pancreatitis. 

Harry Shay and David C. H. Sun, Philadelphia. 

Newer Radiologic Investigations of the Pancreas. 

Robert D. Moseley Jr., Chicago. 

Medical Management of Pancreatitis. 

Lloyd G. Bartholomew and James C. Cain, Rocli- 
ester, Minn. 

Surgical Aspects of Acute PancreaHtis. 

John M. Hosv.ard, Philadelphia. 


Surgical Treatment of Chronic Pancreatitis. 

Hen-ry Doubilet and John H. Mulholland, New 
York. 

Panel Discussion on Current Status of Pancreatitis 

Moderator: Edutn H. Ellison, Milwaukee. 

Gastroenterology and Proctology. 

D«-ight L. Wilbur, San Francisco. 

Pathology and Physiology. 

Archie Baggenstoss, Roche.ster, Minn. 

Radiology. William R. Eyler, Detroit. 

Surgery-. Wii.i.tam J. Gillesby, Chicago. 

SECTION ON GENERAL PRACTICE 

OFFICERS OF SECTION 

Chairman— Robert L. Craw-ford, Lancaster, S. C. 
Vice-chairman— Charles R. Alsey, Muncie, Ind. 

Secretary-— Eugene I. Baumgartner, Oakland, Md. 
Delegate— Lester D. Bibler, Indianapolis. 

Representative to Scientific Exliibit— 1. Phillips Frohman, 
Washington, D. C. 

Executive Committee— S. A. G.arlan, New- York; Robert L. 
Craweord; Charles R. Alsey; Eugene I. Baum¬ 
gartner; Lester D. Bibleb. 

Tuesday, June 14—2 p. m. 

FONTAINEBLEAU HOTEL, LA RO.NDE ROOM 

JOINT MEETING W-ITH THE SECTIONS ON DISEASES OF THE 
CHEST AN-D MILITARY MEDICINE 

PART I 

Symposium on Medical Chest Emergencies 

Effort, Occupation (including physicians) in Coronary- 
Occlusion. Arthur M. Master, New York. 

Skin Diving Inj’uries, Predisposing Causes and Prevention. 

Gerald J. Duffner, Washington, D. C. 

Pulmonary Embolism. John F. Briggs, St. Paul. 

Ventricular Difibrillation. 

Lloyd D. MacLean and Robert A. vanTy.n, St. Paul. 
PART II 

Laboratory- and Ch’nical Studies of Cor Pulmonale Treated 
Avith the New-er Diuretics. 

I. J. Greenelatt and A. Kahn, Brooklyn. 
Sensitization to ACTH in Asthma. 

Donald Lee Unger and Leon Unger, Chicago. 

A Variant Form of Angina Pectoris. 

Maeon Prinemetal, Hideo Toyoshima, Ali Ekemekci, 
and Teruo Nacaya, Los Angeles. 

Surgical Management of Fungus Disease of the Lung. 

Felly A. Hughes, Memphis, Tenn. 

Wednesday, June 15-8:45 a. m. 

FONTAINEBLEAU HOTEL, E.AST BALLROOM 
BUSINESS MEETING; REPORT OF DELEGATE 

Symposium on Edema~Its Physiology and Use of 
Newer Diuretics in its Treatment 

Moderator: John H. Mover, Philadelphia 
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the programs of the sections 


SECTION ON EXPERIMENTAL MEDICINE 
AND THERAPEUTICS 

OFFICERS OF SECTION 
CIvAinmm— Jack D. Mykus, Fillsbvivjxh. 
Vic(>-c;hairmaii-Ei.t.iori- N'. Nkm'mak, Nashville, Te»«. 
.SVt'r<'lao•-SA^rc^;r. P. Mahtin, CiJincsa-ille, Fla. 
DeleRate—HAUUY F. Dowlinc, Chicaf^o. 

RcprcseiUalive to Scientific E.vhibil— Joseph F. Ross Los 
Anj'olos. ’ 

Executive Coininittce-CnAULics H. Buunett, Chapel Hill, 
N. C.; Jack O . Mveus; Ecuott V. Neuoman; Sa^wel 
P, Maht/n-; Hauhv F. Dowianc. 

Tuesday, June 14-2 p. m. 

1-ONTAINEI)I.i:AU hotel, east hmaavoom 

JOIN!' MKETINC. WITH THE SECTION ON JNTEHNAL MEDICINE 

Treatment of Shock xvith Sympathicomimctic Drugs—Use 
of Mctarnminol anti Comparison tvith Other Vasopres¬ 
sor Agents. 


I.A.M.A., April 16, I960 

Panel Discussion on Psychopharmacology 

Moderator; Samuel P, Martin, Gainesville, Fla. 

Participants; Leo E. Hollister, Palo Alto, Calif.; Fnm? 
Freyhan, Famhurst, Delaware; Jonathan Cole Wask 
ington, D. C., and S. Bernarb Wortis, New York 

Thursday, June 16-9 a. m. 

I-ONTAINEBLEAU HOTEL, ROSEWOOD ROOM 
nVSlNESS AtEETING 

Chairman's Address. Jack D. Mybhs, Pittsburgh. 

George Minot Lecture: The Control of Red Cell Produetisn 
in Health and Disease. Leon 0. Jacobson, Chicago, 

Symposium on Organ Transplantation 

Total Body Irradiation and Manow Transplantation. ^ 
Joseph W, Fehredee and E. Donnall Tjiojms, 
Cooperstown, N. Y. 

Skin Transplantation. Blair O. Rogers, New York 


Organ Transplantation. 


Joseph E. Murray, Boston, 


Lewls C. Mili-s, Ignatios J, Voudoukis, John H. 

.Moyer, and Charles riEiuEU, Philadelphia, 
Discussion to be opened by George C. Morris Jii., 
Houstou, Texas. 

Induced llypoeakemia and Its Elfect Upon the Heart. 
Aleuei) Soi eer, Tait Y. Toiurara, Dominic Mooue- 
JoNEs, and Donald J. Weiier, Rochester, N. Y’. 
Discussion to be opened bj’ A. Ray.mond Tehepka, 
Rocliesler, N. Y. 

Latex Fixation Test, DNA-Protoin Reaction and L. E. Cell 
Test Patterns of Reaction in Patients with Systemic 
Rheumatic Diseases. 

Arthuu P. Hall, Theoiioue B. Bayles, and Waoi A. 
Bardawil, Boston. 

Discussion to be opened by David S. Howell, Miami, 
Fla. 

Ncrs’ous and Muscular Systems in Myxedema; Clinical and 
Pathologic Study. 

Stewart N. Nickel, Boy Frame, Jose Beuin, Detroit, 
and Wallace W. Tourtellotte, Ann Arbor, Mich. 
Discussion to he opened by Kenneth B. Crispell, 
New Y'ork. 


Intestinal Transplantation. 

Ricuaiid C. Lillehei, Jerrold K. Longehbeam, Beh- 
NARB Goott, Edmond Unis, and Sadek Hilal, Min¬ 
neapolis. 

SECTION ON GASTROENTEROLOGY 
AND PROCTOLOGY 

OFFICERS OF SECTION 

Chairmaii-JosEPH B. Kihsner, Chicago. 

Vice-chairman— UhuJAM H. Dearing, Rochester, Minn. 
Sccretar>'—G. Gordon McHardy, New Orleans. 

Delegate— Stuart T. Ross, Garden City, N. Y. 
Representative to Scientific Exhibit— Willard Behnhoft, 
Buffalo, N. Y. 

Executive Committee— A. W. Martin Marino, Brooklyn, 
N. Y.; Joseph B. Kirsner; William H. Dexww, 
G. Gordon McHardy; Stuart T. Ross. 

Tuesday, June 14—2 p. m. 


Symposium on IJypochoIcsfcrcmic Drugs 

Bcduclion of Hypercbolcstcrolcmia xvith Thyroid Analogues 
in the Brittle Coronarj- Patient. 

Henry L. Jaeee, David W. Irving, and Eliot Cor- 
day, Los Angeles. 

The Hypocliolcstcrcmic Effect of MER-29 (Triparanol) in 
jvian. Arthur Ruskin, Galveston, Texas. 

Inhibition of Ciiolcsterol Synthesis by Triparanol. 

Philip Lis an, Wilbur Oaks, and John H. Moyer, 
Philadelphia. 

Reduction in Scrum Cholesterol Levels and Other Metabolic 
Effects of Large Doses of Nicotinic Acid. 

William B. Parsons Jr., Madison, Wis. 
Discussion to be opened by Richard W. P. Achor, 
Rochester, Minn. 

Wednesday, June 15-9 a. m. 

FONTAINEBLEAU HOTEL, U^EST BALLROOM 

JOINT MEETING WITH THE SECTION ON NERVOUS AND 
mental DISEASES 


FONTAINEBLEAU HOTEL, WEST BALLROOM 

Fatal Gastrointestinal Bleeding—An Analysis of 110 Deaths 
Occurring at Galveston, Texas in a Five-Year Fenod 
(1953-1957). 

Marcel Patterson, Kenneth Weeden, and eh 
ZoNANA, Galveston, Texas. 

A Sun'cy of the End-Results of Treatment of Carcinoma of 

the Stomach. „ , 

William F. Lipp and James F. Phillips, Bnltalo. 

N. Y. 

Symposium on Posfsiirgical Prohfems of the 
Gastrointestinal Traci 


ageal Stricture and Esophagitk. 

Alfred Rider and Hugo C. Moeller, S. 

cisco. 

= E. 

ications of Vascular Shunts for Portal HyP^emmn. 

Maurice H. Stauffer, Rochester, Hmn. 

nal Resections and Anastomoses, p, 

liES Borland and Roy Hancock, JacbonwHe. 
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Tlie Hj-poeholesteremic Effect of MER-29 (Triparanol) in 
Arthur Ruskin, Galveston, Texas. 

Inhibition of Cholesterol S>Tithesis by Triparanol. 

Philip Lisan, Wilhur Oaks, and John H. Moyer, 
Philadelphia. 

Reduction in Serum Cholesterol Levels and Other Meta¬ 
bolic Effects of Large Doses of Nicotinic Acid. 

William B. Parsons Jr., Madison, Wis. 
Discussion to be opened by Richard P. Achor, 
Rochester, Minn. 

Wednesday, June 15—2 p. m. 

FONT-AINEDLEAU HOTEL, E.AST RALLROOM 
ELECTION OF OFFICERS 

Chairman’s ,\ddress: Collagen Diseases—Some Unanssvered 
Questions. Rudolph H. Kampmeier, Nashville, Tenn. 
Comparative Survey of the Results of Treatment of 100 
Cases of Bacterial Endocarditis. 

Charles K. Friedbehg, Hubert M. Goldman, Stuart 
R. Nemser and Leonard Field, New York. 
Nephrogenic Polycythemia. 

Robert K. Nkon and William O’Rourke, Detroit. 
The Billings Lecture: Causalitj- in Peptic Ulcer. 

Walter L. Palmer, Chicago. 
Subacute Cor Pulmonale—A Neglected Clinical Entitj-. 

Maxrell L. Gelfand and Max Tesleh, New York. 
Ulcerative Colitis in Adolescence. 

Robert P. Masland Jr., J. Roswell Gall-agheb, and 
W. Warren Point, Boston. 

Thursday, June 16—2 p. m. 

FONTAINEBLEAU HOTEL, EAST BALLROOM 

JOINT MEETING WITH THE SECTION ON PREIENTUE MEDICINE 

Metabolic Changes Associated with Obesity Before and 
After Weight Reduction. 

Donald Berkowitz and Nathaniel Berk, Philadelpliia. 
Disturbances of Carbohydrate Homeostasis. 

John E. Potts, Walla Walla, Wash.; Merstn G. 

Hahdinge, Geraldine M. Tupper, and Alma Will. 
Discussion to be opened by Holbrooke Seltzer, 
Dallas Te.xas. 

The Clinical Course of Patients with Orthostatic (Postural) 
Proteinuria. S. Edivard King, New York. 

Discussion to be opened by George James, New York. 
Bacterial Endocarditis Folloiving Dental Procedures of 
Cleaning and Filling of Teeth. 

W. Proctor Hars-ey and M.aurice A. C.apone, 
Washington, D. C. 

Discussion to be opened by John P. Utz, Bethesda, 
Md. 

Toxoplasmosis Case Finding. 

Fred Burford and W. D. Sutuff, Memphis, Tenn. 
Diagnosis of Occult and Borderline Disorders of the Thy¬ 
roid. 

Edward N. Ehrlich and Richard L. Landau, Chicago. 
Early Diagnosis and Differentiation of the Anemias. 

Walter A. Rambach, Kenneth D. Kittleson and 
Howard L. Alt, Chicago. 

A Radiological Health Survey on Diagnostic X-ray Equip¬ 
ment. 

C. M. Sharp, J. O. Bond, E. G. Williams, and J. R. 
Knapp, Jacksonville, Fla. 

Discussion to be opened by M. Eugene Flipse, Miami, 
Fla. 


SECTION ON LARYNGOLOGY, OTOLOGY 
AND EHINOLOGY 

OFFICERS OF SECTION 

Chairman— Paul H. Holinger, Chicago. 

Vice-Chairman— Lawrence R. Boies, Minneapolis. 
Secretary— Walter E. Heck, San Francisco. 

Delegate— Gordon F. H.arkness, Davenport, Iowa. 
Representative to Scientific E.\hibit— W.alter H. M.aloney, 
Cleveland. 

Executive Committee— Victor R. Alfaro, Washington, 
D. C.; Paul H. Holinger; Lawrence R. Boies; 
Walter E. Heck; Gordon F. Harkness. 

Wednesday, June 15—9 a. m. 

FONTAINEBLEAU HOTEL, PASTEUR ROOM 

JOINT MEETING WITH THE SECTIONS ON DISEASES OF THE 
CHEST AND RADIOLOGY 

Panel Discussion on Tumors of the Trachea 
and Bronchial Tree 

Moderator: Paul H. Holinger, Chicago 
Endoscopist. 

Herbert William Schxhdt, Rochester, Minn. 

Radiologists. 

Barton R. Y’oung, Philadelphia, and Wendell G. 
Scott, St. Louis. 

Surgeons. 

Robert J. Jensik, Chicago, and Robert W. Jamplis, 
Palo Alto, Calif. 

Panel Discussion on Disseminated Diseases of the Chest 

Moderator: Harold O. Peterso.n, Minneapolis 

Internist. James A. Wier, Denver. 

Chest Physician. Daatd B. R.adner, Chicago. 

Endoscopist. Walter H. Maloney, Cleveland. 

Radiologists. 

Eugenh F. Van Epps, Iowa Citj-, and Clyde Al-an 
Stevenson, Spokane, Wash. 

Surgeons. 

Donald L. Paulson, Dallas, Te.\as, and William M. 
Tuttle, Detroit. 

Thursday, June 16—9 a. m. 

EDEN ROC HOTEL, PAATLION ROOM 

Incidence of Hearing Impairment in a Medical Center 
Population. 

Edmund P. Foreer Jr., and Thomas H. Fay, New 
York. 

External Otitis: Specific Therapy Based on Accurate Diag¬ 
nosis. Edley H. Jones, \h'cksburg. Miss. 

Address of Guest of Honor. 

Louis H. Cierf, St. Petersburg, Fla. 
Nasal Tip Surgery. Sam H. Sanders, Memphis, Tenn. 

INTERXnSSION 

Address of Section Chairman. 

Paul H. Holinger, Chicago. 
Problems and Complications in Head and Neck Surgery. 
George A. Sisson and Norman E. Johnson, SjTa- 
cuse, N. Y, 

The Long-Term Care of the Laryngectomized Patient. 

George F. Reed, Boston. 


1.W1800 


the programs of 

Use of Diuretics in Diseases of llie Kidney. 

C. William Daesciineu, Houston, Texas. 

Use-of DiureUcs in Salt and Water Retention in Syndromes 
One to Endocrine Abnormalities. 

Gaufield G. Duncan, Pliiladclpbia. 
Trentinent of Heart Failure With Emphasis on the Use of 
Diuretics. Chaules K. FiuEniiEnr., New York. 

Clinical Phannacology of Diuretics. 

Mohton Fvcm, Philadelphia. 

Use of Diuretics in Hypertension. 

Rav W. Gifi oho Jn., Rochester, Minn. 
Chninnan’s Address: The Modem Family Physician. 

Roueut L. Cuawfoud, Lancaster, .S. C. 


THE SECTIONS tax,. , .. 

April 16,1855 

Cerebral Vascular Accidents 

Edwaud D. Haak, Wana Springs, 


Early Care. 

Physical Rehabilitation. 


Sperf. “ahte,tl, 

Josephine Slmo.nson, Rochester, Mi„a 

New Developments in the Fitting and Behabilitalion 
of Amputees 

A Demonstration With Emphasis on the Geriatric Amputee, 

Ralph E. It'oRDEK, Los Angek 


Siimpositim on Newer Trends in Therapy 

Earlier Administration of O.vygen for Acute Coronary 
Thrombosis, Including a Discussion of Patient Applied 
Oxygen Inhalation for Coronarj' InsuiRcicncy. 

Ali-a.v L. Bauach, New York. 
The Use of Pancreatic Dornasc in the Lysis of Pulmonar)- 
and Larjngcnl Secretions. 

Roueut G. Ciiamueus, Baltimore. 
The Use of Silicones in the Treatment of Intestinal Gas and 
Bloating. J. Ai.fueu Rideu, San Francisco. 

Newer Trends in the Feeding of Infants. 

W'alteu W. Sackett, Miami, Fla. 

Thursday, June IG—8:45 a. m. 

FONTAINEULEAU nOTlX, EAST UALLUOOM 
UUSINESS MEimNO; ELECTION OF OFFICEIIS 

Symposium on Pathogenesis and Treatment o{ 
Thromho-cmbolic Phenomena 

Moderator; Ihit.vg S, Mtught, New York 


Arthritis 

Rheumatoid Arthritis and Osteoarthritis. 

. , Edward W. Lowman, New Veil 

Surgical Treatment of the Rheumatoid Hand. 

Edward D. Henderson, Rochester, Mina 

SECTION ON INTERNAL MEDICINE 

OFFICERS OF SECTIOiV 

Chainnan-RuDOLPH H. Ka.mpmeieh, Nasln-ille, Tenn. 
Vice-cliairman-GEORGE T. Harrell Jr., Gainesville, Fla. 
Soerctar}’— Wridiit R. Ada.ms, Chicago. 
Dclegate-CiLVRLEs T. Stone Sr., Galveston, Texas. 
Representatix'e to Scientific E.vhibit— Henry T, Ricketts, 
Chicago. 

Exeeutix’o Committee— William B. Bean, Iowa City; 
Rudolph H. Kampmeier; George T. Harreu. Jr.; 
\Vright R. Adams; Charles T. Stone Sr, 

Tuesday, June 14—2 p. m. 

FONTAINEBLEAU HOTEL, EAST BALLROO.M 


General Consideration of Modem Therapy of Thrombo¬ 
embolic Diseases. Irving S. M'right, New York. 

General Clinical Experiences. 

Eugene E. Clifiton, New York. 
Basic Biochemical Characteristics and Nature of the Fibri¬ 
nolytic System, Julian L. Amrrus, Buffalo, N. Y. 
Surgic.nl Aspects of Thromho-cmbolic Phenomena. 

William G. Anlyan, Durham, S. C. 

Laboratory Procedures and Therapy in Coronary Emboli. 

Paul W. Boyles, Miami Boacb, Fla. 

Symposium on Newer Trends in Diagnosis and Treatment 

O.xygcn: The Rational Therapy for Systemic Toxic Reac¬ 
tions from Local Anestliclic Drugs. 

Daniel C. Moore and L. Donald Biudenhaugh, 
Seattle. 

Diagnosis and Treatment of Cervical Disc Disease. 

George W. Smith, Augusta, Ga. 

Newer Concepts of Amine Oxidase Inhibitors. 

Arthur L. Scherhel, Cleveland. 

The Stcthoscopic Audibility of Sounds. 

Dale Groom, Charleston, S. C. 


Friday, June 17—9 a. m, 

FONTAINEBLEAU HOTEL, EAST BALLROOM 
■ JOINT MEETING IVITH THE SECTION ON PHYSICAL MEDICINE 

Tliis will be a demonstration type of meeting. There will 
be presentation of patients with discussion of care in cer¬ 
tain entities commonly seen in older age groups. The gen- 
eral subjects xvill be: 


JOINT MEETING WITH THE SECTION ON EXPERIXfENTAI, 
MEDICINE AND THERAPEUTICS 

Treatment of Shock with Sympathicominietic Drugs: Used 
Metnrnminol and Comparison with Other Vasopressor 
Agents. 

Lewis C. .Mills, Ignatios J. Voudoukis, Jotix «• 
Mover, and GhiVrles Heider, Philadelphia. 
Discussion to be' opened by George C. Morris F, 
Houston, Texas. 

Induced Hypocalcemia and Its Effect Upon the Heart. 
Alfred Soffer, Taft Y. Toribara, Dominic Mmhe- 
Jones, and Donald J. Weber, Rochester, N. l 
Discussion to be opened by^ A. Ray'MOND TEHEro, 

Rochester, N. Y. j r f Tp)) 

Latex Fixation Test, DNA-Protein Reaction 

Test Patterns of Reaction in Patients wm i»s 
Rheumatic Diseases. ■ 

Arthur P. Hall, Theodore B. Bayles, and a 

Bardawil, Boston. 

Discussion to be opened by David S. Howell, • 

Nervous and Muscular Systems in Myxedema: Clmical an 
Pathologic Study. 

Stewart N. Nickel, Boy Frame, Jose Be ’ 
and Wallace W. TouR^LLorrE, 

Discussion to be opened by Kenneth - 
New York. 

Symposium on Hypacholesteremic Drugs 

Reduction of Hypercholesterolemia with Thyroid Analogue 
in the Brittle Coronary Patient. 

Henry L. Jaffe, David W. Irving, and Eliot 

Los Angeles. 
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SECnON ON MISCELLANEOUS TOPICS 
Session on Allergy 

OFFICERS OF SECTION 

Co-cIiairmen-CECiL M. Kohn, Kansas City, Mo. 

FHA^-CIS C. Lowtell, Boston. 

Secretaiy-jACK A. Rudolph, Miami Shores, Fla. 

Tuesday, June 14—2 p. m. 

FONTAINEBLEAU HOTEL, ROSEWOOD ROOM 

Allergy in Eveiy Day Medical Practice. 

L.awrence J. Halpin, Cedar Rapids, Iowa. 
Diagnosis: Allergy and Infection of the Respirators- Tract. 
Burton M. Rudolph and Jack A. Rudolph, Miami 
Shores, Fla. 

Panel Discussion on Astluna in Children and Adults 

Moderator: Leon Unger, Chicago. 

Participants: Susan C. Dees, Durham, N. C., Jerome 
Glaser, Rochester, N. Y., and Joseph H. Shaffer, 
Detroit. 

rNTERNHSSION O 

Drug AUergj-, Mechanism: Diagnosis and Treatment. 

Alexander A. Fisher, Woodside, L. I., N. Y. 
Research in Allergy and Progress Being Made. 

William B. Sherman, New York. 

Panel Discussion on Dyspnea 

Moderator: Hahsey E. Brown Jr., Coral Gables, Fla. 

Participants: George L. Baum, Charles W. Sil\erblatt, 
and Mark Wolcott, Coral Gables, and Morris Dress- 
LEH, Miami, Fla. 

Question and answer period. 

Session on Aging 

OFFICERS OF SESSION 

Chairman—FuEDEmcK C. Swartz, Lansing, Mich. 

Secretaiy— Edward H. M^illiams, Miami, Fla. 

Wednesday, June 15—2 p. m. 

FONTAINEBLEAU HOTEL, FRENCH ROOM 

Symposium on Management of the Older Patient 

Current Concepts of the Aging Process. 

Nathan IV. Shock, Baltimore. 
Maintenance of Activit)-. Michael M. Dacso, New York. 

Risks and Results of Surgeiy. Philip Thorek, Chicago. 

Medical Management. 

MhNGATE M. Johnson, M^inston-Salem, N. C. 
Psychiatric Management. 

Er'ald W. Busse and John B. Reckless, Durham, N. C. 

SECTION ON NERVOUS AND 
MENTAL DISEASES 

OFFICERS OF SECTION 

Chairman—E. S. Gurdjian, Detroit. 

Vice-chairman- M^illiam T. Lhamon, Houston, Te.\as. 
Secretaiy —Howard P. Rome, Rochester, Minn. 


Delegate— Francis M. Forster, Madison, Wis. 
Representative to Scientific E.xhibit— Benjamin Boshes, Chi¬ 
cago. 

ExecuHve Committee-KEN.NETH E. Appel, Philadelphia; 
E. S. Gurdjian; William T. Lhamon; How.ard P. 
Rome; Francis M. Forster. 

Wednesday, June 15—9 a. m. 

FONTAINEBLEAU HOTEL, "n-EST BALLROOM 

JOINT MEETING MTTH THE SECTION ON EXPERIMENT.SL 
MEDICES-E AND THERAPEUTICS 

Panel Discussion on Psychopharmacology 

Moderator; Samuel P. Martin, Gainess-ille, Fla. 

Participants: Leo E. Hollister, Palo Alto, Calif.; Fritz A. 
Freyhan, Famhurst, Del.; Jonathan Cole, Washing¬ 
ton, D. C., and S. Bernard Wortis, New York. 

Wednesday, June 15—1:30 p. m. 

FONTAINEBLEAU HOTEL, ROSEWOOD ROOM 
BUSIN-ESS MEETTNC 

Chairman’s Address: Critique of Occlusive Disease of the 
Carotid Artery and the Stroke Sj-ndrome. 

E. S. Gurdjian, Detroit. 
Hemodj-namic Consideration in the Diagnosis and Treat¬ 
ment of the Cerebral Stroke. 

Eliot Corday and Santord Rothe.nberc, Los Angeles. 
Prevention of Degenerative Disease: A Controlled Study of 
Anticoagulant Prophylaxis. 

J. R. Whittier, C. D. Korenyi, D. F. Klein, and W. 
Foley, New York. 

Evaluation of Methyl Lysergic Acid Butanolamide (UML 
491) in the Treatment of Vascular Headaches. 

Arnold P. Friedman and Sheldon Losin, New York. 
Some Psychological Aspects of Histaminic Cephalgia. 

Richard M. Steinhilber and John S. Pearson, Roch¬ 
ester, Minn. 

Cen-ical Spondylosis. 

William Anderson, Burton L. M'ise, and H. H. 
Itabashi, San Francisco. 

Thursday, June 16—9 a. m. 

FONTAIN-EBLEAU HOTEL, ROSEWOOD ROOM 

Reality Distortion and Neurotic Behavior in Isolation. 

Robert L. Vosburg, Pittsburgh. 
The Significance of the Gamma-globulin Fraction in Multiple 
Sclerosis and Other Neurologic Diseases, Based on 
Cerebrospinal Fluid Paper Strip Electrophoretic Pat¬ 
terns of 594 Patients. 

N. P. Goldstein, R. R. Is-ers, B. F. McKe.nzie, and 
W. F. McGuckin, Rochester, Minn. 

Rupture of the Neural Tube: The Cause of Myelomeningo¬ 
cele. W. James Gardner, Clei-eland. 

Some Observations About Patients With a Breast Mass. 

Ma-x Sugar and Charles Watkins, New Orleans. 
Psychopharmacology and the “Deteriorated” Schizophrenic 
Patients. 

SiDN-EY- V. Cohen and Ruth M. Pillsbuhy, Los An¬ 
geles. 

Hunger and Satiety. Albert T. Stun-kard, New York. 

Thursday, June 16—2 p. m. 

FONTAINEBLEAU HOTEL, ROSEWOOD ROOM 

Comments on the Relations Behveen Psjehiatrists and Other 
Physicians. Leo H. Bart-emeier, Baltimore. 
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the troghams of the sections 


iti'.sINi-r.ss sr; 

Ucpart of Saclioti Dolcgafv aiu} Allcriiiik'. 

COHDON F. rfAiiKNKSs. Oa^ciipoit, lowu, and Dkan 
N 5. l-JiiHu;, Iowa Cily. 

Report of Section Rcpre.seiUalix'e.s lo Uaiml of G'ovor- 
nors of tlu’ Aineviean Colh'j't' of Snrrjeotis. 

Eoi.icv H. Ionics. I8eb)iitri.% Mi,vs., John J. Coni.l-v, 
New York, and Haikimi On ic.vs. Lov Anj-ch's. 
Report of iVoininaiion.v Coinmittco, 

Ai.niJN II. Mii.i.nu, l.os Anpele.s. Cfiainnan; Fjj.rrf.'nicii 
O- IVooowaiio. CliarloKe.sA'ilk*. I’a., ;iirfl Ckokck 
A. Sisson, Syracuse, N. V. 

la.icci'io.v oi" ori'i(:iiits ano nomina-iion oi' mci’incsicNiA- 
Tni;.s TO noAiti) ot raniaiNnns or iiii: a.miciuoan coi.i.icfa; 
or .soiioicoNs 

Lnnclieon lionorint; Loois H. Ci.iair, Seelioii Cne.vt of Honor. 

Friday, Juno 17—9 a. 

lanes HOC iiona., i'avii.ion iioom 

Cysljulcnnmn of flic Parolid and of flic Larynx (Ca.se 
Reporf.v). Ainniai J. Kvii\. Hammond, Ind. 

Effect of Premarin on flic Gromid Siili.stancc. 

Mauuici: .Staiiir, Oak Knoll, Calif., and Iliaacs E. 
HoiiS, San J’rancisco. 

Ccrvico-Facinl ConRCnifnl Annmnlic.v. 

IlKaiAim T. I'Aiimoii, Tampa, I'la. 
Audiology: Its Vrogress and IVoIilemv. 

Kr.v.N’crft O. Ioh.v.sos. \\’a,slnin;ton, D. C. 
Ofomefric Opcralimiv, 

(iicoiifa; O. Aiaiiais. Grand dapid.v. Midi. 


i.VTiat.xfi.ssro.v 

Five Year Results of Stapc.v Moliilizafion and Current Re¬ 
sults willi Vein PIiik Slapcdeopla.vty. 

C. M, Kos, Iowa City. 

Fenestration of flic Oval Il'indow. 

John 'I'. Sues Jit., Memphis, Tenn. 

I7.ve of Ear Cana/ Skin in Myrhijioplasfy. 

IVn.ciA.xt 1'. Hou.si;, Los AnKoIe.v. 

Problems wifli Tympanoida.vfy, 

Eou Ann C, Hn sMitiw Jn„ Albany, N. Y. 


SECTION ON AflLlTARY MEDICINE 


J-A.M.A., April 16,196(1 

Skin Diving lnjurie,s, Prcdi.vposing Causes and Prcvcnlio. 

Gbkaco J . Di/ffneh, Wasliington D r 
Puimmiao' Embolism. Jorm F. Ba.ccs. St. h,, 

A ciilr/ctdar Defibrillafion. 

Li.ovii D. MacLkan and Roiieut A. va.nTv.v, Si. Pmil 


PART II 

Laboraforj' and CJinica/ Studies of Cor Pulmonale TteaW 
wifb Newer Diuretic.s. 

I. J. GitEENUCATr ,and A. Kahn, BrooHin, 
Sensitizafion lo ACTH in Asthma. 

Donaj.o Lek UscEii and Leon Ungeh, Ciiirago, 
A \^arianf Form of Angina Pectoris. 

Mviion PniNZMETAi., IIioEO TovosijiMA, Au Ekhesci 
and 'I'eiiuo Nacaya, Los Angeles, 

Surgical Management of Fungus Disease of the Lung, 

I-’eli.n A. I-IUGIIES, Mcmpliis, Trim. 


Wcdiitvs'day, June 15-9 a. m. 

lancN hoc: hotel, roMCEii ttooM 

Ilt’SIN'ESS .MiarnNG; klec.-tion of officeiis 

Clinirinan’s Addrc.s.s; Total Medicine—A Challenge lo ilili- 
l.ar)' and Civilian Physicians. 

Geouge II. Houck, Palo Alto, CaW. 

S'lfoiiio.vimii on the Medical Impartattcc of Chemical, 
Biological and Badiologicnl Warfare 

Moderator; Leonaiu) D. Hea'ION, Washington, D. C. 

Medical Aspects of Chemical 'Warfare. 

Van M. S'l.xt, Army Chemical Center, Mil. 

The Physician's Bole in the Defense Against Biological 
Warfare. 

Dan Cuo'/.ieu, Wasliinglon, D. C., William D. TiCEitn, 
lAirt Detriek, Md., and Joseph W. Coocn, Wasliin?- 
foil, D.:C. 

Riidioltigical Warfare: Care of the Individual Patient, ^ 
Caul L. Hansen, Itoehcslcr, N, V 

A Look to the Future. 

J. H, McNinch, Washington, D. C. 

Disenssion to be opened by B. W. IIoc.xn, and h. k. 
NfESs, WiishingUni, D. C, 


OFFICERS OI' SEC'I ION 

Cbairman-Chooitf.E H. Houck, Pah) Alto. Calif. 
Vice'eluurman-jAME.s H. Kn)i>t;ii, Wa.vliinglon, D. C. 
.S'eerctary-jAMEs T. MfChiionv, Wii.siiiiigton, D. C. 
Dclegate-Ai.i’HONSE McMahon, St. Louis, Mo. 
llepre.venlativo to Sciciitifie Exlribil—h'HANK M. Ionvnsend, 
Washington, D. C. 

Executive Commillee-At.iTiONSE McMahon, Si. Ltniis; 
Geohce fl, IloucK; James 11. KmoEii; Jaxie.s T. 
McGihony, 


Tue.Kclay, June 14—2 p. m. 

I'ONTAINHIILEAU HOTEL, LA UONHE ItOOXf 

JOINT MEUrm; WITH TIH^. SECTiONS ON HISEASE-S OF THE 
CHEST ANO f.'ENEitAI. I’UAC I ICE 


PART I 

Syoivofiuoii oh Medical Chest Emergencies 


Effort, Occupation {inelmling physiciaii.s) in Coronaiy 
Occlusion. AuTiam M. Ma.steh, New A ork. 


Thursday, June 16—9 a. m. 

EllEN HOC HOTEL, POMPEII liOOM 

ivitics of the Oihcc of the Asslslanl Secretary of Dcfciw 
(llcaltb and Medical) During the Past A car, 

Fuank B. Beiuiy, Washington, L>. u. 

Illation of Incision and Suction in Snakebite ThcruP.'' 
T. W. Mehiham Ju. and B. S. Leopold, Camp lcF« - 

SS or Fatigue Fractures of the Femur, Tibia, 
Calcaneus and Metatarsal of Marine . c c. 

Ralph W, Gelse and Daniel J. Engeh, Bean , 

cr’s Syndrome: Factors in Diagnosis ami 
Raymond ScALErrAn and Daiwell C. Ln< •, 
ingtoii, D. C. . , „ 1 DiV 

eviences in the Treatment of Acquired Mitral \ a' 
case Using Open Heart Tecbm'ques. 

Dean F. Winn Jh., Clahence L- Am 

E. Reese, Denver, and John M. Saiae , 

Cnlif* ^ llprjorf 

MiliW SisniBcnc* of C* 

SQO Cases. Philip D. Chonemilllu, , 
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Elccfroretinography in Pediatric Ophthalmology. 

George Goodman, and Harris Ripps, New York. 
Discussion to be opened by Herman M. Burian, Iowa 
City. 

A Study of Pulseless Disease. 

Joseph L. Dorunc Jr., Providence, R. I., and Taaxor 
R. Smith, Boston. 

Discussion to be opened by Victor Curtin, Miami, 
Fla. 

Wednesday, June 15—1:30 p. m. 

EDEN ROC HOTEL, MONA LIS.A ROOM 
EXECUTIS-E SESSION 

Visual Field Changes Following Temporal Lobectomy. 

John Wentil-and, and Sidney Nehenberg, Minneapolis. 
Discussion to be opened by C. Wilbur Rucker, 
Rochester, Minn. 

Opsoclonus. J. Lawto.n Sshth, Baltimore. 

Discussion to be opened by Edward W. D. Norton, 
Miami, Fla. 

Contact Lenses for Aphakics. 

Robert C. V'elsh, Miami, Fla. 
Acute Complication from Modem Comeal Contact Lenses: 
A Report of 14 New Cases. 

Richard K. Lansche, and Robert Lee, Munich. 
Discussion to be opened by Elizabeth Constantine, 
New York. 

Recent Experiences svith Light Coagulation. 

Herbert V''iesinger, Walter Geer-aets, and Du Po.vr 
Guerry III, Richmond, Va. 

Discussion by William H. H.aaener, Columbus, Ohio, 
and Taylor R. Smith, Boston. 

Thursday, June 16—1:30 p. m. 

EDEN ROC HOTEL, MO.NA USA ROOM 

Recent Advances in Ocular Surgery 
Chairman’s Address. Harold G. Scheie, Philadelphia. 
Address of Guest of Honor: Enzymatic Zonulolysis in Lens 

Extraction. Joaquin Babbaquer, Barcelona, Spain. 
Discussion to be opened by Derrick T. Vail, Chicago. 

Address of Invited Foreign Guest: Anterior Chamber Lenses 
—Present Operative Technique. 

Benedetto Sthampelli, Rome, Italy. 
Address of Invited Foreign Guest: Uses of Anterior 
Chamber Implants in Ocular Surgery. 

D. P. Choyce, London, England. 
Discussion by Joaquin Barraquer, Barcelona, Spain, 
and Du Pont Guerry III, Richmond, V^a. 

Surgical Treatment of Bullous Keratopathy. 

Try-gal Gundersen, Boston. 
Discussion to be opened by A. Edaa’ard Maumenee, 
Baltimore. 

Surgical Treatment of Epithelial Cysts of the .Anterior 
Chamber. 

Ernest K. Goodner and Michael J. Hogan, San 
Francisco. 

Discussion to be opened by- Paul A. Chandler, Boston. 

A Report on 42 Cases of Glaucoma Treated by Peripheral 
Iridectomy As-ith Scleral Cautery. 

George S. Ty'nlr, Duane Lakey, John Elliff, and 
Harry Watts, DenA’er. 

Discussion by John M. McLean, Nbav York, and 
Carteret Laaalence, Baltimore, 


ASSOCIATION FOR RESEARCH 
IN OPHTHALMOLOGY, INC. 

TYventy-Ninth Annual Session 

OFFICERS 

Chairman— James H. Allen, Ngav Orleans. 
Secretary-Treasurer- Lorant) V. Johnson, CleA-eland. 

Program of Association for Research in Ophthalmology, Inc. 

Monday, June 13—8:45 a. m. 

EDEN ROC HOTEL, MONA LIS.A ROOM 

Presiding: James H. Allen, Ne\A- Orleans 

The Measurement of Rabbit Ciliary Epithelial Potentials In 
Vitro. 

James E. Miller and MARcuERi-rE A. Const.ant, St. 
Louis. 

Discussion to be opened by Albert M. Potts. 

The Transport of Organic Anions by the Rabbit Ciliary- 
Body: I. In Vitro lodopyTacet (Diodrast Accumulation). 

Bern.ahd Becker, St. Louis. 
Discussion to be opened by V. Ealrett Kinsey. 

The Transport of Organic Anions by the Rabbit Ciliary- 
Body: H. In Vivo Transport of lodopyracet (Diodrast). 

Max Forbes and Bernard Becker, St. Louis. 
Discussion to be opened by Ealrett Kinsey. 
Diabetic Retinopathy. 

J. Reimer Wolter, Ann Arbor, Mich. 
Discussion to be opened by B. S. Fine. 

INTER.MISSION 

The Morphology of the Vitreous Body. 

B. S. Flne and A. J. Tousixus, Washington, D. C. 
Discussion to be opened by George K. Smelser. 

Visual Pigment Concentration and the Electroretinogram. 

John E. Doaalinc, Cambridge, Mass. 
Discussion to be opened by Werner K. Xoell. 

The Role of Macular Function in the ERG of Monkey and 
Man. 

J. H. Jacobson, H. T. N.ajac and G. F. Gestrinc, Noav 
York. 

Discussion to be opened by' A. D. Ruedemann Jr. 
Experimental Malignant Melanoma of the Iris in the Sy-rian 
Golden Hamster. 

Robert P. Burns and F. Fraunfelder, Portland, Ore. 
Discussion to be opened by- John S. McG.aa-ic. 

Tuesday, June 14—9 a. m. 

EDEN ROC HOTEL, MONA LISA ROOM 

Observations on Experimental Trachoma Produced in Cyn- 
amolgus Monkeys by Elementary Body ^ims Strains 
Propagated in Volk Sac. 

P. Thygeson, D. Daavson, L. Hanna, and M. 

Okumoto, San Francisco. 

Discussion to be opened by Also.n E. Braley. 

The Effect of Corticosteroids on Acute Experimental Ocular 
Toxoplasmosis. Herbert E. Kaufslan, Boston. 

Discussion to be opened by Ralph V’. Ry-,an. 

Comeal Destruction of Extracts of Cephalosporium My- 
cebum. C. D. Burda and E. Fisher Jr., Xcaa* Orleans. 
Discussion to be opened by Albert P. Ley-. 
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Tim rnoGKAMs of 


New IlomoDS in Psydiiiitnc Hospitiilization. 

Laviuen II. Smith, I’JiiliuloIphia. 
Arc Medical S'liitlcnl.s Lciiniiiij; I’.sycliintrj’? 

H. n. Gukun'uakk, Uj^per Darby, Pa, 
I'aiKeiiie SteiihV.afum. Mhivton BuiNn.MJM, BrooWyn. N. Y. 

f-li’incal Study of Hypcrlliyroidisui. 

AC'SllN- \V, IlENNlVlT uml ClI,\m,K.S' CAArilf)!! 

I'.li’liten: A New Anlicoin'ul.vmil. 


Fiu-.ui.iuc, 'V. ZiMMiaiMAN, Now York. 


Sl'CTION ON OiiSTETKICS 
AND GYNECOLOGY 


the sections 


J'A.M.A., April 1 C. )g^, 


Thursday, June 16-2 p. m. 


Cardiac^ Arrest in Obstetrics: Experience in NeielU citj 

Edutn M. Golp, Hahold .lAConziNEn, and luv 
Pakteh, New York. 


31,593 Deliveries With One Maternal Death. 

STinLiNG G. Pjllscwjv, Long Beadi, Calif, 
An Answer for Criminal Abortion. 

jEitOME M. Kummer, Santa Monica, CaM., and ?it( 
Lea\'v, Los Angelas. 


Discussion of papers by Dns. Colo, Paxsaunv a„,] 
KuAtMElI. 


OFinCEBS OF SECTION 

Giiairm.ui-Ciriri is Lunu, Hoelii'Nler, N. Y. 

Vi( <'-diainii:iii-II. Ci.osK Messi-i.tixe, CItieago. 

.SVc rc'larj'-K'i.rcu P. Hit.ssia.i,, Los .Angolo.s. 

Dclcgnte-U.M.VH 1',. Camvova.i., Madison, Wis. 

to Scientific Exliiiiil—FiiEDiniiCK II. lL\i,i„s, 
River Fore.sl, 111. 

I'Acculive f,’ouiiuiltee-Ni(ai(n,s().N ]. East.man, Baltimore; 
Goivns J. Lund; H. Close IlE.ssin.Ti.vE; Keith P, 
Rossi;!.!.; R.m.uu Is. Camuuv.i.l, 


Experience in a Vaginitis Clinic. 

Warren R. Lako, Philadclpk'. 
An Embryologic Derived Classification of Oi-arian TamcK 

Mjlton L. Bassis, San Frandico. 
The Afnnagcment of Varicose Veins of Pregnancy, 

Robert A. Nabatoff, Ne'vYoil 

Discussion of papers by Drs. Lang, Bassis, and M- 
nATOFF. 

SECTION ON OPHTHALMOLOGY 


T\u.‘sdi\y, June 14—2 p. m. 

■MiA.M! iiEAGii ExninrnoN room a 

Cliairiuim’s Address, Ceims .1. Lunu, Rochester, N, V. 
FactoLs InflueiieiuK the Ratio of Uterine Cancer: A Relative 
.Study in Two lliiltiniorc llo.spitals. 

Epmuni) R. Nov.mc and Umbichio NYi.i.a Santa, Balti- 
niorc. 

Detection of Gynecologic Cancer hy Fluorc.scciicc Micros¬ 
copy, W'Ai.nat Suss.MAN', Pbihulclphia. 

Discussion of papers liy Dus. Novak iuul Su.ss.man. 

Klcclron Afieroscopy of Renal Biopsies in Toxemia of Preg¬ 
nancy. 

Ai.mcin- ALicitEK, W. Mautnuu, Jacor Churg, and 
• Einru GnisttMAN, New York. 

Tlie Use of Sj’ntoeinon in Nnr.sing or Non-Nursing Mothers: 
Us Effect on L'.ictation and Uterine Involution. 

RotiEUT II. SrEWART, Seattle. 
U.se of bilranasal Oxytocin in Obstetrics. 

CuARi.Es M. Uen'DRIcks and S. V, Pose, Cleveland. 

Di.scnssion of papers by Diis. Stewart and IlENoniCKS. 

IIUSI.NE.SS MI-miNG 

Wednesday, June 15—2 p, m. 

MIAMI REACH E.MUHrnON' HALL, ROOM A 

JOINT MEElINf; WITH FllE SUCTIONS ON ANESTHESIOLOGY', 
I’A'IllOLOGY AND Fin'SIOLOCY, ANb 
GENERAL .SURGERY 


S'!/nipo.s'i((iR OR Operating Room Fatalities 

Modcraloi-: Henry K. Beecher, Bo.ston 

Introduction. Henry K. Beecher, Boston. 

Surgical Aspects. Cortts P. Artz, Jackson, Miss. 

Obstetrical and Gynecological Aspects. 

James H. Ferguson, Miami, Fla. 

Anesthesiologist’s Ah’cwpoiiil. Jay Jagouy, Miami, Fla. 

Pathologist’s Viewpoint. Mieton HEUt>ERN, New York. 

Pond Discussion. 


SECTION OFFICERS 

Chnirman-HAUOui G. Scheie, Philadelphia. 
Vice-cIiairman-PAUL A. Chanbleb, Boston. 

.Sccretaiy’— Henry F. Allen, Boston. 

Delegate— Ralph 0. Rychener, Memphis, Tenn. 
Representative to Scientific Exhibit— Frank IV. MEmi, 
Chicago. 

Execntii'e Committee— Frank B. Walsh, Baltimore; H.«- 
OLD G. Scheie; Paul A. Chandler; Henry F. Alus; 
Ralph O. Rychener. 

Program of Section on Ophthahnohgii 


Tuesday, June 14—1:30 p. in. 


EDEiN ROC HOTEL, MONA LISA ROOM 

The Selection of Operative Procedures in Vertical 

Imbalances. Edward A. Du.nlap, be>v lor. 

Vertical Recti Transplantation in the A and V-Syn<ko®^/- 

James E. Miller, St. L<wl 

Discussion by Philip Knapp, New Y’ork, and OuhlC 
F. Cooper Jh., Atlanta, Ga. 

Ultrasonography: An Aid in Orbital Tumor Oiagnods. 

Gilbert Baum, Bronx', NeR’ 
Discussion to be opened by Elmer J. BamMB , 
Cleveland. 

Granuloma as a Complication of Polyethylene T»hc 
ling Procedures for Betinal Detachment. , , 

Harvey Lincoff, Ye" 

Discussion to be opened by Silvio lox 
Boston. 


Precancetous Epithelioma of the Limbus. h,;, 

Frank C. Winter and Thokias R, kLE/r, 

Galif. r. \ < p.x’tr 

Discussion to be opened by John S. Me - 

Mawr, Pa. 

Pathology of Ocular Leprosy. I. Cornea, 

James H. Allen, New Orleans, and Jenosie u. 

Dallas. , I n P Phoyce, 

Discussion to be opened by D. P. Cno 

- England. 
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Surgerj’ of flic Artliritic Hand. 

Lee R.\msev Straub, New York. 

Surgical Demonstralion. 

Lester A. Russi.v and William S. M'eixkle, Miami 
Beach, Fla. 

Lesions Simulah’ng Rheumatoid Arthritis in the Joints of 
the Hands and Feet. 

J. Leoxaro Goldxer, Durh.Tin. N. C. 

Rheumatoid Factor. Richard H. Freyuerg, Ne«- York. 

Wednesday, June 15—2 p. m. 

FOXT.AIXERLEAU HOTEL, FOXTAIXE ROOM 

Surgical Fixation of Small but Important Bone Fragments 
with the Hook-plate; Review of a Method Used in the 
Last Ten Years in About 450 Cases (Mainly Involving 
Joint Fractures of the Ankle and Elbow.) 

Wilhelm A. Zuelzer, Fort Bclvoir, Va. 
Discussion to be opened by Joseph Ho.mer Dimon III, 
Boston. 

Traumatic Sciatic Palsy in Premature Infants; Report and 
Follow-up Study of Ten Cases. 

Paul H. Curtiss Jr., and Howard J. Tucker, Cleve¬ 
land. 

Discussion to be opened by Charles R. Buhb.acher, 
Coral Gables, Fla. 

An End-Result Study of Congenital Clubfeet Treated at the 
Alfred I. duPont Institute. 

A. R. Shaxds Jr., and G. Dean MacEwex, Wilming¬ 
ton, Del., and Daxiel J. Scott Jr., Portsmouth, Va. 
Discussion to be opened by Joseph Hiram Kite, 
Atlanta, Ga. 

The Infant's Hip—Normal or "Dysplastic”? 

Charles T. Ryder, Johx Caffey, and Gilbert Mel- 
Lix, New York. 

Discussion to be opened by Paul PESfBEHTOx, Sail 
Lake City. 

Surgery of the Extremities in the Treatment of Cerebral 
Pals)’. Sidney Keats, Newark, N. J. 

Discussion to be opened by Tom Outlaxd, Harris¬ 
burg, Pa. 

An Acetabular Replacement Prosthesis—Five Year Follow¬ 
up Report. Earl D. McBride, Oklahoma City. 

Discussion to be opened by Fredeick G. Gaexslen, 
Milwaukee. 

Intertrochanteric Fractures: Factors Governing the Roent- 
genograpbic Prognosis and Complications of Nailing. 

Augusto Sarmiento, Miami, Fla. 
Discussion to be opened by Leoxard T. Peterson, 
Wa.shington, D. C. 

business meeting 

Second Executive Session. 

Election of Officers. 

Thursday, June 16—2 p. m. 

FONTAINEBLEAU HOTEL, FONTAINE ROOXf 

Supracondylar Fractures in Children. 

William J. Mitchell and John P. Adams, Washing¬ 
ton, D. C. 

Discussion to be opened by Jack Hughston, Colum¬ 
bus, Ga. 

Diagnosis and Treatment of Bone Tumors in Children. 
Spencer A. Rowland, C. Roger Sulljx’an, David C. 

Dahlin, and Alxtn B. Hayles, Rochester, Minn. 
Discussion to be openetl by William F. Ennehnc, 
Gainesx'ille, Fla. 


The Differential Diagnosis of Isolated Bone Lesions Con¬ 
taining Giant Cells. James I. Kendrick, Clex’eland. 
Discussion to be opened by Edward D. Henderson, 
Rochester, Minn. 

Chairman’s Address. H. Herman You.nc, Rochester, Minn. 
The Management of Complicated Ununited Fractures of 
the Tibia and Fibula, H. R. McCarroll, St. Louis. 
Discussion to be opened by Arthur H. Weilax-d, 
Coral Gables, Fla. 

Motion Picture: Surgical Repair of the Ligaments of the 
Knee and Ankles in Acute Injuries. 

Leslie M. Bodnar, South Bend, Ind., and Joseph B. 

Cbouxey, Notre Dame,. Ind. 

Discussion to be opened by Cuarles J. Frankel, 
Cbarlottesx'ille, Va. 

SECTION ON PATHOLOGY 
AND PHYSIOLOGY 

OFFICERS OF SECTION 

Chairman— Russell L. Holman, New Orleans. 
Vice-Chairman— Lester R. Dragstedt, Chicago. 

Secretary—H ugh A. Edmondson, Los Angeles. 

Delegate— Lall G. Montgomery, Muncie, Ind. 
Representative to Scientific Exhibit— Samuel A. Levinso.x, 
Chicago. 

Executive Committee— Thomas Nf. Peery, Washington, 
D. C.; Russell L. Holma.n; Lester R. Dragstedt; 
Hugh A. Edmo.xdso.x; Lall G. Montgomery. 

Tuesday, June 14—2 p. m. 

EDEN HOC HOTEL, POMPEII ROOM 
HUSINESS MEETING 

Chairman’s Address. Russell L. Holman, New Orleans. 
Viral Etiology of Lymphomas. 

Joseph W. Beard, Durham, N. C. 
Histologic Diagnostic and Prognostic Features in Mah’gnant 
Lymphomas. 

George J. Hummer, Santa Monica, Calif. 
The Simulation of Malignant Lymphomas by Benign Pro¬ 
liferative Processes of Lymphoid Tissue. 

Robert J. Lukes, Washington, D. C. 
Lymphomas of the G. I. Tract. John Wk Berg, New York. 
The Diagnosis of Lymphomas Involving the Skin. 

Elso.n B. Helutg, Washington, D. C. 
Chemotherapy of Malignant Lymphomas. 

He.nrv D. Diamond, New York. 

Wednesday, June 15—2 p. m. 

AHAMI BEACH EXHIBmON HALL, ROOM A 

JOINT MEETING WITH THE SECTIONS ON ANESTHESIOLOGY, 
OBSTETRICS AND GYNECOLOGY, AND CEX’ERAL SURGERY 

Symposium on Operating Room Fatalities 
Moderator: Hex-ry K. Beecher, Boston 
Introduction. Hexry K. Beecher, Boston. 

Surgical Aspects. Curtis P. Artz, Jackson, Miss. 

Obstetrical and Gj'necological .Aspects. 

James H. Fercuso.n, Miami, Fla. 
Anesthesiologist’s Viewpoint. Jay Jacoby, Milwaukee. 
Pathologist’s Viewpoint. Miltox Helpeiln’, New York.’ 
Panel Discussion 
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THE PROGRAMS OF 

SUidies on Experimental Ocular Drug Hypersensitivity. 

A. M. SiLVEnsTEiN, S. Welteh, and L. E. Zimmerman, 
Washington, D. C. 

Discussion to be opened by Piiileips Thygeson. 

nUSINESS SESSION 
INTEUMISSION 

The Rapid and Convenient Detection of Toxoplasma Anti¬ 
bodies Using Formalized Human Red Cells. 

IlEiuiEnT E. Kaueman, Boston. 
Discussion to be opened by Seymour P. Haerert, 

Tlie Regulation of the Intraocular Pressure in the Cat’s Eye. 

Maurice E. Langiiam, Baltimore. 
Discussion to be opened by Luinvin von Saeemann. 

The Scleral Rigidity Function. 

M. G. Hoi.i.and, J. Mauison, and W. Bean, New 
Orleans. 

Discussion to be opened by E. J. B.m.i.i.nti.nk. 

Weclne.stlny, June 15—9 n. in. 

EDEN ROC IlOTEE, MONA EISA ROOM 

Nutritional and Endocrine Inntiences on the Synthesis of 
.Albuminoid in Rat Lenses: H. The Effect of Pitiiitar>' 
Honnones and of Testosterone on the .Albuminoid 
Synthesis in Rat Lenses. 

Zaciiarias Disciie and Cinevua Zeemenis, New A'ork. 
Discussion to be opened by P. J. Leinfeedeii. 

Resolution of Phenol Siilfokinase and Phenol Sulfatasc in 
Beef Cornea by Cellulose Anion Exchanger. Chroma¬ 
tography. 

B. WoRT.MAN and A. Schneider, St. Louis. 
Discussion to be opened by ]. Winston Barher. 

The Effect of Oxygen Tension on Glucose Uptake by the 
Isolated Rabbit Lens. 

R. P. Lewis, Portland, Ore.; J. E. Harris, Afinne- 
apolis. and E. L. Talman, Portland, Ore. 

Discussion to be opened by Carl Waciitl. 

Photosensitization of Proteins by Methylene Blue: II. Al¬ 
teration of Malic and Lactic Dehydrogenase Activity 
of Rabbit Lenses, W. L. Foweks, Minneapolis. 

Discussion to be opened liy Marguerite A. Con.stant. 

intermission 

On the Evolution of Lens Proteins. 

W. AfA.vsKi, S. P. Haerert, and T. Auerracii, New 
A'ork. 

Discussion to be opened Iry Carl AVachtl. 

A Critique of Time Amplitude Ultrasonography. 

Gilrert Bau.m, Bronx, New A’ork. 


THE SECTIONS 


J.A.M,A,, April 16, 


The Effect of Endothelium on Conical Wound Realm, 
Experimental Study. James E. McDonald, Chic!® 
Discussion to he opened by Frederick W. Stocked 

intermission 

The Ultrastructurc of Bowman’s Membrane. 

Jack Kayes and Ake Holmbeut, St. Louis 

Discussion to lie opened by George D. Pappas. 

The Enigma of Typical Monochromacy. 

Mathew Aepern and Harold F. Falls, Ann Ailxir 
Mich. 

Discussion to be opened liy Gordon L. Walls. 

EUIEDENWALD memorial lecture-hiving H. LEOPOLD 


SECTION ON ORTHOPEDIC SURGERY 

OFFICERS OF SECTION 

Chairman-M. Herman Young, Rochester, Minn. 
Vice-Chairman— James Vernon Luck, Los Angeles. 
Sccretaiy— Roreht J. Joplin, Brookline, Mass. 

Assistant Secretary-JoiiN C. Wilson Jr., Los Angeles. 
Delegate— Edward L. Compere, Chicago. 
Representative to Scientific Exhibit— James I. Kendrick 
Cleveland. 

A.ssistant Representative to Scientific Exhibit— Ernest Bl'rb 
Evans, Galveston, Texas. 


Tuesday, June 14—1 p. m. 

I-ONTAINEULEAU HOTEL, PONTAINE ROOM 

Shoulder Arthrography. 

Rouert L. Samilson, San Francisco 
Discussion to he opened by Graham A. Kernbtin 
Rockford, 111. 

Skeletal Anomalies Associated with Myelomeningocele am 
Syringomyelia. 

W. James Gardner and John S. Collis, ClevcMud 
Discussion to he opened by James W. Habkess 
Augusta, Ga. 

Diastcmnlomyclin Wb'fh Acquired Clubfoot Deformity. 

. Clyde Dawson, Columbii.s, Ohic 
Discussion' to be opened by John C. Wilson Jn., Lo 
Aiigeles. 

Congenital Plantar Flexed Talus (Congenital Dislocation a 

the Tnlo Navicular Joint). , 

Frederick S. Craig, New wi 

Discussion to be opened by James \''EnN0N Luck, o 
Angeles. 

business meeting 


proctor medal recipient: sir STEWART DUKE-ELDER 

Thursday, June 16—9 a. m. 


First Executive Session. 

Report from Delegate: Eowaho L. Compehe, Clneagn. 
New Business. 


EDEN ROC HOTEL, MONA LISA ROOM 


Effect of Plasma on Glucose Uptake by Isolated Rat Lenses. 
T. G. Farkas, R. F. Ivory, S. J. Cooperstein, Cleve¬ 
land, and J. W. Patterson, Nashville, Tcnn. 
Di.seu.ssion to be opened by D. ^^ENKAT Reddy. 

Content and Distribution of Ribonucleic Acid in Rat Lenses 
in Relation to Age and Cataract Formation. 

Anima Devi and Zaciiarias Dische, New York. 
Discussion to be opened by John F. R. Kuck Jn. 


Furtlier Studies on Corneal Transparency. 

Albert M. Potts, Chicago, and B. Friedxlan, Cleve¬ 


land. 

Discussion lo he opened 


by John 


E. 


Harris. 


Tuesday, June 14—3:15 p. m. 

MIAMI BEACH AUDITORIUM, ROOM I) 

he following program has been coorclinatecl with ijj 
,r Television program f f 

mi Beach Auditorium, Room D. The ol 

produced by Smith, Kline & renc i ‘ 
adelphia, will originated from tlie Mount S . 

urgteal Aspects of Rheumatoid Arthritis 
SimUating Rheumatoid Arthritis 

Moderator: Edward W. Cullipher, Miami 



Voi. 172, No. IC 


195/1809 
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Pulmonao’ Abnormalities in Congenital Heart Disease. 
Lm-r M. HAnouTUNiAN and Cathemne A. Neill, 
Baltimore. 

Surgical Emergencies in the Newborn. 

William B. Richardson-, Oklahoma Cit>-. 

SECTION ON PHYSICAL MEDICINE 

OFFICERS OF SECTION 

Chairman— Lewis A. LEA^^TT, Houston, Texas. 
Vice-Chairman-jAXiES W. Rae Jr., Ann Arbor, Mich. 
Secretan-EARL C. Elkin-s, Rochester, Minn. 

Delegate— Walter J. ZEiTEn, Cleveland. 

Representative to Scientific Exhibit— Ralph E. Wohden, 
Los Angeles. 

Executive Committee— Arthur L. Watkins, Boston; Lewis 
A. Leavitt; J.ames W. Rae Jr; E.arl C. Elkins; 
Walter J. Zeiter. 

Wednesday, June 15—9 a. m. 

F0NTA1NEDLE.\U hotel, FRENCH ROOM 
BUSINESS MEETING 

Chairman’s Address: Frontiers of Physical Medicine and 
Rehabilitation. • Lewis A. Leaxttt, Houston, Texas. 
Electromyographic Method for Objectix-e Measurement of 
Muscle Rela.\ant Drugs. 

Charles R. Peterson and Charles S. Wise, Wash¬ 
ington, D. C. 

Physical Medicine and Rehabilitation: Dynamic Results in 
Chrom'c QIness and Aging. 

A. B. C. Knudso.n, Washington, D. C. 
The Challenge of Disability to Medicine. 

Charles D. Shields and Ber-nard D. Daitz, Wash¬ 
ington, D. C. 

Management of Spinal Cord Injuries at the Elizabeth 
Kenny Institute. Joseph P. Engel, Minneapolis. 
The Evaluation Process in Rehabilitation Center Inpatients. 
Carl Lex-enson and William J. Erdman II, Philadel¬ 
phia. 

Care Program Requirements of a County Hospital Popula¬ 
tion. 

Edxxtn M. Smith and James W. Rae Jr., Ann Arbor, 
Midi. 

Thursday, June 16—9 a. m. 

joint meeting xxtth the section on pediatrics 

FONTAIN-EBLEAU HOTEL, FONTAINE ROOM 

Symposium on Cerebral and Spinal Cord Lesions 
in Children 

Cerebral Lesions in Infancy: Limitations of Present Neuro¬ 
logic Examination Techniques. 

Paul M. Ellxx-ood Jr., Minneapolis. 
Physical Rehabilitation of Spinal Cord Lesions in Children. 

Harold M. Sterling, Brighton, Mass. 

Physical Rehabilitation of the Child xx-ith Cerebral Lesion. 

Phoebe Saturen and Jerome S. Tobis, Nexv York. 

The Challenge of the Emotional Needs of Children xx-ith 
Central Nerx-ous System Lesions. 

Arr Nell Boelsche, Galveston, Texas. 
Ambulation Problems in Verj’ Y’oung Children. 

Ernest W. Johnso.n, Columbus, Ohio. 


Symposium on Bheumatoid Arthritis as a Cause of 
Chronic Disability in Children 

Diagnosis in Jux-enile Rheumatoid .Arthritis. 

Edxx-.ard F. Rosen-berg, Chicago. 

Physical Medicine and Rehabih’tation for Arthritis in 
Children. Mil-AS-d E. Knapp, Minneapolis. 

Abuse of Therapeutic Measures in Rheumatoid Arthritis in 
Children. 

CuNNAR B. Stickler and John G. Mayn-e, Rochester, 
Minn. 

Friday, June 17—9 a. m. 

FON-TAIN-EBLE.au hotel, E.AST B.ALLROOM 
JOIN-T MEETINC XXTTH THE SECTnON ON GEN-ER,AL PR.ACTICE 

This xx-ill be a demonstration type of meeting. There xx-ill 
be presentation of patients xx-ith discussion of care in certain 
entities commonly seen in older age groups. The general 
subjects xx-ill be: 

Cerebral Vascular Accidents 

Early Care. Edxx-.ard D. Haak, Warm Springs, Ga. 

Physical Rehabilitation. 

William G. Fleming, Coral Gables, Fla. 
Speech Rehabilitation. 

Josephine Simonson, Rochester, Minn. 

New Developments in the Fitting and Rehabilitation 
of Amputees 

A Demonstration With Emphasis on the Geriatric Amputee. 
Ralph E. M’orden, Los Angeles. 

Arthritis 

Bheumatoid Arthritis and Osteoarthritis. 

Edxx-ard W. Loxx-man, Nexv York. 
Surgical Treatment of the Rheumatoid Hand. 

Edxx-ard D. Hen-derson, Rochester, Minn. 

SECTION ON PREVENTIVE MEDICINE 

OFFICERS OF SECTION 

Chairman— WiLFORD F. Hall, Dayton, Ohio. 

Vice-chairman- Wilson T. Soxx-der, Jacksonx-ille, Fla. 
Secretary— Lemuel C. McGee, Wilmington, Del. 

Delegate— Rutherford T. Johnstone, Los Angeles. 
Representatix-e to Scientific E.xhibit— Paul A. Daxts, Akron, 
Ohio. 

Executive Committee— Robert A. Kehoe, Cincinnati; 
WiLFORD F. Hall; Wilson T. Soxx-der; Lemuel C. 
McGee; Rutherford T. Johnston-e. 

Tuesday, June 14—2 p. m. 

EDEN ROC HOTEL, P.AXTLIO.N- ROOM 
BUSINESS MEETING 

Medical Aspects of Safety- in the Air. 

Jan H. Tillisch, Rochester, Minn. 
Dex-elopments in Aerospace Medicine and the Association 
xx-ith Prex-entix-e Medicine. 

Otis O. Benson, Brooks Air Force Base, Te.xas. 

Air Travel and the Cardiopulmonary- Patient—Motion 
Picture. 

Robert B. Sto.n-ehill, San .Antonio, Te.xas. 
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THE PROGRAMS OF THE SECTIONS 


Thwschy, June 16-2 p. m. 

FONTAINIvIUJiAU HOnCL, WEST llALLIIOOM 

JOINT MEETING ^^’JTII THE SECTIONS ON GASTHOENTEnOLOGY 
AND PUOCTOI^OGY, HADIOEOGY, AND GENEI1AE SUHGEHY 

Sf/mpositiiu on Current Status of Pancreatitis 

ClininDiiii; Champ Lyons, RirmiiiKliam, Ala., Cliainnan, 
Section on General Surjicrj’. 

Co-ordinalinj: Seerelarj'; G. Gohdon McIlAUDy, iNew 
Orleans, Secretarj', Section on Gastrneiilerolojty and 
Proctology. 

Patliologic Physiology of Pancreatic Inflammation. 

David A. Dueii.ing, New York. 
Evaluation of Newer Diagnostic Methods in Chronic Pan¬ 
creatitis. 

IlAimv Shay and David C. H, Sun, Pliiladelphia. 
Newer Radiologic Investigations of tlic Pancreas. 

Roman- D. Moseekv Jn., Chicago. 
.Medical Management of Pancreatitis. 

Lloyd G. Rautiioi.omew and James C. Cain, Roches¬ 
ter, Minn. 

Surgical Aspects of Acute Pancreatitis. 

John M. Howahd, Philadelphia. 
Surgical Treatment of Chronic Pancrcntilis. 

Hknuy Douiiii.et and John H. Mui.iioi.land, New 
York. 

Panel Discussion on Current Status of Pancreatitis 

Moderator: Edwin H. Ellison, Milv\-aukce 

Gastroenterology and Proctology, 

Dwight L. W/lhuii, San Francisco. 
Pathology and Physiology. 

Ahciiie Baggenstoss, Rochester, Minn. 
Radiology. William R. Eyleh, Detroit. 

Surgerj-. W'lLLiASf J. Gillesiiy, Chicago. 


SECTION ON PEDIATRICS 

OFFICERS OF SECTION 

Chairman-CLEMENT A. SMirn, Boston. 

Vice-Chaiiman— Roheiit Giiayson, Miami Beach, Fla. 
Secrctarj'— Aiuld E. Hansen, Oakland, Calif. 
Delcgatc-M^vLTEH B. Steu'aiit, Atlantic City, iN, J. 
Repre.sentative to Scientific Exhibit—F. Thomas Mitchell, 
Afemphis, Tenn. 

E.vecutive Committee— M^vnian C. C. Cole Sn., Detroit; 
Clement A. Smith; Robeut Ghayson; Ahild E. Han.sen,- 
Walteii B. STEU'Airr. 

Wednesday, June 15—9 a. m. 

FONTAINEDLEAU HOTEL, FONTAINE HOOM 


BUSINESS MEETING 


Report on Abraham Jacobi Fund. 

Hugh L. Dwyeh, Kansas City, Mo. 


Chairman’s Address. Clement A. Smith, Boston. 

Present Knowledge of Human Congenital Anomalies. 

ViHGiNiA Apgar, New lorJc. 


Protein. Reouirement in Infancy and Childhood. 

Joseph A. Johnston, Michael James Sweeney Rich- 
abd Brown, Gordon Manson, and John Walker 
Maroney, Detroit. 


J-A.M.A., April 16, 

Symposium on Congenital Heart Disease: 

Status from Viewpoint of the Practitioner 

Moderator; Leonard s'. Sommer, Miami, Pb, 
Pediatric Cardiologist. Catherine Neill, BalKmor, 

Roentgenologist. Robert N. Cooley, Galveston, Texi< 
Anesthesiologist. Kenneth K. Keown, Columfe, 

Surgeon. John R. Derrick, Galveston, Teas. 

Thursday, June 16~9 a. m. 

FONTAINEBLEAU HOTEL, FONTAINE ROO.M 
JOINT .MEETING WITH -niE SECTION ON PHYSICAL MEDICISt 

Symposium on Cerebral and Spinal Cord Lesions 
in Children 

Cerebral Lesions in Infancy; Limitations of Present 
- rologic Examination Techniques. 

Paul M. Ellwood Jh., Minne.ipolk 
Phy.sical Rclinbih'tation of Spinal Cord Lesions in Children. 

Haiiolp M. Sterling, Brighton, .Mass, 
Physical Rehabilitation of the Child with Cerebral Lesion. 

Phoebe Saturen and Jero.me S. Toms, New York 
The Challenge of the Emotional Needs of Children with 
Central Nen-ous System Lesions. 

Arh Nell Boelsche, Gah-eston, Tews. 

Ambulation Problems in Very Young Children. 

Ernest W. Johnson, Columbus, Ohio. 

Symposinm on Rheumatoid Arthritis as a Cause of 
Chronic Disability in Children 

Diagnosis in Juvenile Rheumatoid Arthritis. 

Edward F. Rosenberg, Chicago. 

Physical Medicine and Rehabilitation for Artliritis in 
Children. Miland E, Knapp, Minneapolis. 

Abuse of Therapeutic Measures in Rheumatoid Arthritis in 
Children, 

CuNNAH B. Stickler and John G. Mayne, Roclicstcr, 
Minn. 


Ffcscnt Day 
of Medicine 


Friday^ June 17—9 a. m. 


FONTAINEBLEAU HOTEL, FONTAINE ROOM 


Children and the Post-Concussion Syndrome. 

Harold Dillon and Rorert L. Leopold, Pliiladelp na. 

Polio Problems from Viewpoint of Practitioner. 

E. Russell Ale.xander and Alexander D. LAXcMi'm, 
Atlanta, Ga. 

Infectious Hepatitis in Children. ^ , 

Robert M^'aud, Los Angeles, Saul Krugman, n 

Joan P. Giles, New York. 

Management of the Child with Diabetes Mellifus- 

Robert L. Jackson, Columbia, .\io. 


inagement of Child with Nephrosis. ..mr.-cE 

Kurt Lange, Edward M^assebman, and la 
Slobody, Ne«’ York. , 

■atment of Reticuloendotheliosis with Corticosteroi s a 
Antifolic Aeid Compounds. 

.,e„l Hemiorrhapy In 

gical Tre«t of UIoor.Hvo 
Kenneth C. Sawi-eh, Robert B. Samter, 

E. McCurdy, Denver. 
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Pulmonao’ Abnormalities in Congenital Heart Disease. 
Lm-r M. HAnouTUNiAN and Cathemne A. Neill, 
Baltimore. 

Surgical Emergencies in the Newborn. 

William R. Richardson-, Oklahoma Cit>-, 

SECTION ON PHYSICAL MEDICINE 

OFFICERS OF SECTION 

Chairman— Lewis A. LEA^^TT, Houston, Texas. 
/ice-Chairman-jAMES W. Rae Jr., Ann Arbor, Mich, 
iecretan— Earl C. Elkins, Rochester, Minn. 

Delegate— Walter J. Zei-ter, Cleveland. 

Representative to Scientific Exhibit— Ralph E. Worden, 
Los Angeles. 

executive Committee— Arthur L. Watkins, Boston; Lewis 
A. Leavitt; J.ames W. Rae Jr; E.arl C. Elkins; 
Walter j. Zeiter. 

Wednesday, June 15—9 a. m. 

FONTAlKEDLE.\U HOTEL, FRENCH ROOM 
BUSINESS MEETING 

Chairman’s Address: Frontiers of Physical Medicine and 
Rehabilitation. - Lewis A. Leaxttt, Houston, Texas. 
Electromyographic Method for Ohjectix-e Measurement of 
Muscle Rela.\ant Drugs. 

Charles R. Peterson and Charles S. Wise, Wash¬ 
ington, D. C. 

Physical Medicine and Rehabilitation: Dynamic Results in 
Chrom’c QIness and Aging. 

A. B. C. Knudso.n, Washington, D. C. 
The Challenge of Disability to Medicine. 

Charles D. Shields and Beilnard D. Daitz, Wash¬ 
ington, D. C. 

Management of Spinal Cord Injuries at the Elizabeth 
Kenny Institute. Joseph P. Engel, Minneapolis. 
The Evaluation Process in Rehabilitation Center Inpatients. 
Carl Lex-enson and William J. Erdman II, Philadel¬ 
phia. 

Care Program Requirements of a County Hospital Popula¬ 
tion. 

Edrtn M. Smith and James W. Rae Jr., Ann Arbor, 
Midi. 

Thursday, June 16—9 a. m. 

joint meeting with the section on pediatrics 

FONTAIN-EBLEAU HOTEL, FONTAINE ROOM 

Symposium on Cerebral and Spinal Cord Lesions 
in Children 

Cerebral Lesions in Infancy: Limitations of Present Neuro¬ 
logic Examination Techniques. 

Paul M. Ellwood Jr., Minneapolis. 
Physical Rehabilitation of Spinal Cord Lesions in Children. 

Harold M. Sterling, Brighton, Mass. 

Physical Rehabilitation of the Child xvith Cerebral Lesion. 

Phoebe Saturen and Jerome S. Tobis, New York. 

The Challenge of the Emotional Needs of Children with 
Central Nerx-ous System Lesions. 

Arr Nell Boelsche, Galveston, Texas. 
Ambulation Problems in Verj’ Young Children. 

Ernest W. Johnso.n, Columbus, Ohio. 


Symposium on Rheumatoid Arthritis as a Cause of 
Chronic Disability in Children 

Diagnosis in Jux-enile Rheumatoid .Arthritis. 

Edxx-.ard F. Rosen-berg, Chicago. 
Physical Medicine and Rehabih’tation for Arthritis in 
Children. Mil-ant) E. Knapp, Minneapolis. 

Abuse of Therapeutic Measures in Rheumatoid Arthritis in 
Children. 

Gunnar B. Stickler and John G. Mayne, Rochester, 
Minn. 

Friday, June 17—9 a. m. 

FONTAIN-EBLEAU HOTEL, E.AST B.ALLROOM 
JOINT MEETINC XX-ITH THE SECnON ON GEN-ER,AL PHACTICE 

This xxtU be a demonstration type of meeting. There xx-ill 
be presentation of patients xx-ith discussion of care in certain 
entities commonly seen in older age groups. The general 
subjects xx-ill be: 

Cerebral Vascular Accidents 

Early Care. Edxx-.ard D. Haak, Warm Springs, Ga. 

Physical Rehabilitation. 

William C. Fleming, Coral Gables, Fla. 
Speech Rehabilitation. 

Josephine Simonson, Rochester, Minn. 

New Developments in the Fitting and Rehabilitation 
of Amputees 

A Demonstration With Emphasis on the Geriatric Amputee. 
Ralph E. M’orden, Los Angeles. 

Arthritis 

Rheumatoid Arthritis and Osteoarthritis. 

Edxx'ard W. Loxx-man, Nexv York. 
Surgical Treatment of the Rheumatoid Hand. 

Edxx-ard D. Hen-derson, Rochester, Minn. 

SECTION ON PREVENTIVE MEDICINE 

OFFICERS OF SECTION 

Chairman— WiLFORD F. Hall, Dayton, Ohio. 

Vice-chairman- Wilson T. Soxx-der, Jacksonx-ille, Fla. 
Secretary— Lemuel C. McGee, Wilmington, Del. 

Delegate— Rutherford T. Johnstone, Los Angeles. 
Representatix'e to Scientific E.xhibit— Paul A. Daxts, Akron, 
Ohio. 

E.xecutive Committee— Robert A. Kehoe, Cincinnati; 
WiLFORD F. Hall; Wilson T. Soxx-der; Lemuel C. 
McGee; Rutherford T. Johnston-e. 

Tuesday, June 14—2 p. m. 

EDEN roc hotel, P-AXILIO-N ROOM 
BUSINESS MEETING 

Medical Aspects of Safety in the Air. 

Jan H. Thlisch, Rochester, Minn. 

Dex-elopments in Aerospace Medicine and the Association 
xx-ith Preventive Medicine. 

Ohs O. Benson, Brooks Air Force Base, Te.xas. 

Air Travel and the Cardiopulmonary Patient—Motion 
Picture. 

Robert B. Sto.n-ehill, San .Antonio, Te.xas. 
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Wednesday, June 15—2 p. m. 
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KOEN HOC HOTEL, J’AVILION HOOM 

llie Role of (he International Cooperation Atlministration 
in International Health. 

Eugene P. CAMniELL, Washinjiton, D. C. 
Standards for Occupational Health Services. 

James P. Hughes, Oakland, Calif. 
The Advantages of Administration of Governmenlally Op¬ 
erated Health and Medical Programs by a Medically 
Directed Agency Rather Tlian by a Non-Mcdieally Di¬ 
rected Agency. Ren kHEEnM.\N, New Orleans. 

Discussion to be opened Iw Phineas J. Shaheu, Mem¬ 
phis, Temi. 

The Epidemiology and Prevention of Childhood Accidents. 
Haholi) Jacohzineh, IIehueht High, and Rolano 
Mehchant, New York. 

Regufatorj' Probfems and Radiation Hazards. 

Mei.s i.n .M. Uni'.L, Now York. 
Menial Retardation: Medical and Public Health .Aspects. 

Fhanklin .M. I'oote, Hartford, Conn. 


Ex-ecutis^ Committce-TEo F. Leigh. Atlanta, Ga- Smv 
Eugene P. Pendehghass. 

Wednesday, June 15-9 a. m. 

I'ONTAINEDLEAU hotel, PASTEUn ROOM 

JCriNT MEETING WITH THE .SECTIONS ON DISEASES OF TIO 
CHEST AND LAHYNGOLOGV, OTOLOGY AND HHINOLOCY 

Moderator: Paul H. Holingek, Chicago 
Endoscopist. 

Hehheut William Schmidt, Rochester, Mii 

Radiologists. 

Barton R. Young, Plriladclpliia and Wendell 
Scott, St. Louis. 

Surgeons. 

Robert J. Jensik, Chicago and Robeht W. Jampi 
Palo Alto, Calif. 

Panel Discussion on Disseminated Diseases of the Chesi 


Thursday, June 16—2 p. m. 

JOINT .MEETING WITH THE SECTION ON INTERNAL MEDICINE 
I'ONTAINERLEAU HO I EL, EAST nAI.EROoM 

Metabolic Changes Associated with Obesity Before and 
After M’eigbl Reduction. 

Donald BEUKOwn-/ and .Nathamei. Bi-rk, Phila¬ 
delphia, 

Disturbances of Carbohydrate Homeosta.sis, 

John E. Potts, Walla Walla, Wasli.; Meuvyn G. 

HAnuiNGE, Geraldine M. Tuti'er and Alm.a. Will. 
Discussion to be opened by Holbrooke Seltzer, 
Dallas, Texas. 

The Clinical Course of Patients with Orthostatic (Postural) 
Proteinuria. S, Edward Klng, New York. 

Dlscu.ssion to be opened by George James, New York. 
Bacterial Endocarditis Following Dental Procedures of 
Cleaning and Filling of Teeth. 

W. Proctor Harvey and .Maurice A. Cado.ne, M'ash- 
ington, D. C. 

Discussion to be opened by John P. Utz, Betbesda, Md. 
Toxoplasmosis Case Finding. 

Fhed BunroBD and W. D. Suteiit', Memphis, Tenn. 
Diagnosis of Occult and Borderline Disorders of the Thy¬ 
roid. 

Edward N. Ehrlich and Bichard L. Landau, 
Chicago. 

Early Diagnosis and DifTerentintion of the Anemias. 

Walter A. Rambach, Kenneth D. Kittleson, and 
Howard L. Alt, Chicago. 

A Radiological Health Survey on Diagnostic X-ray Equip¬ 
ment. 

C. M. Sharp, J. O. Bond, E. C. Williams, and J. R. 
Knapp, Jacksonville, Fla. 

Di.scussion to be opened by M. Eugene Flipse, Miami. 

SECTION ON RADIOLOGY 

OFFICERS OF SECTION 

Cliaimian-SYDNEY F. Thomas, Palo Alto, Calif. 
Vice-ebairman-J. Paul Medelman, St. Paul. 
Secretary-TiiAiAN Leucutia, Detroit. 

Delegate— Eugene P. Pendergrass, Philadelphia. 
Representative to Scientific Exhibit-RicHARD H. Chambeii- 
LAiN, Philadelphia. 


.Modcnitor; Harold O. Peterson, Minneapolis 
Internist. James A. Wier, Denv 

Chest Physician. David B. Radner, Cliicai 

Endoscopist. M'ai.ter H. Maloney, Clevelai 

Radiologists. 

Eugene V. Van Epps, Iowa City, and Clyde Al 
STEXTiNSON, Spokane, Wash. 

Surgeons. 

Donald L. Paulson, Dallas, Texas, and William 
Tuttle, Detroit. 


Thursday, June 16-9 a. m. 

PONTAINEBLEAU hotel, PASTEUR ROOM 
ELECTION OF OFFICERS 

Clinirman’s Address: Radiation: A Chemical. 

Sydney F. Thomas, Palo Alio, Oil 

Roentgenologic Manifestations of Non-Infectious Artiin 
in Small Bones and Joints. 

Russell F. Scale and Ji-toong Ling, Louisville,^ 
Angiographic Diagnosis of Traumatic Head and Ac 
Lesions. 

John A. Campbell and Robert L. Cami’HE' 
Indianapolis. 

Penetrating Wounds of the Chest. „ 

N'incent P. Collins and Carroll A. Peabody, 
ton, Te.xas. 

Scintillating Scanning in the Differential Diagnosis of T wr 
co-Abdominal Midline Masses. ^ t ir 
Frederick J. Bonte, J. S. Krohmer, C. H. isexl,-, 
M. C. L, Baldwin, Dallas, Texas. 

The Radiologic Aspects of Pyloric Channel Ulcer. 

A. W. Sommer, D. N. Dysart, and R. D. hal 

Temple, Texas. ... ^ 

Radiology Obsei-vations in Sew Vol 

Extrarectal Tumors Caused b)' Silent Carcinomas a>/ 
Stomach and Pancreas. ^ 

Neoplasms of the Kidney: A Nc"' 

Voiding: Its Muscular Requirements. 

Ahmad Hatam, Robert Lich Jil, Bonn e • 
ton, and Everett L. PiRkey, Loiusviile, K)- 
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Carcinoma of tlie Kidney. 

Edward K. Cook, Rochester, Minn. 
Diagnosis and Treatment of Urinary Tract Infection in 
Children. Ralph A. Str.\ffon, Cleveland. 

Tiiree Years’ Experience With Ureteral Reimplantation and 
Bladder Neck Reconstruction. 

Guy W. Leadbetteh Jh., Boston. 
Changing Concepts in the Diagnosis of Lower Urinary 
Tract Obstruction in Children. 

Fhsnk C. Hamm and Keith W.aterhouse, Brooklyn, 
N. V. 

The Value of Delayed Cystography. 

A. Waite Boiine, Richard D. Urwiller, and Donald 
F. .Armen'TO, Detroit. 

COLOR TELEVISION 

MIAMI REACH .\UDITOHIUM, ROOM D 

The progr.im has been prepared by the following Local 
Committee on Television: 

Richard M. Flemi.vg, Miami, Chairman. 

Joseph T. Jana, Miami. 

Leon H. Manheimer, hfiami Beach. 

D.avid a. Nathan, Miami Beach. 

Don W. Smith, Miami. 

Franz H. Stew,\rt, Miami. 

The telecasts, .sponsored and produced by Smith, Kline & 
French Laboratories, Inc., of Philadelphia, will originate 
from the Mount Sinai Ho.spital. 

Monday, June 13—2 p. m. 

Some Old and Some New Techniques in the 
Differential Diagnosis of Jaundice 

Moderator; M'inston K. Shorey, Miami. 

Participants: Richard C. Clay, Fredie P. Garcano, Miami, 
and Allan Kapl.sn, Miami Beach. 

Operating Surgeons: Richard M. Fleming, Miami, .md 
Leon H. Manheimer, Miami Beach. 

Modern Diagnostic Cardiovascular Techniques 

Moderator: Victor H. Kugel, Miami Beach. 

Participants; Philip Samet, Miami Beach, Fra.ncisco A. 
Hernandez, William P. Murphy Jr., Leonard S. 
Sommer, Miami, and Jack Widrich, Miami Beach. 

Tuesday, June 14—10 a. m. 

Correlative Clinics on Problems of Aging 

Moderator: John Baxter Liebleh, Miami. 

Participants; Fiuncis N. Cooke, Samuel Gertman, and 
Malcolm Ross, Miami. 

Poisoning—Types and Management 

Moderator: Robert B. Lawson, Miami. 

Participants: Robert Grayso.n, M'illlam B. Deichmann, 
John T. Kilpatrick, and W. E. Haast, Miami. 

Tuesday, June 14—2 p. m. 

Misery in Paradise —A Consideration of 
Certain Rheumatoid Problems Encountered in Florida 

Moderator: J. F. Keeley Jr., Miami. 

Participants: Phyllis Vaughn, Hars-ey Brow.n, David 
Howell, and Allen C. De Ocazarra, Miami. 


Surgical Aspects of Rheumatoid Arthritis and Lesions 
Simulating Rheumatoid Arthritis 

Moderator: Edward W. Clt.lipheb, Miami. 

Surgery of the Arthritie Hand. 

Lee R.amsey Str.aub, New York. 

Surgical Demonstration. 

Lester A. Russin and Willlam S. Weinkle, Miami 
Beach. 

Lesions Simulating Rheumatoid .Arthritis in the Joints of the 
Hands and Feet. 

J. Leon.ard Goldner, Durham, N. C. 
Rheumatoid Faetor. Richard H. Fheyberc, New York. 

^^'ednesday, June 15—10 a. m. 

Skin Manifestations of Systemic Disease 
Moderator: Lewis C.apl.and, Miami Beach. 
Participants: Wiley Sams and H.ar%-ey Blank, Miami. 
RegionnI Perfusion 

Moderator; D.aniel S. Marti.n, Miami. 

Panelists; Joseph Aust, Minneapolis, Jacob Colsky, Miami, 
Osc-AR Creech Jr., New Orleans, Frederick Golomb, 
Frederic Herter, New York, and John Stehlin, 
Houston. 

Surgeons; Daniel S. Martin, George Prout, Augustus 
Sarmiento, and H. M. M^hite Jr., Miami. 

Wednesday, June 15—2 p. m. 

Radioactive Isotopes—Their Contribution to 
Definite Diagnosis and Treatment 

Moderator: Robert E. Bauer, Miami Beach. 

Participants: Fr.ank Kurzreg, Ray Parks, Miami, Jacob 
Neber and Allan Kapla.n, Miami Beach. 

Cardiac Arrest—Prevention and Treatment 

Moderator: DAvm A. Nathan, Miami Beach. 

ParticiiianLs: J. Gerard Connerse, Louis Lemberg, De 
Witt C. Daughtry, Miami, and Hugh Stevenson, 
Columbia, Mo. 

Thursday, June 16—10 a. m. 

Crime and Medicine 

Moderator: Franklin J. Evans, Miami. 

Participants: Joseph H. D.avis, R.ay H. Pearson, and 
Richard E. Gerstein, Miami. 

Anticoagulants and Fibrinolysins 

Moderator; Robert J. Boucek, Miami. 

Participants: E. Sterling Nichol, Ralph Jones Jr., Julian 
L. .‘^mbrus, and Morton M. Halpern, Miami. 

Thursday, June 16—2 p. m. 

Peptic Ulcer: Basis for Present Treatment and 
A Look To The Future 

Moderator; Donald F. Mario.n, Miami. 

Participants: Emil Isbebg, John J. Farrell, Edward 
Woodward, Miami, and Robert J. Priest, Detroit. 

Operation for Duodenal Ulcer 

Surgeons: Walter C. Jones Jr. and L. M'. Dowlen, .Miami. 
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the programs 

So-callcd Unexplained OpenilinK Room Infeetions: The 
Source and a Mclhod of Control bv Use of Ultraviolet 
Radiation. Maht, Durham, N. C. 

The Place for Antibiotics in Surgical Patients. 

Enwi.v J. Pc,..\.sKi, I'ort Di.v, N. J. 
Hcgioiial Perfusion with Antibiotics in the Treatment of 
Chronic Infeetions. 

R. F. Rsan', Kicrin Rickmtsma, C. W. Ricudincfieij), 
OscAU Ciu;i:cu Jn., and J. K. Wickstuom, New 
Orleans. 

Medical Illustration—R, for Use. 

Roman' 11. Ai.marriN, MiKvauket’. 

Pone/ Discussion on The Trcntmcnt of Specific Infections 
in the Suraical Patient 

Moderator: Jons M. Waugh, Roeliesler, Minn, 

Trentmenl of Generalized Peritonitis. 

Ja.mks D, IIaiioy, Jaek'on, Miss. 
Staphylococcus Pneumonia and Sepliecmia. 

Pr.Tiai DiNiaav, New York. 
Parotitis, Enterocolitis, Septicemia in General. 

Ci.Auni; E. Wia,cu, Albany, N. V. 
Septicophlchitis, Suppurative Lymphadenitis, General 
Problems Including the Infected Burned Patient. 

loiiN J. FAiuua.i,, Miami, Fla. 
Furuncles, Carbuncles, and Cellulitis—Localized Abscess of 
the Peritoneal Cavity. Li;o M. ZiMMiatMAN, Chicago. 

Tluinsclay, June 16—2 p. m. 

I'ONTAiNiaii.KAU itori;!,, \vr:sT iiai.i.iioo.m 


JOINT MEiniNG WITH Till: Sl-GTIONS ON GASTUOENriaiOI.OGY 
and I’HOCrOLOGY, I'Al'IIOGOGY AND I’llYSIOI.OGY, 

AND KAOIOl.OGY 


Sijinpositint on Current Status of Pancreatitis 

Chairman: Ciiami’ Lyons, Rirmingliani, Ala., Chairman, 
Section on General Snrger)'. 

Co-ordinating Secretary': C. Coiidon MgHauoy, New 
Orleans, Secretary, Section on Gastroenterology and 
Proctology. 

Pathologic Physiology of Pancreatic Inflammation. 

David A. Dkeiling, New York. 
Evaluation of Newer Diagnostic Methods in Chronic 
Pancreatitis. 

Hauuy Shay and David C, H. Sun, Philadelphia. 

Newer Radiologic Investigations of the Pancreas. 

RoiiEUT D. Moseley Jil, Chicago. 

Medical Management of Pancreatitis. 

Lloyd G. Bahtholomew and James C. Cain, 
Rochester, Minn. 

Surgical Aspects of Acute Pancreatitis. 

John M. Hou'aud, Pliiladelphia. 

Surgical Treatment of Chronic Pancreatitis. 

Henry Douhilet and John H. Mulholland, New 
York. 

Panel Discussion on Current Status of Pancreatitis 
Moderator: Edwin H. Ellison, Milwaukee. 


Gastroenterology and Proctology. . 

Dwight L. Wilbur, Sun Friincisco. 

Pathology and Physiology. „ , . x^r- 

Archie Baggenstoss, Rochester, Minn. 

n.diolosy. B- Evleb Detmit. 

William J. Gillesrv, Chicago. 


OF THE SECTIONS 
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SECTION ON UROLOGY 


OFFICERS OF SECTION 

Chairman— 'I’homas A. Morrissey, New York, 
Vicc-Chairman-I-lARRY Spence, Dallas, Texas. 
.Secretary Edward H. Ray, Lexington, Ky. 

Ass'istant Sccretary-MYnoN Nourse, I’ndian.inolis- 
Delcgate-jAY J. Crane, Los Angeles, 

Representative to Scientific Exhihit-E. F. Poutasse Clev^ 
land. 

Assistant Representative to Scientific Exhibit-DEAN Parser 
Seattle. 

E.vcctifivc Committcc-MiLTON M. Coplan, Miami, Fia,- 
1 homas A. Morrissey; Harry Spence; Emi'.Aan h! 
Ray; Jay j. Crane. 


Tuesday, June 14—2 p. m. 

i'ontainerleau hotel, Pasteur hooxi 

The Perineal Prostatectomy: A Modified Young Technique 
for Conservative Enucleations. 

Jasper H. Arnold, Houston, Texas 
Chronic, Idiopathic Retroperitoneal Fibrosis. 

John K. Ormond, Dale R. Drew, and Kenneth L. 
UiuviLLER, Detroit. 

Trincctyloleandomycin with Triple Sulfa: Its Role in the 
Control of Staphylococcus and Streptococcus Infections 
in the Urinary Tract. 

Grayson Carroll, Dinos Giiias, and D. Kareuos, 
St. Louis. 

The Renal Transport of Nitrofurantoin and the Effect of 
Acid-Base Balance Upon Its E.vcretion. 

Marx’in W. Woodruff, Richard L. Malvin, and Ian 
M. Thompson, Ann Arbor, Mich. 

The Prevention and Management of Surgical Injuries to the 
Ureter; With Emphasis on Early Repair. 

Harry M. Spence and Ted Boone, Dallas. 
The Diagnosis of Bladder Outlet Obstniction. 

John J. Murphy and Harry W. SchoEiNueiig, Phila¬ 
delphia. 


Wednesday, June 15—2 p. m. 

I'ONTAINEHLEAU HOTEL, PASTEUR ROOM 

The Use of Fine Polyethylene Tubing as a Splint in Anasto¬ 
mosis of the Vas Deferens. . 

Stanwood S. Schmidt, Eureka, Calu- 
Antisiierniatozoal Immunologic Factors in the Etiolog) 0 
Infertility. 

Edward T. Tyler, Henry J. Olson, M- Lotui!, 
Shanta Rao, Sheldon Segal, and N. NAKAiiAyAsiii, 
Los Angeles. 

Chairman’s Address. Thomas A. Morrisset, New lo'k 
A Method for Selecting Those Hypertensive 'Patients With 
Urological Etiology, Who Will Be Cured by Surg 0- 
Chester C. Winter, Los Ange 
Mechanism and Treatment of Stress Incontinence. „ 
Jack Lapides, Edward P. Ajemian, Bruce H, 

ART, John R. Lichtwardt, and Barry A. Bn • 
Ann Arbor, Mich. 

lursiNESS MEETING; ELECTION OF OFFICERS 


Thursday, June 16—2 p. m. 

FONTAINEBLEAU HOTEL, PASTEUR ROO.M 
:arcinoma of the Prostate: Comparison of Immediale I^>'h 


Delayed Endocrine Therapy. H,n>FY 

R. Theodore Bergman, Henry L. hadll 
Douglas Potts, Los Angeles. 


ind 
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Branchial Cleft Cysts and Sinuses: Their Embiyologic 
Development and Surgical Management. 

William H. Re Mine, Rochester, Minn. 

Cholecystectomy. R. Ahnolb Griswold, Louisville. 

Cholec.vstectomy and Combined Supra and Transduodenal 
Evploration of the Common Duct. 

Hovv.ard Mahohner, New Orleans. 

Intraperitoneal Repair of Incisional Hernias with Marle.x 
Mesh. Filancis C. Usher, Houston, Tevas. 

Femoral Hernia with Necrotic Ileum. 

Clarence Dennis, Brooklyn, and Melvin M. New¬ 
man, Denser. 

Inguinal Hemioplasty. 

Chester B. Me May, Yankton, S. D. 

Sijmiwsiiiiii on Polyps and Cancer of the Large Intestine 

Moderator: W.auhen H. Cole, Chicago. 

P.irticipants: William Gro\-e, John Keeley, Lester R. 
Dilagstedt Jr., Hilcer Perry Jenki.ns, John V.an 
PROH.ASK.A, and W’alter Maddock, Gbicago, and 
.Veil Swinto.v, Boston. 


This series of short films will be personally narrated by the 
panelists as a prelude to question and answer period for au¬ 
dience participation. The films were produced by Dr, JenJdns. 
Perforating Garcinoma. William Grove. 

Pohiis and Carcinoma. John Keeley. 

Pol)Tps, Diverticulitis and Carcinoma. 

Lester R. Dr.acstedt Jr., arid Hilger Perry Jenkins. 

Multiple Carcinoma. John \^an Proilaska. 

Familial PolvTiosis. W.alter Maddock. 

Discussant. Neel Srt.nton. 

Cold Conization of the Cervix. J. Allan Often, Miami. 

Physical Diagnosis: Communicable Diseases. 

Louis M'einstein, Boston. 

Physical Diagnosis: Gait and Musculo Skeletal Disorders. 

William T. Green, Boston. 

Resuscitation of the Newborn. 

Harold Abramson, New York. 

Surgical Anatomy of the Pulmonary Hilum. 

Edward A. Boatien and Frantilin R. Smith, Seattle. 

Emergency Ainvay. Daxtd S. Ruhe, Kan.sas City, Kan. 


THE SCIENTIFIC EXHIBIT 


The Scientific Exliibit will be located on tlie main floor of 
the Miami Beach Exliibition Hall and Auditorium, adjacent 
to the Industrial E.vlubits. It will open Monday, June 13, at 
8:30 a. m. and will close Friday, June 17, at 12 noon. On 
tlie intervening days, the hours ufll be from 8:30 a. m. to 
5:30 p. m. 

Admission will be restricted to physicians only from 8:30 
a. m. to 12 noon on Tuesday, M'ednesday, and Thursday. 

Each section of the Scientific Assembly has arranged a 
group of exhibits as in former years, dealing with its respec¬ 
tive specialty'. Emphasis is placed, however, on broad 
aspects of the subjects shou-n, rather than on specialized 
aspects, so that all e.xhibits will be of general interest. 

Special features include conferences on body fluid disturb¬ 
ances, and pulmonary' function, as well as demonstrations 
on fresh tissue pathology and physical examinations for 
physicians. Other features include e.xhibits on fractures, 
artliritis, and rheumatism, and two prize-m'nning e.xliibit.s 
.selected from the Student A. M. A. Meeting as well as two 
from the National Science Fair. 

SPECIAL FEATURES 

Student American Medical Association Exhibits 

The Council on Scientific Assembly has arranged for the 
presentation of two e.xliibits selected from the Annual Meet¬ 
ing of the Student American Medical Association in Los 
-Yngeles to be shown in the Scientific Exhibit. One e.xliibit 
will be from the resident-intem group and one e.xhibit from 
the medical student group. The exhibits are presented with 
the cooperation of Lakeside Laboratories, Milwaukee. 

Science Fair Exhibits 

The Council on Scientific Assembly has arranged for the 
presentation of two e.xhibits, selected from the National 
Science Fair in Indianapolis in May, to be shown in tlie 
Scientific Exhibit of the American Medical Association. The 
two high school students who have tlie best e.xhibits in tlie 
field of biology or medicine will accompany their e.xhibits 
and will demonstrate them during the week. 


Special Exhibit on Fractures 

The Special Exlubit on Fractures is presented under the 
auspices of the following Committee: 

Ralph G. C.arothers, Cincinnati, Chairman. 

Harry B. Hall, Minneapolis. 

Milton S. Thompson, San Antonio, Te.xas. 

Demoastrations will be conducted simultaneously each 
morning and afternoon during the meeting in each of si.x 
booths on the following subjects: 

Fractures About tbe Ankle. 

Fractures of tbe Hip. 

Fractures of the Lower End of the Radius. 

Fractures of the Tibia and Fibula. 

Fractures in Children. 

Fractures Resulting from a Fall on the Outstretched 
Hand. 

The demonstrations will deal with basic principles for the 
interest of phy'sicians in general practice. A pamphlet deal¬ 
ing with the essential features of the exhibit xvill be dis¬ 
tributed. 

Tlie following demonstrators will a.ssist the Committee in 
the presentation of the e.xhibit: 

Roy- E. Brackin', Winnetka, Ill. 

Joseph Edmund Brown, Cleveland. 

Warner D. Bundens Jr., Philadelphia. 

Bruce Cameron, Houston, Te.xas. 

Davto M. C.amero.n, El Paso, Te.xas. 

Lee J. Cordrey, Tampa, Fla. 

Robert H. Dentiam Jr., South Bend, Ind. 

John L. Doherty, Boston. 

Samuel H. Fraerxlan, Higliland Park, 111. 

NicnoL.AS J. Glannestilas, Cincinnati. 

Momus E. CoLDXLAN, Lewiston, Me. 

J.AMEs W, H.arkess, .Augusta, Ca. 

Kenneth T. Hubbard, Oak Park, 111. 

Ricilard H. Jones, Minneapolis. 

William J. Kisiel, Springfield, Mass. 

J. F. Kurtz, Hines, Ul. 

Andrew R. Mailer, Chicago. 
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MOTION PICTURE PROGRAMS 


Problems o} Ihc Nctvhorit—Soiiic Questions 
and a Few Answers 

Modcmlor: Wauukn W, Quuxian, Miami 

Pariidpanfs: Jami's J- Coknichs, S. Nock H. 

Cmn’ton Davis, and D. G. Thaccis, Miami. 

Friday, June 17—10 a. m. 

lliJPerparalhiiroidism and Other Disorders of 
'•* . Lime Salt Mctahalism 


J.A.M.A., April 16, isjo 


Infusion Tccliniqucs of Steroids for UlceraHvc Colife 

Charles H. Browk. Clevelmi 
Cerebral Vascular Disease-Tbe Challenge of Management 

AWEHICAN nEAllT ASSOClATiON, Ncw Tork. ^ ' 

Reliabilitation Adds Life to Years. 

AMERICAN MEDICAL ASSOCIATION, Chicago. 

The Disability Decision (Premiere). 

DIVISION or DisADiLiTy OPERATIONS, BOASi, Baliimoie 
m cooperation with tlie American aiedical assocu^ 

TTON. 


.Moderator; A. Gor.man Hh.i.s, Miami. 

I’arlicipaiits; John J. FAiinEi.r,, FitiaiiE Gaiioano, and 
Gi:oiua; D. Weilster Jr., Miami. 

Diagnosis of Gi/nccoinpic Cancer 

Moderator: ], H. Teucuson, Miami. 

Participant.s; H. C. Forman, G. H. Gage, and Tiio.mas F. 
Blake, Miami. 

Certain Surf’ical Infections Encountered in Miami, 

The Galcwatj Between the Americas 

Moderator: Jo.sepii S. .Stewart, Miami. 

Partieipanl-s: Frank L. Melenkv, John B. Miale, and N. 
Joel Ehrenkranz, Miami. 

MOTION PICTURE PROGRAM 

.MIAMI REACH E.VHIIIITION HALL, ROO.M II 

Monday to Tluirsday, June 13-16 

Motion pictnrc.s for tlie pliy.siciaii will be .sliown .starling 
Monday aftcnioon and coiitinuing daib' through TJmrsday in 
Room D of the Miami Beach E.vhibilion Hall. Tlie motion 
picture theater is located midway between tlio E.xhibition 
Hall and the Auditorium. Tlic following is a partial list of 
the films which will be shown on this program. Three of 
fhc.se films will have premiere showings at tlie Miami Beach 
Meeting. 

Open Fractures. Willia.m A. Larmon, Chicago. 

Coccidioidomycosis. Marco Bhuschi, Bakersfield, Calif. 
The Clinical Indications and Applications of Intermittent 
Positive Pressure Breathing. 

TiiEOoouE II. Noehren, Buffalo. 

Current Trends in the Clinical Management of Diabetes. 
Peter H. Forsiiam, San Francisco, Henry Dolger, 
New York, and Paul Dudley White, Boston. 

Symposium on the Early Detection and Medical 
Management of Ulcerative Colitis 


Moderator; Baymond M. McKeown, Coos Bay, Oregon. 

Participants: Arthur E. Hess, Baltimore, and George F 
Gsell, tViebifa. 

If I Had An Ulcer, Philip Thorek, Chicago. 

Closure of tlie Duodenal Stump in Gastric Resection. 

Eurico Branco RiBEmo, Sao Paulo, Brazil, 
Fecal Fisfulac Following Appendectomy. 

Charles Eckert, Albany. 

Radical Right Colectomy—Rationale and Technique. 

Robert B. Hiatt, New Yoilr, 

Case of Uncxplninct] Bleeding from the Upper Castroiates- 
final Tract. 

Stanley R. Friesen and Ma.v S. Allen, Kansas Cfe 
Kansas. 

Cold Knife Conization of Uterine Cervix with Dilatation 
and Curettage. F. J. Hofmeister, Milwaukee. 

Physical E.vamination of the Newborn, 

Mary B. Olney, San Franckco. 
Management of Breast Feeding. Gordon D. Jensen, Seattle. 
Cystic Fibrosis, 

Henry B. Bruyn, Jackson T. Crane, and Howard 
Steinbach, San Francisco. 

Management of Bums, Part I—Supportive Care. Part II- 
Local Care, Part III—Skin Grafting. 
department of the army, Wasliington, D. C. 

Chemical Tests for Intoxication (Premiere). 

AMERICAN MEDICAL ASSOCIATION and AMERICAN BAR 
ASSOCIATION. 

Remarks by; Heiiaian A. Heise, Milwaukee, Bobert 
F. Borkenstein, Bloomington, Indiana, and James 
P. Economos, Chicago. 

Hypospadias: Complete Correction. 

Howard B. Max's, Baltimore. 

Transperitoneal Bilateral Lympbadenectomy for Testis 
Tumor. 

XVALTER REED ARMY INSTITUTE OF RESEARCH, Waslling- 

ton, D, C. 

Undcscended Testis: Surgical Anatomy of Spermatic Sur¬ 
gical Triangles and Lateral Spermatic Ligament. 
Robert J. Prentiss, C. J. Weickgenant, J. J. Moses- 
and D. B. Frazier, San Diego, Calif. 


Moderator; J. A. Bargen, Boclicslcr, Minn. 

Participants: Nicholas C. Hightower Jr., Temple, Te.xas, 
G. Gordon McHaudy, New Orle.ms, Dwight Wilbur, 
San Francisco, and Charles H. Brown, Cleveland. 


The following motion pictures will be shown as a base of 
the symposium and discussed; 


The Early Detection and Medical Management of Ulcera¬ 
tive Colitis, ^ T. T 

Nicholas C. Hightower Jr., A. Compton Broders Jil, 
Henry Laurens, and Kichard D. Haines, Temple, 


Texas. 

ndoscopic Diagnosis and Lowm- Intestinal Complications 
of Chronic Ulcerative Colitis. 

R. J. jACKAfAN and J. Arnold Bargen, Rochester, Minn. 


•gicnl Correction of Male Sterility. 

V. J. O’Conor, Ciucago- 

dical and Surgical Aspects of Hyperfunctioning Adrenal 

Cortical Lesions. , _ 

Waltman Walters, James T. Priestley, and tux- 
dall Sprague, Rochester, Minn. 

■gical Treatment of Renovascular Hypertension (F'e- 

George^ C. Morris Jr., E. Stanley Crawford, 
Denton A. Cooley, and Michael E. De dam- - 
Houston, Te.xas. 

spital Sepsis-A Communicable Disease. 

AMERICAN MEDICAL ASSOCIATION, UCAN 

OF SURGEONS and AMERICAN HOSPITAL 

n Disinfection (Premiere). Carl Walter, Boston 
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Demonstrations on Testing and 
Physiologic Tlierapy 

Demonstrations will be pre.sentecl each morning and after¬ 
noon to show how pulmonao’ function tests and physiologic 
therapy may be conducted in the hospital and in the ofSce. 
The moderator of the session will discuss clinical applica¬ 
tions and will receive questions or comments from the 
audience. The following schedule has been arranged: 

Monday, June 13 

10:00 a. m. 

Moderator: R. Dbew Mii,leh, Rochester, Minn. 

Demonstrators: Osler Abbott, Atlanta, Ga. 

G. M'. H. ScHEPEHs, Mh'lmington, Del. 

2:30 p. m. 

.Moderator: Joseph F. Tomachefski, Columbus, 

Ohio. 

Demonstrators: William F. Miller, Dallas, Texas. 

R. H. L. Wilson, San Francisco. 

Sam E. Stephenson Jr., Nashrille, Tenn. 

Tuesday, June 14 

10:00 a. m. 

Moderator: W. F. Hamilton, Augusta, Ga. 

Demonstrators: James K. Alexander, Houston, Texas. 

Rox' F. Goddard, Albuquerque, N. Mex. 
George Bouer, Denver. 

2:30 p. m. 

Moderator: Hurlev Motley, Los Angeles. 

Demonstrators: Ross C. Kory, M^ood, M'is. 

J. G. Hannon, M^ashington, Pa. 

Wednesday, June 15 

10:00 a. m. 

Moderator: Edwin R. Levi.ne, Chicago. 

Demonstrators: Watts Webb, Jackson, Miss. 

W. Cl.ark Cooper, Washington, D. C. 

2:30 p.m. 

Moderator: Albert H. Andrews Jr., Chicago. 

Demonstrators: Burgess L. Gordo.v, Albuquerque, 

N. Mex. 

Hxxan a. Bickerm.an, New York. 

Tliursday, June 16 

10:00 a. m. 

Moderator: H. F. Helmholz Jr., Rochester, Minn. 

Demonstrators: Joseph M. Merrhe, NashWlle, Tenn. 

Albert Roberts, Washington, D. C. 

2:30 p. m. 

Moderator: Philip Samet, Miami Beach, Fla. 

Demonstrators: Lloxt) H. Ramsex’, Nashx’ille, Tenn. 

Thomas J. Ormsbx', Newark, N. J. 

Friday, June 17 

10:00 a. m. 

Moderator: John L. Patterson Jr., Riclimond, Va. 

Demonstrators: Hollis G. Boren, Houston, Texas. 

Robert C. Schlant, Atlanta, Ga. 

Annual Physical Examinations for Physicians 

An Annual P.E. for Everj’ M.D.” will be presented by 
tile Section on General Practice witli the cooperation of the 
American Academy of General Practice, the American Col¬ 
lege of Cardiolog)', National Heart Institute, National Tu¬ 


berculosis Association, National Society for tlie Prevention 
of Blindness, and Subcommittee on Noise of the Committee 
on Conserxation of Hearing, American Academy of Opli- 
thalmolog}’ and OtolarjTigologj", under the direction of the 
following committee: 

Charles E. McArthur, Olympia, Wash., Chairman. 
Mex'ER SCL.AR, BrooklxTi, N. Y., Co-Chairman. 

I. E. Buff, Charleston, W. Va, 

Aram Glorig, Los Angeles. 

John W. Ferree, New York. 

Arthlti M. Master, New York. 

Julius L. MhLSON, Philadelphia. 

Tlie local committee consists of the following: 

Leon S. Eisenxlan, Miami, Fla. 

Walter W. S.ackett Jr., Mianu, Fla. 

M. John Hanni Jr., ^Iiami, Fla. 

Acknowledgement is made to Tlie Burdick Corporation 
for electrocardiographic equipment; to the General Electric 
Company, X-Ray Department, for .x-ray equipment featur¬ 
ing reduced radiation to the patient, and to the Wamer- 
Chilcott Laboratories, Morris Plains, N. J. 

The following examinations will be made: 

Electrocardiograms. 

Chest X-rays. 

Intraocular Tension. 

Audiograms. 

The following consulting cardiologists will be on duty 
throughout the xveek: 

Ephraim Donoso, New York. 

ISADORE Rosenfeld, New York. 

Harry I. Russek, New YorL 

J. H. SiLXEiRA, Washington, D. C. 

Hx-man U. Solovay, Brookl}!!, N. Y. 

Burton Zohman, BrooklxH, N. Y. 

The following are all Floridians: 

Sex’molr Alteilman. ' 

Robert Bauer. 

Jerome B. Block. 

Thompson H. Boxh. 

Rax-mond Breitbart. 

Leonard Brodskx'. 

Joseph Burns. 

Jack Clexeland. 

Elliott Cohen. 

Daxtd Crowell. 

Daxtd Daxtdson. 

Robert Edwards. 

Eh-nest B. Ellis. 

CuAXTON Fein. 

Eugene Fiereh. 

Sex'mour Fine. 

Eli Galitz. 

Orlando Garcia. 

Alxtn Getz. 

A. Nathan Gillxlan. 

Joseph Glassberg. 

Morton M. Halpern. 

John A. Hughes. 

Leon.ard Jacobson. 

Jim S. Jewttt. 

Solomon Kahn. 

Bernard A. K.AMiNsn. 

Sherman Kapl.an, 

John M. Kox’ai_ 

Maurice Kiuauss. 

Louts Lemberg. 

Milton Lesser. 
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Paul B. Columbu.v, Oliio. 

WiLUAM B, MoLONijy Jn., Los Ao^elcs. 
Ci.icNN E. Moonu, Flint, Mich. 

I’UANK G. Muiu’hv, Chicago. 

EtAviN G. Nual, Miami, Fla. 

F. M. Nki'tune, Syracu.sc, N. Y. 
l!,i)\vAni) T. Newell Jn., ClialtanooRa, Tenn. 
TiiEonoHE Nouley, West Palm Beach, Fla, 
I'HEOEiucK G. Rosendaul, Minneapolis, 
EoMUNn T. Rumiile Jil, Calliconn, N. Y. 
Lyle W. Bu.ssell, Miami, Fla. 

Otto SALSiiEnv, Covington, Ky. 

James H. Spenceh, Newton, N. J. 

P.vUL Sphay, Oak Ridge, Tenn, 

Fhankun V, Waoe, Flint, Mich. 

Wendelt. L. WiinTEMOHE, Memphis, Tcjin. 


Special Exhibit on Fresh Tissue Pathology 

The Section on Palliology and Physiolog>’ has arranged 
the Special Exhibit on Fre.sh Tissue Pathology under the 
auspices of the following committee: 

PiULipp B. Bezek, Miami, Fla., Chairman. 

\\\ A, D, Andejiso.v, Coral Cables, Fla., Co-Chainnan. 

Sa.muel a. Lnvixsos', Cliicago, Section Jicprcscntativc. 

Demonstrations will he conducted continuously on a def¬ 
inite schedule by a largo group of competent pathologists, 
including guest demonstrators from teaching institutions. 
Guest demonstrators include outstanding pathologists from 
many medical .schools and laboratories in the United Stales, 
Fresh pathological .specimens will be supplied daily with the 
assistance of various hospitals and laboratories. 

Jeho.me Benson, Miami, Fla. 

Michael Bevilaoqua, Miami, Fla. 

EnWAHu B. Blum, Miami, Fla, 

VicTon 0. Caloeuin, Miami Beach, Fla. 

Joseph H. Davis, Miami, Fla. 

Rodeut J. Faui.coneu, Norfolk, Va. 

C. F. Hutchison, Coral Gables, Fla. 

R. A. JusTi, Miami, Fla. 

CHAnLE.s Kahpa.s, Miami, Fla. 

TiiEononE C. Kelleh, Miami, Fla. 

Dwight M. Kuhns, Harlan, Ky. 

Leo Lowueeh, Tulsa, Okla. 

Max Millaho, Coral Gables, Fla. 

Roheut j. PoppiTi, Fort Lauderdale, Fla. 

William E. Riemeii, Coral Gables, Fla. 

A. M. Rywlin, Miami Beach, Fla. 

Maxwell M. Sayet, Coral Gables, Fla. 

T. M. Scorn, Coral Gables, Fla. 

Guetchen V. Squihes, Pensacola, Fla. 

Ben C. Willaiid Jil, Orlando, Fla. 

\lbLLiAM J. WiNTEH, Coml Gablcs, Fla. 


Special Exhibit on Pulmonary Function 

The Special Exhibit on Pulmonary Function is prasented 
by the Section on Diseases of the Chest of the American 
Medical Association, in cooperation with the American Col¬ 
lege of Chest Physicians, the American Trudeau Society, 
the Industrial Medical Association, the American College of 
Cardiology, and the American Association of Inhalation 
Therapists,’ under the auspices of the following committee; 

Geoiige R. Meneely, Nashville, Tenn., Chairman. 

Alheht H. Anoiiews Jr., Chicago. 

Eini'iN R. Levine, Chicago. 


Physiologic therapy as well as pulmonaiy function testing 
will be demonstrated. The e.xhibit and program of demon¬ 
strations has been developed and continued witJi the help 
of many under the auspices of the following mdividuak 

and representatives of C"— 
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Osler Abuott, Atlanta, Ga. 

Jose Alvarez Amezquita, Mexico, D. F 
Moutimer E. Bader, New York. 

Richard A. Bader, New York. 

Oscar J. Balciium, Los Angeles. 

Alvan L. Barach, New York. 

Oscar Randolph Batson, Nashville, Tenn. 

Ben V. Branscomb, Birmingham, Ala, 

J. J. Callaway, Nashville, Tenn, 

Richard T. Cathcart, Philadelphia. 

Julius Comroe Jb,, San Francisco. 

W. Clabk- Cooper, Washington, D. C. 

William W. Co.v, Denver. 

David W. Cucell, Chicago. 

David T. Durow, Plainfield, N. J. 

Jerzy Dybicki, Gdansk, Poland. 

Richard V. Ebert, Little Rock, Ark. 

Seymour M. Farber, San Francisco. 

Oscar Feinsilver, Worcester, Mass. 

Giles Filley, Denver. 

^^’'ARD S. Fowler, Rochester, Minn. 

Donald L. Fry, Bethesda, Md. 

Edu'ahd A. Gaensler, Boston. 

Burgess L. Cordon, Albuquerque, N. Mex. 

Jethro Gough, Cardiff, Wales. 

Ashton Graybiel, Pensacola, Fla. 

F. Hamilton, Augusta, Ga. 

J. W. G. Hannon, Washington, Pa. 

H. F. Helmholz Jr., Rochester, Minn. 

Joseph H. Holmes, Denver. 

Nolan L. Kaltreider, Rochester, N. Y. 

Ross C, Kory, Wood, Wis. 

John S. LaDue, New York. 

Harold A. Lyons, Brooklyn, N, Y. 

Edgar MArai, New York. 

Joseph Merrill, Nn.shville, Tenn. 

R. Dreu' Miller, Rochester, Minn, 

Hurley L. Motley, Los Angeles. 

Thomas J. Ormsby, Newark, N. J. 

Frank Princi, Cincinnati. 

Richard A. Prindle, Washington, D. C. 

Donald F. Proctor, Baltimore. 

Lloyd H. Ramsey, Nashville, Tenn. 

Donald D. Reid, London. 

Dickinson W. Richards, New York. 

Richard Riley, Baltimore. 

Albert Roberts, Washington, D. C. 

A. H. Russakoff, Birmingham, Ala. 

Max S. Sadove, Chicago. 

John J. Sampson, San Francisco. 

George A. Saxton, Chicago. 

G. W. H. Schepers, Wilmington, Del. 

John H. Seabury, New Orleans. 

Maurice S. Segal, Boston. 

Reginald H, Smart, Los Angeles. 

William W. Stead, Gainesville, Fla. 

Sam E. Stephenson Jr., Nashville, Tenn. 

Peter A. Theodos, Philadelpliia. 

J. F. Tomashefski, Columbus, Ohio. 

Donald S. Tysinger, Dotlian, Ala. 

H. S. Van Obdsthand, Cleveland. 

Julius L. Wilson, Philadelphia. 

Roger H. L. Wilson, San Francisco. 

George Wright, Cleveland. 

Attilio Oaiodei Zorini, Rome. 

A “lung station” suitable for a hospital 
signed to aid in diagnosis, prognosis, “ j jj.e same 

;Uon of disability in pulmonary disease in much 
manner tliat a ‘lieart station sers^es the needs ot 
concerned with heart disease. 


SI 
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10:40 a. m. 


11:20 a. m. 


Disturbances In Acid Base Balance. 

Harhy F. Weisberg, Chicago. 


Discussion. 


Chairman: George F. Schmitt Jr., Miami, Fla. 


2:00 p. m. 
2:.30 p. m. 
3:10 p. m. 

3:40 p. m. 
4:20 p. m. 


Nutritional Deficits: Diagnosis and Implica¬ 
tions. Morton D. P-areir-a, St. Louis. 

Laborators' .\ids. 

Harry F. Weisberg, Chicago, 

Systematic Diagnosis: Historj-, Symptoms, and 
Physical Findings. 

D. Sntvely Jr., Es ansviUe, Ind. 

Practical Assessment; Minimal Daily Program. 

George F. Scrmitt Jr., Miami, Fla. 

Discussion. 


Thursday, June 16 

Cliairman: Wiluam H. Hall, Fort Sam Houston, Te.xas. 


9:00 a. m. 

9:30 a. m. 


10:10 a. m. 


10:40 a. m. 


11:20 a. m. 


Problems in Pediatric Patients. 

M. J. Stceney, Memphis, Tenn. 

Acute Renal Failure: Pathogenesis. 

WnxiAM H. Hall, Fort Sam Houston, 
Te.\as. 

Acute Renal Failure: Consen-ative .Manage¬ 
ment. 

William H. Hall, Fort Sam Houston, 
Te.sas. 

Acute Renal Failure: Prophylactic Hemodi¬ 
alysis. 

Edsvahd H. \'ogel Jr., Fort Sam Houston, 
Te.xas. 

Discussion. 


Chairman; J.\mes D. H.\Rdy, Jackson, Miss. 


2:00 p. m. 
2:30 p. m. 

3:10 p. m. 

3:40 p. m. 

4:20 p. m. 


Routine Problems in Surgical Patients. 

Jasies D. H.ahdy, Jackson, Miss. 

Severe External and Internal Fluid Losses in 
Surgical Patients. 

James D. Hardy, Jackson, Miss. 

Repair of Nutritional Deficits, Including 
Enteral Feedings. 

Morton D. P.areiha, St. Louis. 

Fluid Management in Bums. 

Edward H. \^ocel Jr., Fort Sam Houston, 
Texas. 

Discussion. 


Exhibit Symposium on Arthritis and Rlieumatism 

The exhibit .symposium on arthritis and rheumatism has 
been arranged by the following special committee from the 


American Medical Association in cooperation ssritli tlie 
American Rheumatism Association and the Arthritis and 
Rheumatism Foundation: 

John W, Sigler, Detroit, Chairman. 

Donald F. Hill, Tucson, Ariz. 

L. Maxu'ell Lockie, Bnffalo. 

A consultation booth will be available where physicians 
may disciLss problems regarding their patients afflicted uith 
these diseases. 

Self Help Devices in Arthritis, 

Edw.abd W. Lowxlan, Institute of Physical Medicine 
and Rehabilitation of New York Universit>--Belle\-ue 
Medical Center, New York. 

Synoxnal Fluid Examination in Arthritis; The Simplest, 
Most Neglected Test for Differential Diagnosis and 
Effect of Iherapy. 

Ralph A. Jess.ah, Daniel J, McC.abty-, Ernest M. 
BRoms Jr., and Joseph Lee Hollander, Hospital 
of tlie University' of PennsyK-ania, Philadelphia. 

Surgical Treatment of Rheumatoid Arthritis of the Hand. 

E. D. Henderson, P. R. Lipscomb, H. F. Polley, and 
R. H. Ferguson, Mayo Clinic and Mayo Foundation, 
Rochester, Minn. 

Osteoarthritis: Current Concepts of Diagnosis, Management 
and Etiology. 

David S. Howell and Robebte Slonim, University of 
Miami School of Medicine, Miami, Fla., and .Andre 
Mabcheldon, Montreal. 

The Feet in Arthritis. 

John J. C.alabro, Carlo Nosenzo and Fellx Thau- 
GOTT, Seton Hall College of Medicine and Jersey 
City Medical Center, Jersey City, N. J. 

Plaster Casts and Splints in the Care of Patients with 
Rheumatoid ArthriKs. 

David M. Fried, Joseph J. Bdnim and Mario L. 
Salvanelli, National Institutes of Health, Bethesda, 
Md. 

Do You Have a Question, Doctor? 

Donald F. Hill, Tucson, Ariz., L. Maxwell Lockie, 
Buffalo, and John W. Sicler, Detroit. 

Serological Reactions in the Connective Tissue Diseases. 
Arthur P. Hall, Theodore B. Bayxes, and Wadi A. 
Bahd.a.is’il, Robert B. Brigham Ho.spital, Boston. 

Information on .Arthritis. 

Ronald W. Lamont-Hax-ers, The Arthritis and Rlieu- 
matism Foundation, New York. 

Gout: Its Diagnosis and Treatment. 

Thomas E. M^eiss, Albert Segalokf and Wu-llam 
H. Schindel, Ochsner Clinic, New Orleans. 

Differential Diagnosis of Shoulder Pain. 

Joseph L. Fleming, Robert S. Kntghton, John W. 
Sigler, and William C. Nosn.AY, Henry Ford Hos¬ 
pital, Detroit. 

Surgeo’ of the Arthritic Hand. 

Holxa D. C.ampbell Jr., Robert C. Mellors, Joii.n L. 
Sbarbaro, and L. Ramsay Straub, Ho.spital for 
Special Surgery, New York. 

The Patient with Rheumatic Disease: What is Your Diag¬ 
nosis? 

Kenneth M. Kron, Ib\tn F. Hekslank, Ricilabd T. 
Smith, and John C. Richards, Benjamin Franklin 
Clim'c, Pennsylvania Hospital, Philadelphia. 
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Gerardo H. Martinez. 

2:30 p. m. 

David A. Nathan. 

Kenneth Phillh's. 

William C. Phillips. 

3:10 p. m. 

Edmtn P. Preston. 

George Pullias. 

Marry H. Rimer. 

Hunter Rogers. 

3:40 p. m. 

Philip Samkt. 

M. Murray .Sciieciiter. 


Sylvan A. Senor/.. 

4:20 p. m. 

C. Leon Siialloway-. 

Charles W. Silverrlatt. 

William S.mitii. 

Leonard So.mme.r, 

Donald Stannus. 

Chairman: 1 

Edward St. Mary. 

WiLLiA.M Straight. 

9:00 a. m. 

Earl T'empleton, 

W'alter Tobin. 

Rudolph Wagneb. 

9:30 a. m. 

CHABLE-S WiGDERSON. 

Elliott Witkind. 

SCHEEEEI. MTuGIIT. 

Maurice Zimmerman. 

10:10 a.m. 

Paul Zimmerman. 

Nei.son ZlVlT/.. 



Special Exhibit and Clinical Forum on 
Body Fluid Disturbances 

The Special Exhibit and Clinical Form on Body Fluid 
Disturbances is presented under the auspices of the follow¬ 
ing committee: 

^^hnuA^r D. Snivkly Ju., E\'nnsvillc, Ind., Chairman. 
WiuaAM A. Haix, Fort Sam Houston, Texas. 

James D. Haudy, Jackson, Miss. 

Mouton D. Paheiua, St. Louis. 

Geohoe F. Scnxrn*r Ju., Miami, Fla. 

M. J. SwEEN'EY, Memphis, Tenn. 

Enu’Aiu) H. VooEL Ju., Fort Sam Houston, Texas. 

Hauhv F. M^EisnEiiG, Chicago. 

Exhibits will be demonstrated by some of the speakers to 
supplement their presentations. The program follows: 

Monday, June 13 

Chairman: Haruy F. Weisoerg, Chicago 

Foundation Facts: Anatomic, Physiologic and 

Chemical—Part I. „ „ -lU inrl 

W. D. Snively Jr., Evansville, Ind. 


9:30 a. m. 

10:10 a.m. 

10:40 a. m. 
11:20 a.m. 


Foundation Facts: Anatomic, Phy.siologic and 

Chemical—Part II. 

George F. Schmitt Jr., Miami, Fla. 

Diagnostic Images of Disturbances in Volume 
Concentration, Composition and Position of 

Bodj F u‘ ^ Sweeney, Memphis, Tenn. 

Disturbances in Acid Base Balance. . 

Harry F. Weisberg, Ciucago. 


Discussion. 

Cliairman-. W. D. SNivEuy Jm Evansville, Ind. 

NulrUional De«s, 
tions. Morton D. PAimmA, j 


10:40 a. m. 


11:20 a. m. 


Laboratory Aids. 

Harry F. Weisberg, Chicago. 

Systematic Diagnosis: History, Symptoms, .-iml 
Physical Findings. 

W. D. Snh'ely Jr,, Evan.sville, Ind. 

Practical Assessment: Minimal Daily Program. 

George F. Schmitt Jr., Mi,ami, Fla. 

Discussion. 

Tuesday, June 14 


Problems in Pediatric Patients. 

M. J. Sweeney, Memphis, Tenn. 

Acute Renal Failure: Pathogenesis. 

William H. Hall, Fort Sam Houston, 
Texas. 

Acute Renal Failure: Conservative Manage- 
.ment. 

WiLLLVM H. Hall, Fort Sam Houston, 
Texas. 

Acute Renal Failure: Prophylactic Hemodi- 

•'•lys'S' TT . 

Edw'ard H. Vogel Jr., Fort Sam Houston. 

Texas. 


Discussion. 

Chairman: Morton D. Pareiba, St. Louis 

2:00 p. m. 


2:30 p. m. 


3:10 p. m. 


3:40 p. m. 


4:20 p. m. 


Routine Problems in Surgical Patients. 

James D. Hardy, Jackson, Miss. 

Severe External and Internal Fluid Losses m 

Surgical Patients. ' ■ ... 

James D. Hardy, Jackson, Miss. 

Repair of Nutritional Deficits, Including 

Enteral Feedings. . 

Morton D. Pabeiha, St. Lo 

Fluid Management in Bums, 

, Edward H. Vogel Jn., Fort Sam Houston, 

Texas. 

Discussion. 

Wednesday, June 15 

Chairman: M. J. Sweeney, Memphis, Tenn. 

"■ ”■ Foundation F.oln An.to.nio, 

S»vnLV Jn, I-i 

"■ ”■ Fonndotion F.cB: Anotomic, PMo'®'- 

Chemical-Part II. : pla. 

George F. Schmitt Jr., Miam, 

Diognostiotaoge, .(J pS'.' 

Concentration, Composition, 

„,BodyFlnjdn^^^,^l,,,,T.... 
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Selective Coronar>’ Arteriography: An Improved Method for 

Evaluating Patients with Coronary Heart Disease. 

M. S. M.vzel, Fern'axdo Tapia, and Houck Bolton', 
Edgewater Hospital, Chicago. 

.\ortic and Pulmonic Stenosis: Diagnosis and Surgical Treat¬ 
ment. 

CoNHAD R. Lam, Rodman- E. Taber, Edward Green, 
Ellet Drake, Henry Ford Hospital, Detroit. 

A Practical Test of ^^entilator>■ Function. 

Jack D. Hackn-ey, Cl.vrence R. Collier, Carl 
Bauer, and Donald E. Griccs, College of Medical 
Evangelists and Los Angeles County Hospital, Los 
Angeles. 

Digitalis Sensitivity in Chronic Pulmonars’ Insufficiency. 

Morris M. Dick, George L. B.aum and Chari.es \V. 
SiLVERBLATT, \'eterans Administration Hospital and 
University of Miami School of Medicine, Coral 
Gables, Fla. 

Tlie Precordial Electrocardiogram During Exercise. 

•Alstn H. Freidman, R.amon Abarquez, Fredhic 
Reichel, and John S. L.aDue, Memorial Genter for 
Gancer and Allied Diseases, New York. 

Surgical Approach to Pulmonary Emphysema. 

Otto G. Brantig.an, Milton B. Kress, and Euge.ne 
A. Mueller, Ghurch Home and Hospital, Baltimore. 

Rapid Sensitivity Medium for Tuberculosis. 

Jack Reiss and Sam M. Townse.vd, A''eterans Admin¬ 
istration Ho.spital, Coral Gables, Fla. 

Cardiac Arrest and Resuscitation: Actual Practice in Cardiac 

Massage. 

W. R. Rumel, Rumel Chest Clinic and Latter-day 
Saints Hospital, Salt Lake City. 

Your Risk of Lung Cancer. 

Lewts C. Robbins, Cancer Control Program, Public 
Healtli Sendee, M'ashington, D. C. 

Section on Experimental Medicine 
and Therapeutics 

The representatis'e to tlie Scientific Exhibit from the Sec¬ 
tion on Experimental Medicine and Therapeutics is Joseph 

F. Ross, Los Angeles. 

Experimental and Clinical Use of Fibrinolysin. 

Paul \V. Boyles and Jack Graff, Miami Heart Insti¬ 
tute, Miami Beach, IHa. 

Pathology and Physiology of the Thoracic Duct Lymph. 

Alxtn L. Watne, Imilan Hatiboglu, and George E. 
Moore, Rossvell Park Memorial Institute, Buffalo. 

Twenty Years’ Ex-perience with Oral Anticoagulant Therapy. 

Shepard Shapiro, New York. 

Clinical Evaluation of New Drugs. 

K. G. Kohlstaedt, S. O. Waife and J. M. Maas, 
Lilly Research Laboratories, Indianapolis. 

Clinical-Pharmacological Studies with Chymotrypsin. 

Albert J. Levine, Charles Beck, Oscar F. Davis, 
Bernard Horwitz, Chicago Medical School, and 
Stritch School of Medicine of Loyola University, 
Cliicago. 

The Effect of Serotonin and Histamine on Vascular Reac¬ 
tivity and Connective Tissue. 

Arthur L. Scherbel, John W. H.arrison and Victor 
G. deWolfe, The Cleveland Clinic Foundation, 
Cleveland. 


Treatment of Thrombo-erabolic Disease with Human Fibrin¬ 
olysis: Methods of .Activation and .Action. 

Eucen-e E. Cliffton and Carlo Grossi, Cornell Uni¬ 
versity Medical College and Sloan-Kettering In.stitufe 
for Cancer Research, New Y’ork. 

Radiodiagnostie Tests in Liver and Kidney Diseases. 

George \’. T.aplin and Delores E. Johnson, Lhiivcr- 
sitj' of California School of Medicine and Harbor 
General Hospital, Los Angeles. 

Fetal Electrocardiography. 

Saul D.astd Larks, University of California School of 
Medicine, Los Angeles. 

New Chemotherapy of Systemic Mycoses: Experiment and 
Clinical Studies. 

Chester W . Emmons and John P. Utz, National 
Institutes of Health, Bethesda, Md. 

Pharmacod>namics of Primary H)’pertension. 

Benjamin Calesnick and Joseph R. DiPalxla, Hahne¬ 
mann Medical College, Philadelphia. 

Mechanical .Assistance in Exiierimental Heart Failure and 
Cardiogenic Shock. 

Peter F. Salisbury, St. Joseph Hospital, Burbank, 
Calif. 

Tranquilizers in Medical Practice: Use and Abuse. 

J. H. Nodine, T. Bodi, P. Siegler, J. Slap, and J. H. 
Mover, Hahnemann Medical College and Ho.spital, 
Philadelphia. 

Measuring Physical States and Effects of Medications by the 
Use of a Performance Indicator. 

Leo j. Cass and WrLLE.M S. Frederik, University 
Health Sem'ces, Harvard University, Cambridge, 
Mass. 

The Circulatory Effects of a Stressor System. 

Alfred Halpern, Paul Kuh.n, D.avtd Selxlan, and 
NOR.MA.N Shaftel, American College of Angiolog)’, 
Great Neck, N. A’. 

The Prach'cal Management of the Agitated .Alcoholic. 

Leon J. AVein-er and Albert A. Bocknlan, Philadel¬ 
phia General Hospital, Philadelphia. 

The Role of Endogenous Humoral Agents in Migraine. 

Adrian M. Ostfeld, University of Illinois College of 
Medicine, Chicago. 

Chemotherapeutic Control of Cancer. 

Jeanne C. Batexlan and Harry N. Carlton, \Va.sh- 
ington, D. C. 

Automatic Measurement of Blood Glucose and Oral Hypo¬ 
glycemic .Agents. 

Charles AVeller, Morton Lineeb, Alice Mac.aulay, 
Andres Ferrari, and Gerald ItoSLEB, Grasslands 
Hospital, A''alhalla, N. Y'. 

Fibrinolysin in Clinical Therapy. 

R. V. CH.APPLE, T. R. C. Sisson and H. O. Sincher, 
Ortho Research Foundation, Raritan, N. J. 

Reduction of Serum Lipids and other Metabolic Effects of 
Nicotinic Acid. 

AA'illiam B. P.arsons Jr., Jackson Clinic and Founda¬ 
tion, Jackson, AAffs. 

Supplemental Uses of a Parallel Flow Dialyzer. 

Sro.NEY An-thone, Richard AA’. Egan, Rolane .An- 
thone, Arthur E. MacNeill, Jose A. Rodriguez, 
University of Buffalo School of .Medicine and Buffalo 
General Hospital, Buffalo. 
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SECTION EXHIBITS 

he Saicntifi( 

dcalinjf with tlic various 


Each of the 21 sections of the Scientific Assembly has 
arranfied a group of exhibits dcalinji with tlic various 
l)rancbes of medicine. 


Section on Ane.sthcsiology 

1 lie icpiescntalive to tlic Scientific Exhibit from the Sec¬ 
tion on Anesthesiology is Edwin L. Rusiiia, Augusta, Ga. 

Why Blood Volume in Surgery? 

Hkuiikn C. Badacot, V'jm.ia.m Giioi’k, Evces’k 
JonoKN, and Max S. Sadovk, University of Illinois 
College of Medicine, Chicago. 

The Prevention of Serious Ainvay Complications During 
Anesthesia. 

I'liANK E. hiKHiio, D.xntk Bi7.7,Anin, AiJiiair Sciimook- 
u:n, Fiiancis S. Latieui, Josei'ii Ciueiiida, and 
Howaiid C. Behoeh, New York Medical College- 
Metropolitan Medical Center, New York. 

Drug Action Measured by Rotating Explnnts of Human 
Respiratory Epitliclium. 

Cu.NTEu ConssEN, C. Ceoik.i; Lei eiieh, Eaiu. E. Pit- 
siNOEii, and Ciiaiiles R. Ai.i.en, University of Te.xas 
Medical Branch, Galveston, Texas. 

Regulation of Body Temperature in Infants and Children. 

C. R. Stephen and Roiieut D. MacMii.lan, Duke Uni¬ 
versity Medical Center, Durham, N. C. 

Tiic Significant Effects of Hypotension and Hypertension in 
Anesthesia. 

D. E. IIaei; and L. J. McCohmack, Cleveland Clinic, 
Cleveland. 

Fallacies and Misconceptions Conceniing Anesthesia for 
Infants and Children, 

John Adiuani, Ceohoe Sessions, and Thomas Upton, 
Louisiana State University School of Medicine and 
Charity Hospital, New Orleans. 

Regional Hypothermia and Its Effect on the Brain. 

H. B. Benjamin, Marvin M'acneu, H. K. Iiiiuo, Wal¬ 
ter Zeit, G. E. Barteniiach, and A. B. Becker, 
Marquette University, School of Medicine, Mil¬ 
waukee. 

Clinical Applications of Ganglionic Blockade. 

Antonio Bora, Albany Medical College of Union Uni¬ 
versity, Albany, N. Y. 

Section on Dermatology 

The representative to the Scientific Exhibit from the Sec¬ 
tion on Dermatology is Stanlev E. Huff, Evanston, Ill. 

Management of Pyoderma. . i- 

Samuel M. Bluef/UUI, NorthwestciTi University Medi¬ 
cal School and Cook County Ho.spital, Chicago. 

Therapy of Skin Infections Commonly Seen in General 
Practice. 

William C. Miller, Wausau, Wis. 

Diagnosis of Xanthomatosis. 

Paul R. Winder, Richard M. Caplan, Walter D. 
Block, and Arthur C. Curtis, University of Michi¬ 
gan Hospital, Ann Arbor, Mich. 

The Pathologic Dynamics of Acne Vulgaris. ...... 

Tohn S. Strauss, Boston University School of Medicine, 

^ Boston, and Albert M. Kligman, University of 
Pennsylvania School of Medicine, Philadelphia. 


J.A.M.A., April 16, 
The Recognition of Hansen’s Disease. 

Arlington Bensel, Orange, N.J 

Inside X-ray. 

Paul M. Crossland, Stanford University Sdionl .1 
Medicine, Palo Alto, Calif. ^ 

The Control of Staphylococcal Infection on a Denaatolorv 
Service of a General Hospital. ^ 

VbLLiAM Cohen and Ruth M. Botz, Cincinnati Gea- 
eral Hospital, Cincinnati. 

Acne: Should We Limit Sugar? 

Theodore Cornrleet, Irma Gigli, and J. ]. Jamdor 
University of Illinois College of Medicine, Cliicago! 

Rowen’s Disease and Its Relationship to Systemic Cancer. 
James ,H. Graham and Elson B. Helwig, Airaeii 
Forces Institute of Pathology, Washington, D. C. 

Griscofiilvin in the Treatment of Fungus Infections. 

J. ^\^XLTER VhLsoN, JoiiN W. Carney and Alhih) 
\V. Graves, University of Southern California School 
of Medicine, Los Angeles. 

Tricophyton Vcrrucosum Infections of the Skin. 

James M. Flood, Guthrie Clinic, Sayre, Pa. 

Dcxaincthasone by Mouth in Chronic Dermatoses. 

JoiLV F. Dalv, University of Vermont College of Medi¬ 
cine, Burlington, Vt. 

Section on Diseases of the Chest 

The representative to the Scientific Exhibit from the 
tion on Diseases of the Chest is Edwin Rayneii Levine, 
Chicago. The Section is also sponsoring the Special E.vhihit 
on Piilmonaiy' Function. 

Mediastinal Tumors. 

\V. L. Watson, John L. Pool, ^V. G. C.xhan, 11. ]• 
Luomanen, E. E. Cliffton, and J. T. Goodner, 
Memorial Center for Cancer and Allied Diseases, 
New York. 

The Solitary Pulmonary Nodule. ^ 

Walton M. Edwards, 2nd General Ho.spital, Nc'v 
York. 

Circulatory Changes of Vital Organs During Cardiac 
AiThytJimias. 

Eliot Coiiday-, David Irving and Herdebt Gold, 
Institute for Medical Research, Cedars of Lebanon 
Hospital, Los Angeles. 

The Measurement of Blood Flow Through Extracorporeal 
Circuits. 

Paul W. Sanger, Francis Robicsek and F“I)ER'» 
H. Taylor, Charlotte Memorial Hospital, Charlotte, 

N. C. 

Siibgross Pulmonary Anatomy in Various Mammals and 

J, 'fv! VH 

Richard F. McLaughlin Jr., Walter / 

Robert O. Canada, and Gerald L. , . j|.. 

U. S. Naval Hospital, Oakland, Calif., and Unne ) 
of California School of Veterinaiy Medicine, ua''- 
Calif. 

Pericarftol Diseases: Thair ““"VTC*®. 

D. C. Connolly, O. T. Clagett, J. ^ . rjjnic 
H B. Burchell, and A. H. Bulbulun, ^ > y 
and Mayo Foundation, Rochester, Mmn. 
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Steroids Activate Tuberculosis. 

Jcuus L. Wilson- and Floyd M. Feldmann, American 
Trudeau Society and Nation.il Tuberculosis Associa¬ 
tion, New York. 

Observed and Anh'cipatcd Advantages of a New Concept of 

Baby Feeding and Raising. 

Walter W. Sackett Jh., and Mary M. Sackett, 
Doctor’s Hospit.il, Coral Gables, Fla. 

Emotional Disorders in General Practice. 

Blain-e E. McL.aughlin', Woman’s Medical College of 
Pennsylvania, Philadelphia. 

Mechanisms Involved in Weight Reduction. 

Peter H. Fohsham, Burt Cochr.an Jr., and Charles 
Watlincton, University of California School of 
Medicine, San Francisco. 

Severe Agitation: Treatment with Methaminodiazepoxide, A 

New Psychosedative. 

John- D. ScHtmiz, District of Columbia General Hos¬ 
pital, Washington, D. C. 

Methandroslenolone, An Anabolic .Agent. 

Robert B. GnEENBL.\TT, Edwin C. Juxcck, and Wil¬ 
liam E. Barfield, Medical College of Georgia, 
Augusta, Ga. 

Section on Internal Medicine 

The representative to the Scientific Exliibit from tlie Sec¬ 
tion on Internal Medicine is Hen-ry T. Ricketts, Chicago. 

Anti-inflammatorj- Adrenoeorticoids. 

Thomas H. McGavack, Hans G. Bauer, and Kunc- 
Ying Tang Kao, A'eterans Administration Center, 
Martinsburg, W. Va. 

Use of Radioisotopes to Record Myocardial Blood Flow 

Changes Produced by Coronarj’ Dilators. 

Philip C. Johnson and Gun.nar Sea-elius, University 
of Oklahoma Medical Center, Oklahoma City, Okla. 

Simple Effective Weight Reduction. 

1. Fhantc Tullis, Charles E. Allen, and Richard R. 
Oa-erman, UniA’ersity of Tenne.ssce College of Medi¬ 
cine, Memphis. 

Tissue Vulnerability, Inflammation and tlie Nervous System. 

Lorinc F. Chapman, Helen Goodell, and Harold G. 
Wolff, Cornell Unwersity Medical College and Ncaa- 
York Hospital, Ncav York. 

Salicylate Therapy in Rheumatoid Arthritis. 

R. E. Heering and R. H. Jacques, Ohio State Unwer- 
sity College of Medicine, Cohimlius, Ohio. 

Strokes. 

^'ERGIL N. Slee, G. Stanley’ Woodson, and Lorenzo 
Rodriguez-Peralta, Commission on Professional and 
Hospital ActiA'ities, Ann Arbor, Mich. 

Everyday Problems in Diabetes. 201 CrA’stal-Clear .AnSAvers. 

Fr.ancis D. W. Lukens and Mark I. Heaattt, Ameri¬ 
can Diabetes Association, Inc., Xcaa' A'ork. 

Long Term Corticosteroid Therapy in Bronchial Asthma. 

Emanuel Schaa’artz, Long Island College Hospital- 
State UniA’ersitj' of Ncav 1’ork DoAAnstate Medical 
Center, Ncav York City. 

Curable Hjpertension. 

Shannon Brunjes, A'arner J. Johns Jr., and Mhton 
G. Cran-e, College of NIedical EA'angelists, Los 
Angeles. 


Hereditary H)’perparathAToidism. 

Charles E. Jackson, Pierre C. Talbert, and Rarold 
D. C.AYXOR, Caylor-Nichel Clinic, Bluffton, Ind. 

Premenstrual Tension with Cych’c AVeight Gain. 

Alice I. Macaul.av, Grasslands Hospital, Vallialla, 
N. Y., and Maratn Moser, M'hite Phains, N. Y. 

The Value of the Scintigram in the Diagnosis of ThjToid 
Disease. 

J. Martin Miller, Melatn A. Block and R-aymont) 
Mellinger, Henry Ford Hospital, Detroit. 

Influence of a Hot and Humid EnA-ironment on the Cardio- 
A’ascular System of Man. 

George E. Burch and Nicholas DePasquale, Tulane 
UniA’ersity of Louisiana School of Medicine, Ncav 
Orleans. 

Progressive Renal Injury and Disease in Orthostatic Pro¬ 
teinuria. 

S. Edavard King, Nbav York City Department of Health, 
NeAV York. 

A Simplified Method of Diagnosing, Differentiating and 
Treating Diabetic Acidosis and Insulin Shock. 

R. A. MacHaffie, Veterans Administration Hospital, 
Roseburg, Ore. 

Long-Term Anticoagulants for Coronary Atherosclerosis. 

E. Sterlinc Nichol, Whliam C. Phillips, and Gus 
G. Casten, Miami Heart Institute, Miami Beach, Fla. 

Hypertension Crises: Diagnosis and Treatment. 

Whliam K. Jensen, Garfield G. Duncan, Robert J. 
Ghl, Richard B. Freeman, and Whliam T. Bhand- 

F. ASS, The Pennsylvania Hospital, Philadelphia. 

Obesity and the Girculation. 

J. K. Alexander, E. W. Den-nis, R. Sakaguchi, K. H. 
Amad, and V. W. Cole, Baylor UniA’ersity College 
of Medicine, Houston, Texas. 

Is Physical Diagnosis a Lost Art? 

Maxaaxll L. Gelf.and, Theodore Cohen and Louis 
Goodkin, Nbaa- York Unwersity-Postgraduate Medical 
School and Nbaa- York UniA’ersity BelleA-ue Medical 
Center, Ncav York. 

Simulated Constant Mass Ballistocardiography by Periodic 
and Aperiodic Systems. 

Jan Nyboer, Harper Hospital, Daatd Jay, Ford Motor 
Company, and Robert Daa-idson, Wayne State Uni- 
A’ersity College of Medicine, Detroit. 

Visceral .Aneurysms: Importance of Recognition and Treat¬ 
ment of These Potentially Serious Lesions. 

J. F. Fairb.airn H, j. a. Spitiel Jr., P. J. Osxh'ndson, 

G. D. D.aa’id, and O. W. Kincaid, Mayo Clinic and 
Mayo Foundation, Rochester, Minn. 

Osteoporosis. 

H.arry E. Banchart, GermantOAA'n Dispensary and 
Hospital, Philadelphia. 

Section on Laryngology, Otology and Rhinology 

The representatiA’e to the Scientific E.xhibit from the Sec¬ 
tion on Laiyngolog}', Otology and Rliinology is AValter H. 
Maloney, CleA-eland. 

Fenestration of the’ Os-al WindoAv. 

John J. Shea, Memphis Otologic Clinic, Memphis, 
Tenn. 
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Pcritoncnl Dinly.sis: Tcclmiqnc jiiul Applications. 

Mcwton II. Maxwi-i.l, Rodkut E. Hockney, ami 
Chauucs H. Kt.EEMAN, University of California 
bcliool of Medicine, Los Angeles. 

The Respiratory Analeptic, Vanillic Dictliylnmide, in Severe 

Rcspiraloiy Failure. 

Wiu.iAM F. Mu.i.r-.u, Ricuahi) K. Ancinen, and Mahouj 
F. Tayi.ou, UniversiU’ of Texas, Sontlnveslern Medi- 
c.al School, atul Parkland Memorial Hospital, D.allas, 
Texas. 


Section on Gaslrocntcrolog)' and Proctology 

The representatives to (he Scientific Exhibit from the 
Section on Gastroenterology and Proctology are Geouge 
G ounoN McHauoy, New Orleans, and TitostAS E. 
Machej.ea, Pliilndolplji.'i. 


J.A.M.A., April 16, I960 

The Practical Management of Chest Injuries. 

Robeut G. Thout, Julio C. Davila, and RonEm P 


Glaucoma-The Physicians Role in Early Detection. 
CoNiiAn Berens, Pathicia Rainier, and Alfoxse Ci 
Norn, The Ophthalmological Foundation, Inc X™ 

Vr\rl- ’ » 


Pelvic Infiammalory Disease: Chymotrypsin Therapy, 
Walter J. Reich and Mitchell J. Nechtosv, Cook 
Connfy Hospital, Chicago Medical School and Cook 
County Postgraduate School of Medicine, Chirago. 

Legal Snares for the Physician. 

Harold Lefkoe, American Board of Legal Medicine, 
Philadelphia. 


Pathophysiology, Diagnosis, and Trentinent of Ulcerative 

Colitis. 

J. Aurki) Rider, Hugo C. Moeller, Richard G. 
Devericau.k, Ernesto J. Puletii Lourdes F. Agca- 
oiLt, Joel Fyvolent, Michael Geoka.s, John O. 
Girds, and Joyce Swader, Unis-ersity of Califoniia 
Medical Center, San Francisco. 

Diagnosis and Trealincnl of Functional Dianhcn. 

Donald Reukowitz and Marvin Rotman, Albert Ein¬ 
stein and Sidney Hillman Medical Centers, and 
Hahnemann Medical College, Phiiadclpiiia. 

Peptic Ulcer, Ulcer Diets and Coronao’ Heart Disease. 

David J. Sandweiss, Marcus H. Sugahman, Richard 
Remington, Gilrert M. Herman, Jack A. Litwin, 
Marion E. Mann, and Alice Beecher, Sinai and 
Harjicr Hospitals of Detroit, and School of Public 
Hc.alth, Ann Arbor, Midi. 


Monoamine Oxidase Inhibitors in Angina Pectoris. 

Henry I. Russek, U. S. Public Health Seivice Hospital 
New York. 

Newer Approaclies to Management of Lethargic States. 
Raymond J. Gadek and Harold S. Feldman, Pertli 
Amboy, N. J. 

Cytology in General Practice. 

Herman E. Hilleboe, New York State Dep.irtment of 
Health, Albany, N. Y. 

Types of Clinical Investigation by the General Physician in 
His Practice. 

I. Phillips Frohman, Washington, D, C. 

Hypothermia in Clinical Medicine. 

R. Adams Cortley, Emil Blair, Paul Hackett, John 
Allen, and James Estes, Unii'ersity of Maiyland 
School of Medicine, Baltimore. 


Duodenal Ulcer: Current Concepts. 

Gordon McHaudy, Rorert J. McHardv, Helen Van 
Fosson, and Swan S. W'aud, Louisiana State Univer¬ 
sity School of Medicine, New Orleans. 


The Lost Art of Urinalysis. 

XhCTOH E. POLLAK, ROBERT M. KARK, RODERT C. 
Muehrcke, and Conrad L. Pihani, University of 
Illinois College of Medicine, Chicago. 


Polyps and Cancer. 

Richard B. Cattell, Neil Vk Swinton and William 
Meissner, Lahey Clinic, Boston. 

Proctoscopic Manikins: Teaching the Art of Proctoscopy. 

Fuedehick Stenn, Durand Smith, and Michael 
Govostis, Northwestern Univcr.sity Medical School, 
Khalid Durrani, Englewood Hospital, Milan 
Wasick, University of Illinois College of Medicine, 
and Joseph Levenson, Chicago Medical Scliool, 
Chicago. 


Migrant Worker Exhibit. 

MYlliam G. Yanniello and Helen L. Johnsto.v, 
Public Health Service, U. S. Department of Health, 
Education, and Welfare, Washington, D. C. 

Strike Back at Arthritis. 

Joseph J. Bunim, Bernard D. Daitz, Wilfred D. 
David, and David M. Fried, U. S. Public Healtti 
Service, Washington, D. C., and Ronald Vk Lamoxt- 
Havers, The Artliritis and Rheumatism Foundation, 
New York. 


Diverticulitis and Diverticulosis of the Large Bowel. 

Paul T. Carroll, Columbus, Ohio. 


Section on General Practice , 


Tlie represcntatii'c to the Scientific Exhibit from tlic Sec¬ 
tion on General Practice is I. Phillips Frohman, Washing¬ 
ton, D. C. The Section is conducting physical examinations 
for pliy.sicians. 


The Diagnosis and Treatment of Cervical Disc Disease. 

George W. Smith and Frances DeRoller, Medical 
College of Georgia, Augusta, Ga. 


The Management of Shock. 

Arthur Bernstein, Franklin Simon, Jerome Kauf¬ 
man Fred B. Cohen, Bernard Rodins, and Edwin 
L. Rothfeld, Newark Beth Israel Hospital, Newark, 

N. J. 


lanagement of the Obese Diabetic. 

S. K. Fineberg, Harlem Hospital, New loiK. 

ral Hypoglycemic Agents in the Treatment of Diabetes 

Mellitus. _ 

James M. Moss, DeWitt E. DeLauteh, and Sroxn 
A. Tyroler, Georgetown University Medical Lcn , 
Washington, D. C. 

he Prevention and Conection of Deformity by Splints. 
Nobrie Swanson, Toronto General Hospita 
Sunnybrook Veterans Hospital, Toronto. 

denomas and Cancer of the Colon yoA. 

Robert Turell, The Mount Smai Hospital, Ne« 

York. 


[ Had an Ulcer. 


Philip Thorek, Chicaga- 
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Carcinoma of the CerN'K: A Curable Disease, A Preventable 

Disease. 

Emix E. NTchols and A. Warren- Olson, College of 
Medic.al E\-angelLst.s, Los Angeles. 

Pathogenesis and Therapy of Premenstrual Tension. 

Alvin F. Goldfard, Jefferson Medical College, Phila¬ 
delphia. 

Cenical Cytologj-.A G)-necologic Challenge. 

J. All.^n Offen and James Henry Ferguson, Univer- 
sit>- of Miami School of Medicine, Miami, Fla. 

Enzymatic Control of Untoward Effects in Conization of 

the Cen-ix. 

Lou-ell F. Bush.n-ell, Camarillo State Hosiiital, Cam.a- 
rillo, Calif. 

Control of Arteriole Bleeding in Obstetrics. 

William Fitzgeilald, A. X. Brady Maternity Hospital, 
Albany Medical College, Albany, N. Y. 

Maternal and Fetal Effects of Obstetric Analgesia. 

John C. Ullery and C. Ray Potts, Ohio State Uni¬ 
versity College of Medicine, Columbus, Ohio. 

The Fateful Months when Life Begins. 

Richard L. Masl.and, Xational Institutes of Health, 
Bethesda, Md. 

The Use of Synthetic Oxytocin. 

Robert H. Stewart, Roy M, Slezak, and Robert X. 
Xelson, University of W^ashington School of Medi¬ 
cine and Tlie Swedish Hospital, Seattle. 

Effective Control of “Toxemia.” 

Herbert E. Schmitz, Michael P. MacL.axerty, and 
Robert S. Paxxic, Stritch School of Medicine of 
Loyola Unii'ersitj', Chicago. 

Prevention and Management of Prematurit)-. 

Frederick H. Falls and Charlotte S. Holt, Illinois 
State Department of Public Health, Springfield, Ill. 

Treatment of Biliary Stasis in Latter Half of Pregnancy. 

C. George Muscillo and Stephen W. Giobl.ando, 
Fordham Hospital, Bronx, N. Y'. 

Control of Emesis Gravidarum: Private Practice Clinical 

Study. 

Robert D. Dunn, Palo Alto Clinic, Palo .Alto, Calif., 
and Leon P. Fo.\, Santa Clara County Hospital, San 
Jose, Calif. 

Section on Ophthalmolog}' 

Tile representative to the Scientific E.xhibit from tlie Sec¬ 
tion on Ophthalmologx- is Franklin W. Newell, Chicago. 

-Anterior Chamber Lenses. 

DuPont Guerby III, Walter J. Geeilaets, and Wolf¬ 
gang A. Lies, Medical College of Virginia and 
Titmus Research Laboratory', Richmond, Y^a. 

Retinal Tears in Autopsy Eyes. 

Edward Okun, Washington University School of Medi¬ 
cine, St. Louis. 

Chamber Angle Anomalies in Developmental Glaucoma and 

in Systemic Mesodermal Disorders. 

Hermann hf. Burlan, Gu-nter K. von Xoorden, T.ff 
Allen, and Ignacio V. Ponsett, University Hospitals 
and State University- of Iowa College of Medicine, 
Iowa City. 


Clinical—Pathological Correlation of Selected Eye Diseases. 

Victor T. Curtin and Edxvard W. D. Norton, Uni- 
\ ersity of Miami School of Medicine, Miami, Fla. 

Ophthalmodynomometry: A Diagnostic .Aid in Cerebrovas¬ 
cular Disease. 

Robert .A. Schimek and Homer D. Kihgis, Ochsner 
Clinic and Tulane Unh’ersity of Louisiana School of 
Medicine, Xew Orleans. 

Clinical Use of Urea for the Reduction of Intraocular 

Pressure. 

M. J. jAvro and M. D. D.axts, UmVersity Hospitals, 
Madison, Wis. 

Use of Light Coagulator in Retinal Detachment. 

Willlam H. Ha\en-er and Torrence A. M.akley-, Ohio 
State University College of Medicine, Columbus, 
Ohio. 

Pathology of Ocular Leprosy. 

James H. Allen and Jerome L. Byers, Tulane Uni¬ 
versity' of Louisiana School of Medicine, New Or¬ 
leans. 

Congenital Anomalies of the Eye. 

Exeret H. Wood, Lox’clace Clinic and Lovelace Foun¬ 
dation, Albuquerque, X. Mex. 

Clinicopathologic Study of the Cornea. 

Loren-z E. Zimmerxlan, Armed Forces Institute of 
Pathology, Washington, D. C., William F. Hughes, 
University of Illinois College of Medicine, Chicago, 
and Sam T. Jon-es, University of Oregon Medical 
School, Portland, Ore. 

Section on Orthopedic Siurgery 

The representative to tlie Scientific E.\hibit from the Sec¬ 
tion on Orthopedic Surgeiy’ is Jaxies I. Ken-drick, Cleve¬ 
land. 

Skeletal .Anomalies Associated xvith Myelomeningocele, 

Diastematonyelia and Syringomyelia. 

W. James Gardn-er and John S. Collis, Cleveland 
Clinic, Cleveland. 

Congenital Plantar Flexed Talus. 

Frederick S. Craig, New York Orthopaedic Hospital 
in The Columbia Presbyterian Medical Center, Xew 
Y'ork. 

Eosinophih’c Granuloma of Bone. 

Ken-ne-th C. Fb-ancis, Hen-ry Selby, and John L. 
Sbarbaro Jr., Bone Serx'ice, Memorial Center for 
Cancer and Allied Diseases, and The Hospital for 
Special Surgery-, Xew T'ork. 

Posterolateral Fusion of the Lumbosacral Spine. 

George Truchly, Xew Y’ork Y^eterans Administration 
Hospital, and Walter A. L. Thompson, Xew Y’ork 
University Bellexaie Medical Center, Xew Y'ork. 

Hoke Method of Treatment of Femoral Shaft Fractures in 

Children. 

John R. Moore, Arthur F. Seifer, John W. Lach- 
MAN, and Hoxvard H. Steel, Temple University- 
Medical Center, Philadelphia. 

Direct Magnification Radiography in Orthopedics. 

I. E. Pixel, Holly-w-ood, Fla, 

Common Soft Tissue Tumors of the Hand. 

Forrest H. Foreman, Arturo Ortiz, and Creighton 
L. Wilsos, Unh-ersity of .\fiami School of Medicine, 
Miami, Fla. 
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Caloric Test Studies of the Neurolabyrinthinc Mechanism. 
David A. Dolowitz, University of Utah School of 
Medicine, Memorial Medical Center, Salt Lake City. 

The Pathogenesis of Acute External Otitis. 

Edley H. Jones and Tom D. Noiiman, University of 
Mississippi School of Medicine, Jackson, Miss. 

The Mechanics of the Crico-Arytenoid Joint. 

Hans Von Leden and Paul Moohe, Nortliwestem 
University Medical School-Thc William and Harriet 
Gould Foundation, Chicago. 


J.A.M.A., April 16,19( 


Management of Severe Burns by Modified Exposure 
Edwahd H . Vogel Jr., Wilfred T. Ti^uusch u 
Duane L Larson, United States Army 
Unih^Brooke Anny Medical Center, Fort Sam Ho! 

Angiography: A Surgical Adjunct. 

William F. Hughes, Charles E. Rogers, and Nicol 
A. Garcia HI, United States Naval Hospital ' 
Albans, L. I., N. Y. ^ ’ ' 


Cancer of the Larynx. 

EinvARD C. Biundow Jr., Albany Hospilal-Albany 
Medical College, Albany, N. Y. 

Use of Plastics in Ear Surgery. 

James L. Sheehy, Howard P. House, VYlliam F. 
House, and Fred H. Linthicum Jr., University of 
Southern California School of Medicine, Los Angeles. 

Oncology of Head and Neck: Primary and Reconstructive 

Surgeo’. 

Richard T. Farrior and Garland Dummit, Tampa, 
Fla. 

The Mnxilla-Premaxilla Approach to Extensive Nasal Sep¬ 
tum Surgeo'. 

Maurice H. Cottle, IUlph H. Riggs, Roland M. 
Loring, and Irwin E. Gaynon, Chicago Medical 
School, Chicago. 

Otologic Microsurger)’; Otosclerosis Surgery' and Tympano¬ 
plasty. 

David Myers, ^\'ooDnow D. Schlosser, Arnold K. 
Brenman, Lindsay L. Pratt, and Richard A. 
Manchester, Temple University Medical Center, 
Philadelphia. 

Section on Military Medicine 


Section on Nervous and Mental Diseases 

The representative to the Scientific Exhibit from the Se 

tion on Ncrs'ous and Mental Diseases is Benjamin Bosiii 

Chicago. 

Cerebrovascular Disease: Approach to Diagnosis and .Ma 
ngement. 

E. S. Gurdjian, W. G. Hardy', D. W. Lindner, I 
CnoLL, S. J. Figiel, J, E. Lofstbom, J. E. Websr 
and J. L. Whelan, Wayne State University Colle 
of Medicine, Detroit. 

Tlie Treatment of Radiculopathy ivith Epidural Hydroci 
tisonc. 

Stanley Jallo, MAlliam Goebert, Carl R’asmut 
and James Gardner, Cleveland Clinic, Cleveland. 

Stimulants for the Hyperactive Child? 

George J. Ly'tton, and Mauricio Knobel, Kans 
City, Kan. • 

Institutional Management of the Mentally Retarded. 
Charles H. Carter, Siinland Training Center 
Orlando, Orlando, Fla. 

Management of Depression in General Medicine. 

Joseph L. Bell, Hans Tauber, Albert C. Santy, ai 
Frank Pulito, New York. 


The representative to the Scientific Exhibit from the Sec¬ 
tion on Military' Medicine is Frank M. Townsend, M^ash- 
ington, D. C. 

American Registry' of Pathology, Armed Forces Institute of 
Pathology. 

Frank M. Townsend, Joe M. Blumberg, and T. R. 
Austin, Armed Forces Institute of Pathology, MAnsh- 
ington, D. C. 

Rapid Hypothermia: A Nesv Extracorporeal Method. 

Harold C. Urschel and Jack J. Greenuerg, Medical 
Research Institute, Bethesda, Md. 

Aerospace Physiology. 

Smith \ W . Ames and Lawrence W . Wedeu, Armed 
Forces Institute of Pathology, Washington, D. C. 


Macropathology: An Ancient Art—a New Science. 

Frank M. Townsend, Roger H. Fuller, and Albert 
E. Minns Jr., Armed Forces Institute of Pathology, 
MAishington, D. C. 

Leptospirosis in the Americas. 

Gordon W. Vacura, Walter Reed Army Institute ot 
Research, Washington, D. C. 


Aerospace Crew Effectiveness. r n , i 

Charles Berry, Armed Forces Institute of Pathology, 

AVashington, D. C. 


Splenoportography. 

B. H. Sullivan, 
C, Hamilton, 
ington, D. C. 


Robert D. Gamble, and Longstreet 
Walter Reed Army Hospital, Wash- 


Management of Insomnia. 

Oscar Rozett, Fair Oaks Hospital Inc., Summit, N. 

Drugs in Emotional Disorders: Past and Present. 

Leo E. Hollister, Veterans Administration Ho.spiti 
Palo Alto, Calif. 

Methaminodiazepoxide-Autonomic Nervous System Rm 
tion: The Control of Anxiety with Chemotherapy. 
Edwin Me. N. Dunlop, Fuller Memorial Sanitariui 
Soiitli Attleboro, Mass. 

Management of Emotional Problems in a Geriatric InsU 

tution. 1 Ti , i 

Edward A. Kent, Brooklyn Hebrew Home and nosp • 

tal for the Aged, Brooklyn, N. Y. 

Community Readjustment of Former Mental Patients. A 

Five Year Study. . 

Else B. Kris, ResearcJi Unit, Manhattan Atte 

Clinic, New York. 

Tranquilizers, Barbiturates and the Brain. 

Harold E. Himwich, Galesburg State Research 

Dital, Galesburg, 111. 


Section on Obstetrics and Gynecology 

he representative to the Scientific Exliibit bom the Sre 
on Obstetrics and Gynecology is Frederick H. rM-cs, 
31 Forest, Ill. 

Problem of Weight Control in Hos- 

Neel j. Price, George Washington Univcrsi. 

pital, Washington, D. C. 
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Methods for Determining Effects of Muscle Relaxants in 
Infants and Children. 

Henry W. Baird III, Temple University School of 
Medicine, and St. Christopher’s Hospital for Chil¬ 
dren, Philadelphia. 

The Diagnosis and Treatment of Cons-ulsive Disorders in 
Children. 

Samuel Lisongston and Lsdia Pauli, Johns Hopkins 
Hospit.il, Baltimore. 

Section on Physical Medicine 

Tile representative to the Scientific Exhibit from the 

Section on Physical Medicine is Ralph E. M’ohden. Los 

Angeles. 

Diagnosis of Hysterical Paralysis. 

Ernest W. Johnson and Richaiid D. Burk, Ohio State 
University College of Medicine, Columbus, Ohio, and 
Ralph E. M'ohden, Universitj’ of California School 
of Medicine, Los Angeles. 

Physiologic Evaluation of Therapeutic Physical Agents. 
David I. Abramson, Yvonne Bell, Samuel Tuck Jr., 
and Roscoe Mitchell, Uni\-ersity of Illinois College 
of Medicine, Chicago. 

Myositis. 

W. C. Scilaeffeh, C. E. Rupe, R. E. Buik, and J. C. 
Siehacm, Henry Ford Hospital, Detroit, 

Anatomical Localization of Common Vascular Brain Syn¬ 
dromes. 

Alfred Ebel, Bronx, N. Y., Nicholas Panin, East 
Orange, N. J., and Milton Holtzman, Welfare 
Island, N. Y. 

Electrophysiological Brace for Foot Drop in Hemiplegics. 
W. T. Liberson, M. Dow, ^'eterans Administration 
Hospital, Hines, Ill., and H. J. Holmquest, Stritch 
School of Medicine of Loyola University, Chicago. 

Stimulation Assistive Exercise (SAE) in Hemiplegia. 

'Harry T. Zankel, Veterans Administration Hospital, 
Durham, N. C. 

Section on Preventive Medicine 

The reirresentative to the Scientific E.xhibit from tlie 

Section on Preventive Medicine is P.aul A. Davis, .Akron, 

Ohio. 

Who Has A’D? 

Willie G. Simpson and V'illiam F. Schwartz, Com¬ 
municable Disease Center, Venereal Disease Branch, 
Atlanta, Ga. 

Fluorescent Antibody Techniques in A'eneral Disease Diag¬ 
nosis. 

M’illiam j. Brown, Willie G. Simpso.n, and Wilbur 
E. Deacon, Communicable Disease Center, Venereal 
Disease Branch, Atlanta, Ga. 

Lung Cancer Prevention and the Physician. 

Roald N. Grant, John F. AA’. King, and Daniel 
Horn, American Cancer Society, Inc., New ATork. 

Oral A'accines Containing Living Attenuated Poliomyelitis 
A'iruses; 

J. M. Ruegsegger, H. R. Cox, J. Daunas, A'. Cadasso, 
and A. AA'. Moyer, Pearl Ris er, N. A', 


Defection and Management of Chronic Diseases in Older 

People. 

J. J. A'an Gasse and AAA M. Balv, Department of 
Health, Coquille, Ore. 

Safe Meats Through Scientific Defection. 

K. F. Johnson, United State.s Department of .Agricul¬ 
ture, AA^ashington, D. C. 

Pres'cntion and Control of Accidental Chemical Poisonings: 

Prevention Through Education. 

Harold Jacobziner and Harry AAA Raybix, New Aork 
City Department of Health, Ness- A’ork. 

Section on Radiology 

The representatis-e to the Scientific E.Yliibit from tlie Sec¬ 
tion on Radiology- is Richard H. Chamberl.mn, Philadel¬ 
phia. 

Angiocardiographic Findings in Congenital Heart Disease. 

AA'illlam T. Mesz.\ros, Benjanon M. Gasul, Pedro 
Bicoff, Egbert H. Fell, Rene A. Abcilla, Joshu.a 
Lynfield, Magnus H. Agustsson, Zss-i Steiger, and 
L.ass-rence L. Luan, Cook Counts- Hospital, Chicago. 

Es-aluation of Radiological Criteria in the Diagnosis of Gas¬ 
tric Ulcer. 

AA'illiam H. Bachbach, Abilaham Schneidebxlan, and 
Raleigh C. Bledsoe, Los Angeles, 

Method of Analysis for Es-aluation of Treatment in 

Orophary-nx Cancers and Cancer of the Cers-ix. 

Gilbert H. Fletcher, Palt. M. Cilau, and Ele.anor 
J. Macdonald, The Unisersity of Texas, M. D. An¬ 
derson Hospital and Tumor Institute, Houston, Texas. 

Gastric Ulcer and Cancer, Roentgen -Aspects. 

Israel E. Kirsch, Veterans Administration Hospital, 
Hines, 111. 

Caffey’s Disease: Ten Cases in Tsvo Generations of One 

Family. 

John P. Tamp.as, F. W. \^an Buskirk, and O. S. 
Peterson Jr., Unisersity- of \'ermont College of 
Medicine, Burlington, Vt. 

Recent Developments in Oral Cholecystography-. 

W.ALTER M. M'hitehouse, Robeht Rapp and Hos\-ahu 
E. Fink Jr., University- of Michigan Medical School 
and I'eterans Administration Hospital, Ann .Arbor, 
Mich. 

Diagnosis in Patient ss-ith Stroke. 

Robert A. Kuhn, All Souls Hospitid, Morristoss-n, N. J. 

Systemic Disease as Manifested in X-rays of the Hands and 

Wrists. 

Thu-rman Gillespy Jr., Irsvin I. Kricheff, Anthony 
DeP.alma, Russell Miller, and J.ames Huxter, 
Philadelphia General Hospital, Philadelphia. 

Section on General Surgery 

The representative to tlie Scientific E.xhibit from the Sec¬ 
tion on General Surgery is Julian Johnso.v, Philadelphia. 

-Antineoplaslic Effects of Fluoropy-rimidines. 

-A. R. Currehi, C. HEmELBERGER and F. J. .A.nsfielu, 
University- oTWisconsin School of. Medicine, Madi¬ 
son, Wis., and R. Duschinsky- and R. J. Schnitzeb, 
Hoffmann-La Roche Inc-., Niitlcy-, N. J. 
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The Diffcrcnlial Diagnosis of Isolated Bone Lesions Con¬ 
taining Giant Cells. 

J. I. Khnihuck-, Gkouge S. Piialen, and L. T. McCon- 
mac.k, Cleveland Clinic, Cleveland. 

The Infant s Hip—Normal or Dy.splastic? 

CiiAHLKs T. Rvoeu, John Caffev, and CiLnEUT Melian, 
Columhia-Presbytcrian Medical Center, New York 
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Multicentric Carcinogenesis in the Human Liver 
Hans Elias. Chicago Medical School, 

’'^"Tcli?’" Functions of IVhite BW 

John \V. Rebuck, Raymond W. Mokto and 
J. PuiEST, Henry Ford Hospital. Detml 


Surgical Fi.vation of Small Important Bone Fragments 
(Ankle and Elbow) with the Hookplatc. 

Wilhelm A. Zuelzeu, DeWitt Army Hospil.al, Fort 
Belvoir, ^'a. 

Bone and Joint Changes Following Burns: A Roentgen- 
ographic Study. 

E. Buhke Evans and James R. Smiih, University of 
Texas Medical Rrancli, Galveston, Texas. 

Un-United Fractures of the Carpal Navicular. 

Mihhan O. Tachujian, Ireland Army Hospital, Ft. 
Knox, Ky., Philh' H. Davis, Burlington, Vt., and 
CouusEN B. CoN’KLi.N, Albuqucrquc, N. Mcx. 

Shoulder Arthrography. 

Roheht L. Samilson, Roueut Raphael, Lawhence 
Post, and Chaiiles Noonan, University of Cali- 
foniia School of Medicine, San Francisco. 

Congenital Kypliosis: The Ccncsis of Microspondy/y. 

M'. II. Aee.so.n and D. S. Kellam, Universitj' of North 
Carolina School of Medicine, Chapel Hill, N. C. 

Section on Palholog)' anti Physiology 

The Section on Pallio!og>’ and Physiolog>' is cooperating 
in the Special Exhibit on Fresh Tissue Pathologj’. The 
representative to the Scientific Exln'bit is Sa.muel A. Levin¬ 
son, Chicago. 


Rapid Clinical Screening for Lung Cancer. 

William Umikeh and Donald Koasr, VeteraiE Ad 
ministration Hospital, Ann Arbor, Mich. 

Section on Pediatrics 

The representative to the Scientific Exhibit from die See- 

tion on Pediatrics is F. Thomas Mitchell, Memphis, Tenn. 

Brain Abnormalities Observed in Children with Mental 
Retardation and Other Forms of Cerebral Palsy: Means 
of Diagnosis and Treatment. 

M'illiam T. Grant, Pa.snclena, Calif, 

The Conduction System in Cardiac Surgery. 

Maurice Lev, William L. Riker, Arthur DEBotn 
Thomas G. Baffes, and Willis J. Potts, Children! 
Memorial Ho.spital, Chicago. 

Treatment of Constipation in Infants and Children, 
Emanuel Dunow, Beehman Downtown Hospital, jN'ess 
York. 

Chemistry, Chromosomes, and Congenital Anomalies. 
Virginia Apoaii, The National Foundation, Nesv York 

The Imperfect Child; Etiological Factors, Incidence, am' 
Therapeutic Modalities, 

Richard B. Stark, Carl T. Ja^^ert, Elise Rexntxc 
and Clayton R, DeHaan, St. Luke’s Hospital, ant 
the Well Bom Foundation, New Y’ork. 


Estrogens and Components of Coagulation. 

J. F. JOHNso.N and N. J. Fuiuosi, Wayne State Uni- 
i crsitj' College of Medicine, Detroit. 


The Pancreas in Human and Experimental Diabetes. 

B. M'. Volk and S. S. Lazarus, Isaac Allicrt Research 
Institute, Brooklyn. 


Certification of Medical Technologists. 

Lall G. Montgomery and Ruth Drummond, Ameri¬ 
can Society of Clinical Pathologists, Muncfe, Ind. 

Pathology of Major Pulmonary Diseases ns Demonstrated 
by Fume Fixation. 

WiLLi-VM Hentel, a. N. Longfield and Holus 
Boren, Veterans Administration Hospital, Albu¬ 
querque, N. Mex., and B. J. Blumenthal, Veterans 
Administration Hospital, Houston, Texas. 

Cellular Physiology of Aging; Various Expressions of a 
Biological Process. 

Luther L. Terry and Behnaro Strehujr, National 
Heart Institute, Bethe.sda, Md. 


Cancer Cell Detection by MilHpore Technique. 

Herman Bernhardt, Joseph M. Yovng and Robert 
Gourley, Veterans Administration Hospital, Mem¬ 
phis, Tenn. 

Electrical Device to Demonstrate the Blood Clotting Meclia- 

Elemer GAHiirELi and Willtam C. Sleight, Millard 
Fillmore Research Institute, Buffalo. 


mchopulmonary Mycosis; Twenty Year Observation Fol- 
ImvinE Primary Occurrence. 

Brenton M. Hamil, W. R-J. Mb Rebuck, and 
G. A. LoGrippo, Henry Ford Hospital, Detroit. 


Prevention of Recurrences of Rheumatic Fever. 

Alan C. Siegel and' Eloise Johnson, Childrens 
Memorial Hospital, Northwe.stem University Mecliciii 
School, Chicago. 

Relocation and Recession of the Enlarged Clitoris: At 

Alternative to Amputation, 

John K. Lattimer, Babies Hospital, Columbia Urn 
versify College of Physicians and Surgeons, Nen 
York. 

“Holistic” Management of the Allergic Child. 

John P. McGox'ebn, Theodore J. Haywood, Gilbebi 
Barkin, Kemal Ozkaragoz, and Albert Hensei 
Jr., Baylor University College of Medicine, nous on 
Texas. 


Infantile Eczema: Pathology and Therapy. . „ . 
Emilia Sedlis and Philip Prose, New York ■ ' 
College of Medicine and Bellevue Medical e 
New York. 


le Control of the Organic Hyperkinetic Behavior S>n- 

drome in the Elementary School Child. „„.,nnlis 

and Toe Hogan, Minne.npo i' 


[elp and Hope for the Dystrophic Patient. , ^ 

Ade T. Milhobat, New lof*- 

eurofibromatosis in Children. , 

Harold W. Dargeon, Chahlo^ Tan, an ^ 
EcHEVARRtA, Memorial Center for Cance . 
Diseases, New Y’ork, 

ifections in Private Pediatric Practice. Rini- 

Frank M. Ripbehgeh, Robert H. Va. 

ard E. Palmer, Alexandria Ho.spital, Ale. * 
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The Megaeyslis Syiulromc. 

Aluert J. P.\quin Jr., University of Virginia Scliool of 
Medicine, Cliarlottes\'ilIe, Va., Victor F. Marshall, 
and John' McGovern, Cornell University Medical 
College, New York. 

Chcmotiicrapy of Testis Tumors. 

WiLLET F. WYhtmore Jr., Min-Chiu Li, Rorert Gol- 
DEi', and Harry Grarstald, Memorial Center for 
Cancer and Allied Diseases, New York. 

Postoperative Contractures of the Vesieal Neck: Clinical and 
Experimental Studies. 

Laurence F. Greene, H. P. Robinson and J. C. 
Campbell, Mayo Clinic and Mayo Foundation, 
Rochester, Minn. 

Seminal Vesicles: Before and -After Open Prostatectomy. 

Jasper H. -Arnold, Baylor Unis ersity College of Medi¬ 
cine, Houston, Texas. 

A New One-Stage Operation for Hypospadias- 

Stanley B. Brah-vm, George F. Crikelair, and Sam 
Knappenberger, Columbia Uni\ersit>’ College of 
Phs’sicians and Surgeons, New A'ork. 

Undescended Testis: Surgical -Anatomy of Spermatic Surgi¬ 
cal Triangles and Lateral Spermatic Ligament- 
Robert j. Prentiss, Cilarles J. Wxickcenant, James 
J. Moses, and Don-ald B. Frazier, San Diego 
County Hospital, San Diego, Calif. 

Classification of Urinary Tract Bacteria by Enzyme Activity. 
Harry Seneca, J, K. Lattimer, H. H. Zinsser, and 
0. K. Troc, Columbia University College of Physi¬ 
cians and Surgeons and Presbyterian Hospital, New 
York. 

,Anti-spermatpzoal Immunologic Factors in the Etiology of 
Infertility. 

Edw.ahd 'T. Tyler, Shanta Rao, Sheldo.n Segal, 
Albert Tyler, and N. Nakabayaski, University' of 
California School of Medicine, Los Angeles. 

The Vesical Herald Patch. 

Meyer M. Meucow and Auiujlio C. Uso.n, Squier 
Urological Clinic, Columbia-Presbyterian Medical 
Center, New York. 

Section on Miscellaneous Topics 

Medical Pathfinders. 

JoH.N A. Mirt and Cl.ah.a Mai Rutherford, Ilhnois 
State Medical Society, Chicago. s 

New Ways in Teaching Brain Anatomy: The Transparent 
Brain. 

Pii. Schwartz and I. Guner.al, Warren State Hos- . 
pital, M'arren, Pa. 

Michigan’s Program in Postgraduate Medicine. 

John M. Sheldon, Harry A. Towsley, Park W’. 
V'lLLis III, George H. Lowhey, C. Thomas Flotte, 
and Samuel J. Behrma-n, University of Michigan 
Medical School, Ann Arbor, Mich. 

Disability: Dilemma and Decision; The Physician’s Part in 
the D'etemiination of Disabilty, 

V'lLLiAM Roemmich, Social* Security Administration, 
Bureau of Old-Age and Sur\’i\'ors Insurance, Balti¬ 
more. 


Medicine as a Career. 

Walter S. Wiggins and Catheri.n-e Hay-es, Council 
on Medical Education and Hospitals, American Med¬ 
ical Association, Chicago. 

Visual Aids in Medical Presentations. 

Hunter H. Romaine and John Goeller, New York 
Ey'e and Ear Infirmary, New York. 

Educational Activities. 

George W. Stephenson, American College of Sur¬ 
geons, Chicago. 

American Association of Blood Bank Sers'ices. 

William P. •Murphy' Jr., American Association of 
Blood Banks, Miami, Fla. 

Automobile Seat Belts: A Means to Reduce Severity of 

Injury in Auto .Occidents. 

How ard N. Schulz, Committee on Medical Aspects of 
Automobile Injuries and Deaths, American. Medical 
Association, Chicago. 

How Can I Take Part in the Medical Meeting? 

George F. Schmitt and Fran'klin J. Ev.ans, Uni¬ 
versity of Miami School of Medicine, Miami, Fla; 

Fluoridation: A Statement by the American Medical -Asso¬ 
ciation. 

Norma-n F. Gerrie, Public Health SeiY’ice, Washing¬ 
ton, D. C. 

American Hospital Association. 

Joseph R. Anderso.n, American Hospital Association. 
Chicago. 

Progressive Patient Care. 

Edward T. Thompson, E.. Josephi.ne Strachan and 
Donald A. Knowles, U. S. Public Health Serxice, 
Wa.shington, D. C. 

Summary' of Fiscal and Enrollment Data on Blue Shield 

Prepayment Medical Care Plans. 

Lawrence C. AVells, Blue Shield Medical Care Plan, 
Chicago. 

The Family Room of Tomorrow: A Family Fallout Shelter. 

Frank W. Barton, U. S. Ofiice of Civil and Defense 
Mobilization, Council on National Security, American 
Medical Association, Chicago. 

A Rehabilitation Center Serves a Community. 

Dean W. Roberts, Jay'ne Shoyer, and Florence 
Stattel, National Society for Crippled Children and 
Adults, Inc., Chicago, and Ezelle B. Kerric.an, The 
Crippled Children’s Society', Miami, Fla. 

Standard Nomenclature. 

Adaline C. Hay'den, American Medical Association, 
Chicago, and Edward T. Thompson, Washington 
D. C. 

Alcoholism: Alcoholism Is Y’our Business. 

Marvin A. Block, Buffalo, Committee on Alcoholism. 
American Medical Association, Chicago. 

Sunlight and the Skin. 

Veronica L. Conley', Committee on Cosmetics, Ameri¬ 
can Medical Association, Chicago. 

Group Practice Survey. 

George W. Cooley', Council on Medical Service, 
Robert S. Condie, American Association Medical 
Climes, and M. W. Shearer, National Association of 
Clinic Managers, Chicago. 



2] 4/1828 


the scientific exhibit 


Tccliniqucs of Piirtinl Ncphrecfoiiiy. 

^^'ILLrA^t M, Pahuv, Veterans Administration Hospital, 
Josii:i>n F. Finelli, State University of New York, 
Upstate Medical Center, Syracuse. 

Tlie Role of the Pancreas hi Peptic Ulceration. 

Hauuy a. OiiEunuLMAN Jn., T. S. Neesen, L. R. Dhao- 
STEin-, L. R. Duacstedt II, A. N. Joiin-son Jn., E. R. 
SiNGEii, E. Pai.oyaiV, and H. R, Gkeeneee, The Uni¬ 
versity of Cliieapo, Tive Seliool of Medicine, Chicafto. 

Antrectomy with Vagcctomy for Chronic Duodenal Ulcer, 
Louis T. Palu.mdo, WusimiA. S. Shahpe, Do.vald J. 
Lulu, and Raymond Vesi'a, Veterans Administra¬ 
tion Center, Des Moines, Iowa. 

How to Run Clean Operating Rooms. 

Rali’ii Ai)Am.s, Buuke F.milma.v, and Jacqueline 
Loud, Huggins Hospital, Wolfehoro, N. H. 

Stricture of the Common Bile Duet: Etiology, Prevention, 
Surgical Treatment. 

Hahwell WhLsoN and EnwAim H. S roiiEn, University 
of Tennessee College of Medicine, Memphis, Tenn. 

O.vyphenbiitnzonc: .4 New .4nti-inflaminatory Agent—Evalu¬ 
ation in Surgical Lesions. 

James F. Connell Jh., Roman- W'ali.ace, Nohman 


J.A.M.A., April lG,7i9ej 

Transscptal Left Heart Catheterization. 

John Ross Jn Eugene Braunwald, and Andrew r 
Monnow, National Heart Institute, BethesdJ 

Esophageal Diverticulum. 

^ BoLn. Clinic, 


Stress and Decreased Resistance to Cancer. 

Gehald O. McDonald and Waiwen H. Cole Uni 
versity of Illinois College of Medicine, Chicago. 

Contrast Visualization of the Vascular System; Indications 
and Techniques. 

Daniel F. Casten, Marvin Chihls, and Ale.\" Nos- 
MAN, Ho.spitnl for Joint Diseases and St. Clare’s Hos¬ 
pital, New York. 

The Diagnosis and Management of Malignant Melanoma. 
Cordon McNeeii, Roueht Booheb, Theodoiie .Main, 
C. McPeak, R. BnASFiELD, Lemuel Boutien-, Joseph 
Fortner, and Walter Lawrence, Memorial Centci 
for Cancer and Allied Diseases, New York. 

Treatment of Internal Mammary Nodes with Radioisotopes. 
Richard D. Brasfield and Ulrich K. Hekschke, Me¬ 
morial Center for Cancer and Allied Diseases, iN'cw 
York. 


Klei.nman, and Louis M. Rou.ssELor, St. Vincent’s 
Ho.spital and New York University College of Medi¬ 
cine, New York. 

Steering Wheel Injuries to the Chest. 

W'lLLiAM G. Pace, Chahlhs V. Meckstrotii, and Karl 
P. Ki,/\ssen, Ohio State Unisersity Health Center, 
Columhus, Ohio. 


Selective Visceral Arteriography. 

John R. Derrick, C. Agnew, and R. N. Cooley, Medi¬ 
cal Branch University of Te.xas, Galveston, Te.xas. 

Complications of Gastric Resection: Diagnosis and Manage¬ 
ment. 

James D. Hardy, Jaue L. Barkley, and John E. 
Hoofes, Unis’ersity of Mississippi Medical Center, 
Jackson, Mi.s.s. 

Evaluation of a New Absorbable Hemostatic Material Pre¬ 
pared from Oxidized Regenerated Cellulose. 

Elliott S. Hurwiit, George F. Gitlitz, John Hen¬ 
derson, and Geoffrey H. Lord, Montefiore Hos¬ 
pital, New York, and Johnson and Johnson Research 
Foundation, Neu' Bnmsw'ick, N. J. 

Surgical Treatment of Renal Hypertension. 

George C. Morris Jr., Michael E. DeBakey, Denton 
A. Cooley, and E. Stanley Chawfoiid, Baylor Uni¬ 
versity College of Medicine, Houston, Te.xas. 

A New Technique for the Repair of Inguinal and Incisional 
Hernias. 

Francis C. Usher and John L. Ochsner, Baylor Uni- 
. versity College of Medicine, Houston, Texas. 

Pseudomembranous (Mierococcalj' Enterocolitis: Etiolog)’, 
Mechanism and Therapy of the Disease. 

John Van Prohaska, Farrell Mock, Ruth Collins, 
and William Baker, The University of Chicago, 
The School of Medicine, Chicago. 


ronchogenic Carcinoma. 

Rorert R. Shaw, Donald L. PMrisON, and John L. 
Kee Jr., Baylor University Medical Center, Dallas, 

Texas. 


A Skin B.'tnk for Autografts, 

Ini'iNG Feller and Marion DeWeese, Unii'ersity of 
Michigan Medical Center, Ann Arbor, Mich. 

Heterograft Skin: A Biologic Dressing. 

Irvin H. Sokolic, Ale.\ W. Ulin, and Joils- M. 
Howard, Albert Einstein Medical Center, Smithem 
Division and Hahnemann Medical College and 
Hospital, Philadelphia. 

Fractures of the Mandible, 

Robin Anderson and Eldon R. Dykesj- Cleveland 
Clinic, Cleveland. 

The Application of Plastic Surgery Principles in the Treat¬ 
ment of Facial Injuries,. 

Thomas John Zaydon, University of Miami Scliqol of 
Medicine, Miami, Fla., and James Bahrett Bnows, 
Washington University School of Medicine, St. Lot"'- 

Clinical E.xperiences with a New Hemostatic Cellulose. 

R. W. Postlethwait and John Henderson, Vetenins 
Administration Hospital, Durliam, N. C. 

Tetracycline in Tumors. . , 

Benedict R. Walske and John F. McLeay, Creigj' 
University School of Medicine, and Richmid l. 
BORN, Veterans Administration Hospital, Oroali.i- 

Obstructive Lesions of the Pancreatic Ductal System. 

Brock E. Brush, Joseph L. Ponka and R. u. an • ■ 
Henry Ford Ho.spital', Detroit. 


Section on Urology 

le representative to tlie Scientific E.xliibit from tlie Sii 
on Urology is E. F. Poutasse, Cleveland. 

il Flypertension. and Fbp:»- 

Thomas A. .Stamey, Irwin J. ’ i intutc, 

eric Nv.'Schwentker, Bi-ady Urologica 
The Johns Hopkins Hospital, Baltimo^. 

tomosis of file V«! Deferens: Principles end P«'"'’ 
fion of an Enreb, OU- 
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industrial exhibitors. 


.lOOtli ANNUAL MEETING 


Booth Numbers 

ivvct, tflbarolories.E-2S. 27. 28, 29. F-26. 27. 28. 29 

<!ro;loil (crporolJen.-.H -6 

Jlir-Shiildi, Inc.^*5^ 

Jlltfln Icbarctofiss, (nc.8*^3 

kr.ttUc'i Cyoncmid Ccmponjr (Surgicol Products Division).D-53 

JlTiricoti Cyslosccpe Makers, Inc.J*57. 59 

Arrritcn Medical Associofion Poblicctions.K-11, 13, IS 

Arsficai IJedicol Educotion Foundation.E-21 

Ar-erifon Hospital Supply Corporation.1-10 

ArerUcn Sterilizer Compony.0-50, 52 

Ares Company, Inc.H-16, 18 

Amffs-Ercnt, Inc.N-17 

Appleton-Cenlury-Crofls, Inc.C-23 

Arrcur Phormoceulicol Compony. The.E-36, 38 

Assccioticn of American University Presses.H-19 

Acdio-Digest Foundolion.F-37 

Aveero Corporation...0-6 

A^erst Icborotories. B-31, 32, 33, 35, 37, 39 

Fasten Monulocturing Company...C-2S 

Fc'jm, W. A., Co., Inc.G-47 

Bausth S Lomb Optical Compony.E-50 

Falter laboratories, Inc.H-5fi. 58 

Feck-Lee Corporation. F-59 

leOon, Dickinson 8 Compony.E-47, 49 

Bell I Howell Compony.IM 

Baltone Heoring Aid Compony.K-1 

lest Foods Division of Corn Products Company.1*25, 27 

Ifckiston Division of McGraw-Hill Book Company.G-57. 59 

Berckerdt Company.0-20 

Breek. John H., Inc.D-53 

Breon, George A,, 8 Compony.1-37. 39 

Brewer S Compony. Inc.0-5 

BfisIc! Lcborolorles.H-33, 35 

Brunirg, Charles, Co., Inc.B-9, 10 

Eardick Corporollon, The.C-2; H-1, 2 

Farrs Cuboid Company.E-2 

Bcrroughs Corporotion.E-9 

Barrcughs Wellcome I Co. (U. S. A.) Inc....1-30, 32 

Farlen Alonufacfuring Compony (M D L Division).11-7 

Burton, Persons 8 Company.A-20 

Colgon Company.A-1 

Combridge Instrument Co., Inc.C-11 

Ccneron Surgicol Instruments Compony.B-18 

5. H. Comp 8 Compony.C-15 

Ccr.cda Dry Corporation.E-56 

Cordiofron, E. P. L., Inc.B-5 

Corriction Company.D-60; E-61 

Chotlonoago Pharmacol Company. A-12 

Chicago Photmotol Compony.H-SO 

Chitogo Reference Book Compony.0-4 

Chilean Iodine Educotional Bureou, Inc.J-20 

Christian Medical Society.H-63 

Church 8 Dwight Company. Inc.E-58 

Ciba Phormaceutical Products, Inc.F-2D, 22, 31, 33, 35; E-30, 32, 34 

Clork-O'Hetll, Inc.B-52 

CotQ-Colo Company, The..G-T; F-T, 1 

Colgoie-Palmolivc Compony.K-16 

Collins, Warren E., Inc.C-l 

Cclwell Publishing Compony.H-60 

Cemposs Trovel Bureau. Inc.A-II 

CorecQ Research Corporation.K -6 

Crecm of Wheot Corporotion, The.G-55 

Cutter Loborofories.D ^8 

Inc.. 

Oaro Products. 0-8 

Dcrwin loborolories. B-I9 

Davies. Ro« t. Co., Ud.j,l 


Booth Numbers 

Davis, F. A., Compony.1*57, 59 

DePoy Monufacturing Compony, Inc.I*8G 

DeVilblss Compony.t-5\ 

Desitin Giemicol Company.1*1 

Devereux Schools.G-34 

Dictogroph Products.0*19 

Dictaphone Corporation.C-5, 7 

Dine, Lester A., Compony.E-13 

Dock Pharmacol Co., Inc.-.A*13 

Doho Chemical Corporotion.E-20» 22 

Dome Chemicols, Inc.f‘12 

Duke Laboratories, Inc.ll’39 

Eostmon Kodak Compony.D-8,10, T2 

Eoton Loborolories.I*15» 17,18,19 

Edison, Thomas A., Industries.C-50, 52 

Eiiele 8 Compony. E*51 

Emerson, 3. H., Compony.8*7 

Encyclopaedia Brilcnnica, Inc. 1*39 

Endo Laboratories, Inc.F-41,43 

Engelhard Industries, Inc.H-61; 6-80, 61 

Epsco Worcester Division of Epsco, Inc.J*33 

Ethieon, Inc...G-S4, 56, 58; H-5S, 57, 59 

Ezcerpto Atedico Foundotion.0-12, 14 

Fisher-Stevens, Inc.l'G3 

Fischer, H. G., 8 Compony. A-17 

Flint Eoton 8 Compony.H-52, 54 

Florido Broce Corporation.0-10 

Fleet, C. B.. Co., Inc.F-46,4a 

Foregger Compony, Inc., The.C*53 

Fougero, E., 8 Compony, Inc.D-4; H-13 

Geigy Pharmoceulitols.1-26, 28; J-27, 29 

Genero) Electric Compony, X-Roy Dept.C-2; 0-1 

Genero! Foods Corporotion.C-45, 47, 49 

Gerber Products Compony.H-11 

Geriotric Phormoceulicol Corp.0-9 

Glenbrook loborolories.E-48 

Golden Guernsey, Inc.B-4S 

Grant, R. D., Compony, The. F-63 

Croy Manufacturing Compony.J-11# 13 

Greot Books of the \7eslcrn V/orld. M-J 

Crune 8 Strotton, Inc.D-47, 49 

Hamilton Ulg. Compony.J-56, 58 

Harvey, C. F., Compony, Inc., The.E-7; J-34 

Health Insoroncc Council.B-54 

Heinz, H. J., 8 Compony.J-7, 9 

Hoeber, Poul B., Int.F-47,49 

Hollond-Rontos Co., Inc.C-37, 39 

Hollister-Stier Loborolories, Inc.C-9 

Identical Form, Inc.H-37 

llle Electric Corporotion.A-14 

Internoliond Business Mochines Corp...G-51, 53 

International College of Surgeons. N-2 

Internotionol Medical Reseorch Corp.0-3 

Ives-Comeron Compony.H-S, 7 

Jocuzzi Reseorch, |nt.B-48 

Jobsl Institute, Inc., The. K-S 

Johnson 8 Johnson.G-46, 48; H-47,49 

Jones Metabolism Equipment Compony. B-14 

Kostoff, Inc.0-7 

Keeler Optical Products, Inc.g -46 

Kendoll Compony, Division of Bouer 8 Block...D-54, 56, 58 

Key Corporation . F .57 

Kidde Mfg. Compony. 5^9 

Kimberly-CIork Corporotion.E .53 

Knoll Phormoceuticol Compony. E .46 

Knox, Qiorles B., Gelctme Co., Inc. ..B-30 

lofoyette Phormccol, Inc. I .55 
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April 16j jg( 


THE INDUSTRIAL EXHIBITION 

109tli A. M. A. Annual Meeting 

June 13-17, 1960 • Miami Beach Auditorium & Exhibition Hall 


The Industrial Exhibits at the Miami Beach Meeting will provide a quick review of the new developmer 
ill medicine. 

The visiting physician will have an e.\cellent ojxportunity to examine new ideas and new methods as wi 
as to revieu' faixiiliar products aiid nexv applications tliat have been developed. 

From Monday to Frida}’, June 13 to 17, about 300 industrial exhibitors u'ill present products and services 
the field of medicine. M^cll-trained representatives of each company will answer your most technical qia 
tions, liclpiTig in even' way to make your practice of medicine more effective and efficient. 

The Industrial Exhibits will be open from S:30 a. m. to 5:30 p. m. each day of the meeting, closing Frid 
at 12:00 noon. On June 14,15, and 16 the Industrial Exhibits, as well as all other activities of the Meetin 
will be open for physicians only until noon. 

We look forn’ard to seeing you in Miami Beach and to your making full use of the values the Inclustri 
Exhibits offer you. 
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REPORTS OF OFFICERS 

REPORT OF HOARD OF TRUSTEES 


To llie Members of the House of Delegates of the Ameri¬ 
can Jfedical Assoeiation: 

Tiie following report of the Board of Trustees is respect¬ 
fully submitted. 

Financial Statement 

Tile official 1959 financial reports of the Association's 
Accountants appear as part of this report. 

Report on Matters Referred by House 
of Delegates 

.American Medical Association Publications: At its Dallas 
j meeting (December 1959) the House of Delegates adopted 
Resoluh'on #2, introduced b}’ Dr. Scarcello of Massa¬ 
chusetts, which requested tlic Board of Tnistees to in¬ 
vestigate the adsisability and feasibility of making the 
various publications of tlie A. M. A. available to libraries 
of constituent state and local medical societies, of appros'ed 
medical schools, and of accredited hospitals, without charge 
or at reduced cost. 

At tlie present time tlie following libraries arc receiving 
complimentary c-opies of the A. Af. A. News: 

Constitutent state medical societies—5.3 
Component medical societies—197 
Approved medical schools—89 
Accredited hospitals—appro.vimately 3,000 
Appro.vimately 400 to 500 of tliese libraries are receiving 
.'ll! other A. M. A. publications by s’irtue of paid subscrip¬ 
tions. 

Inasmuch as a change in this policy would result in a 
considerable loss of revenue to the Association, tlie Board 
of Tmstees recommends that no change be made in tlie 
present policy of distribution of A. M. A. publications to 
libraries. 

Referrals: Otlier matters from the House of Delegates 
meeting in Dallas have been referred to appropriate coun¬ 
cils, committees and departments for study. As soon as 
reports are available from tliese groups, they will be trans¬ 
mitted to the House of Delegates. 

Change in Titles for Councils 

At its meeting in February the Board of Trustees changed 
the title of the Council on Industrial Health to Council on 
Occupational Health, and that of the Council on National 
Defense to Council on National Security'. 

The Board further defined the scope and functions of the 
Council on National Security as outlined in the following 
statement: 

Realizing the complexities of the organization of the 
federal government and the A. M. A., as well as the 
changing concepts of our national defense and national 
strategy. 

(a) Tlie scope and purpose of the Council on National 
Defense is to provide advice and assistance to tlie Board 
pf Trustees and to the medical profession on all matters 
involving the medical and health aspects of tlie national 
security, particularly as such national security' pertains to 
the utilization, mobilization and coordination of medical 
and hc.iltli resources. 


(Z)) In the discharge of tliese responsibilities, the Coun¬ 
cil shall maintain effective liaison with other councils, 
committees and others within tlie Association and shall 
refer appropriate scientific and professional problems to 
the proper groups for study, advice and recommendation. 

(c) Liaison shall also be maintained with government 
and nongoi'emment departments, agencies and associa¬ 
tions on matters involving medical and health problems 
and activities in national security. 

Commission on Costs of Medical Care 

A Commission on the Costs of Medical Care has been 
established by the Board of Tnistees. Tlie Commission will 
study all medical care costs, including doctors’ fee.s, hospital 
charges, nursing costs, drug e.vpenditiires, and healtli in¬ 
surance premiums. In conducting this study, the Commis¬ 
sion will consult with economists, health insurers, pre-pay'- 
ment plans, hospital representatives, a cross section of pa¬ 
tients, and others whose knowledge and opinions will be 
helpful. 

Mayo Brothers 

The Board of Tnistees received a request from the Cit¬ 
izens Committee in Support of a Commemorative Stamp 
for the Mayo Brothers for endorsement of its efforts in this 
area. 

InasTTiuch as both M311iam and Charles Mayo have been 
presidents of the America Medical As.sociation, the Board 
voted to endorse these activities and in accordance with a 
request from the Citizens Committee, sent a letter to tlie 
Postmaster General in tills regard. 

Scope, Objectives, and Functions of Occupational 
Health Programs 

In June 1957 the House of Delegates approved of a state¬ 
ment on “Scope, Objectives, and Functions of Occupational 
Health Programs” developed by the Council on Industri.al 
Healtli (now the Council on Occupational Health) and 
approved by' the Board of Tnistees. 

Tlie follow'ing revision of the statement is submitted for 
study by' the House of Delegates, with the recommendation 
of the Board of Trustees that it be adopted: 

Scope, Objectives, and Functions of 
Occupational Health Programs 

INTRODUCTION- 

The term “occupational health program,” as used in this 
statement, means a program provided by' management to 
deal constnictiv'ely with the health of employees in relation 
to dieir work. 

The term “occupational medicine” means that branch of 
medicine practiced by' physicians in meeting medical prob¬ 
lems and needs under occupational health programs. 

Some employers, in the middle of the 19th century', estab¬ 
lished medical serv'ices for tlieir employees in areas where 
satisfactory medical services were not readily available. Since 
1911, workmen’s compensation laws requiring employers to 
compensate employ'ees or their heirs for occupational dis¬ 
ability or death and to provide medical care for occTipation- 
ally injured employees have been enacted in all states. In 
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Sooth Kumbefs 

lakeside Uborolories, tnt. , 

Ufl I Ftbljet. 8 4 °' 

Itdttlc lobomtofisi Diviiion, Amcficon Cyanamid Co . 4.2 4 . g. 2 s' 27 

Ucminj, Thomoi, t Co., Inc . . ' ' 

lillr. Eli. and Company. "h-A^ 4l4X'4riX4i 4^^^^ 

lippintoll, J. B., Company. J 44 4 B 

Ufllf, Brown 4 Company. . | jj 

Uoyd BroHien, )nc. ' [" 5 . j.jj 

Como Undo Food Compony. j ^ 

to-Sodium Coiiy Prodwtls (orp. ’ 

luJitt'i, Int. j j 

Macmillon Compony, The... j .4 g 

Mahon, Thcmoi J. Company . O.p 

Moito Eledtoniti, int. 

Mollintlctodl Chemltol Works. 5,44 

Mollbit loborolories. Division of Wallote & Tiernon, Inc. F-39; J.2I, 23 

Monhollon Uniform Compony. p.gy 

Morco S Son . O.jj 

Morion loborolories, fnc...yj.g 

WolSDchosells Indemnity i life Insuronce Co...F-IO 

Alniienglll, S. £., Compony, The.t.(; fC-Z 

Mollern X-Roy Division of Innd-Aii, Int.F .40 

MtCorly't, Inc.K-S, 7 

AlcXeston Appliance Company. E-H 

HcHeil loborotories. Inc...|. 3 Q, 31,3Z, 33 ,35 

Meod Johnson ond Compony.0-30, 32, 34, 34, 38, 40,42; 

E-31,33, 35, 37, 39, 41, 43; J-26,28 

Aiedco Products Compony, Inc .....£-5 

Meditol Piostics toborotory. 1 -M 

Medical Proletlive Compony, The.G-50 

Merck Shotp J Dohme.F-30. 32, 34, 34, 38, 40, 42; G-31, 33, 35, 37, 39,41, 43 

Merrell, Wm. S. Company, The.0-2; £•! 

Metiill lynch. Pierce, Fenner 8 Smith.B-1 

Miles Icbosnioties, Inc...A-4, 8 

Wiles Reproducer Compony, Int.fMd 

Mile* Products .B-SO 

Ali/fer Svrgical Company .1-58 

Winnesoto Mining 8 Honulocturing.F-21, 23,25 

Modern Medicine. 

Monoghon Compony, J. J., Inc. 

Mosby, C. y, Compony, The.1® 

Aluluo! of .. 

HoJionoi Cosh Register Company, The.1-M, 7A 

national Cylinder Cos Division Chemetron Cotp.t-5P 

Hotionol Drug Compony, The. 

Kotfonol federolion of Colholic Physkiam' Guildt. B-11 

ffolionol live Stock ond Menl Board. 

Hego-Flle Compony. 

Ilordscn Photmoceuticol loborolories. 

Horlb Ametiton Phillips Company, Int.1^ 

. 1-W 

lydio 0 teary, Inc. 

Orgonon, Inc. 

Ortho Phaimaceutical Corporolion.•''■1®, ” 

Orthopedic Fromc Company.^ 

Ostet, lohn, Manufacturing Company.®' ’ 

Otasian listener ... 

Ovotline Food Products Division of The Wonder Compssny.H-'H- 

Oxford University Ptess.. . 

Poske Davis ond Compony.E-M' M. 34, 34; 0-31, , ^ 

Peflon ond Crane Company.^ 

Pepperidge Farm, Inc. mTs'jO. 12 

Pepsi-Cota Company. ’ j. 

Personal Products Corporation.. . 

“'T-''.hI4:8:im2;i:5:7:9,'ii:i3 

Pharmacia loborolories, Inc. 

fitker X-Roy... 

Pilmon-Moote Compony..... ^ j 

Plough, Int. U-l 

Poslgroduole Medicine. nn 

Poylhress, Wm. P., md Compony. .... 


,.0-U 
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„ . , leelh K;-rtcs 

Prior, W. f. Compony... 

Ptocler £ Gamble. .. 

Professionol life 8 Cosuotty Compony.......""...Z'Z...l.'.. 

Publisbers Aulhoriced Bindery Service Ltd .. 

Purdue Frederick Company, The.. 

Pyromid Rubber Company, The. . ' ' 

Rodium Chemicol Company, Inc. . 

Reed ond Cornrick. .. 

Revlon, Int. .. 

Revlon, Inc., Thayer lohotoloties Division... 

Rexoll Drug Company. .. 

Rltbords Monufocluring Company.; 

Riket laborolories, Inc.|. j jj ^ 

Riller Compony, Int. .I 

Robins, A, H. Compony, Inc. ,j 

Roche loborolories .E-4, 6 , B, 18,12; F-S, 7 , UUJ 

Roetig, J. B. ond Compony.8-17,12, 2), 23, 35JJ,2} 

Rorer, Willioro H,, Int. (j 

Ross loborolories . j,jj 

Sonbotn Compony... I 45 

Sondoi Phormocculitols ...g.j;. j.jj 

Sonno Dairies, Inc...j.j j 

Sounders, W. B. Compony.H-32,3t, 3J, 3! 

Sthenlobs Phormoccoticols, Int. £ 45,41 

Sthering Corporation ...C-30, 22, 24, 24, 28; 0-21,23,25,11,« 

Sthieflelin ond Company...CIJ 

Schmid, Julius, Inc..O-IJ,!! 

Sfhol) Monulfltluring Company, Int., The.U 

Stoly, Int.£.51,51 

Seofle, G. 0. and Company..C-54,18;i!-lJ,!l 

Seven-Up Company, The.J4i,4! 

Shompoine Company . f-W 

Simmons Company.hM, H 

Smith Dorsey, Division of The Wonder Compony .Ml 

Smith Kline and French loborotories .K-M; 24, l-M 

Smith, Miller ond Palth, Inc.••■EH 

Squibb, E. R. ond Sons.....C-22, 24, 24, 28; H-23, 25, 27; l-l 

Stonlon Stienlifit Equipment Compony. I'll 

Stephenson Corporolion . "''I 

Sliosenburgh, R. J. Compony .1‘1 

Sluort Compony, The.11^ 

Sunkisl Growers, lot.'E'!'* 

.M! 

.. I-N 

..1-^* 

.i- 22 , !l 

ZZZZZIIZZl .II 

Teslogor and Company, Inc. 

litmus Optico! Company .^ 

Opiohn Compony. The.1-54, 55, 54, 57, 58, 59. 48, 41; D-55,57, 

Verolex Ptolessionol Products Compony.jj 

Wolgicen Drug Stores . jjj 

Wolker loborolori«, Inc. 'iB-« 

Wollote loborolories .^ 

Wompole loborolories. 'Zs Zo 42- nZ ^ 

Wotnet-Chilcoll loborotories.' ' ' j.jj 

Worren-Teed Products Compony . j.j; 

Welch Allyn, Int. j.ji 

Wesson Oil Company, The. 55 

WeslingbousB Electric Cctporniion, X-Roy Dept.j jj ^3 

WesIWMd Phormoceulicols .^ 3 j_ 3 ; 

White Uboiotories, Inc. g.S,J 

Willioms ond Vfilkins Company, The.II jj 

Winlb’top .. f- 2 < 

Woodwotd Meditol Personnel .. ^. o-i 

World Medical Associotion. The. 4 8 iori2; P-3- !! 

Wyeth .. " ’ ’ 1...,..E"’*' 

Yeof Book Publishers, Int., The. Ml 

Yorke Publishing Compony. 


Swift ond Compony. 

Synlex Chemicol Compony, Inc. 
Toilby-Noson Compony, Int. ... 

Tompox, Incorporated . 

Taylor Instrument Companies . 
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limb or to relioN’o .siiiroriiii: until placed under 
tlie care of bis personal phj’sieian. 

(2) For minor disorders, first aid or palliative treat¬ 
ment may be given if tbe condition is one for 
which the employee would not reasonably be 
e.vpected to seek the attention of his personal 
physician, or to enable the emplos’ce to com¬ 
plete his current work shift before consulting 
his personal physician. Requests for repetitive 
treatment of nonoccupational disorders should 
be disc-ouraged and indis'iduals requesting such 
should be referred to their personal physician. 

Evers' employee should be encouraged to have a isersonal 
plij-sician. Tlie health interesLs of emploj'ces are best served 
by communication and cooperation between their personal 
phjsicians and physicians participating in occupational 
he.ilth programs. This helps assure their continuation in or 
prompt restoration to suitable emplos'cmcnt. 

4. Immuniz.»tion programs. 

An employer may properly make immuniz;ition pro¬ 
cedures available to his employees under tlie princiiiles 
set forth in the “Guide for Industrial Immunization 
Programs” (J. A. M. A. 171:2097-2098 [Dec. 12] 1959). 

5. Medical records. 

The maintenance of accurate and complete medical 
records of each employee from tlie time of his first 
examination or treatment is a basic requirement. The 
confidential character of these records, including the 
results of healtli c.vaminations, should be rigidly ob- 
sers'ed by all members of tbe occupational healtli staff. 
Such records should remain in the e.xclusive custody 
and control of the medical personnel. Disclosure of 
information from an employee’s health record should 
not be made without his consent, e.scept as required 
by law. 

6. Healtli education and counselling. 

Occupational health personnel should educate em¬ 
ployees in personal hygiene and health maintenance. 
The most favorable opportunity for reaching an em¬ 
ployee with health education and counselling arises 
when he visits a health facility. 

Health education appropriately goes hand in hand 
with s.afety education. The occupational health and 
safety personnel, therefore, should work cooperatively 
irith supervisor)’ personnel in imparting appropriate 
health and safety information to employees. Health and 
safety education should encourage habits of cleanli¬ 
ness, orderliness and safety, and teach safe work prac¬ 
tices, the use and maintenance of available protective 
clothing and equipment, and tlie use of av'ailable 
health services and facilities. E.vperience has shown 
that health education is most effective when the em¬ 
ployer demonstrates his sincere and continuing interest 
in the health of his employees and when employees 
are encouraged to participate in the planning and con¬ 
duct of health education activities. 

ORG.VNIZATION AND ST.AFFINC 

In order to provide a satisfactory occupational health 
program, it is essential that a qualified doctor of medicine 
be engaged to direct the program. The needs of a specific 
program will determine the amount of time required of this 
physician. Training and experience in occupational medicine 
are desirable. The medical director should have a major role 
ui the development, interpretation and implementation of 
medical polic)'. He .should administer the occupational 
ffi ■ l’™Sram and be directly responsible to a designated 
onicial at the policy making level of management. 

Physicians participating in die program: 

1. Should maintain high standards of professional service 
and conduct for the benefit of employee and employer 
alike; 

“• Should cooperate and maintain proper liaison widi 
other physicians in the community and with the county 
medical society; 


3. Should not use their occupation.al health affiliations 
improperly as a means of gaining or enlarging a pri¬ 
vate practice among employees; and 

4. Should be engaged and compensated in acc-ordance 
with the Principles of Medical Ediics of tbe American 
Medical As.sociation (Special Edition of J. A. M. A., 
June 7, 1958). 

The occupational health program should be tailored to 
each employee group according to its needs. These needs 
are determined by such factors as the number of employees 
in the group, the nature and extent of the hazards to which 
they arc exposed, and the availability of community medical 
.services. The personnel required in an occupational health 
program may include, in addition to physicians and nurses, 
persons skilled in various technological procedures of en¬ 
vironmental appraisal and control, laboratory technicians, 
other specialized personnel and clerical help. The amount 
of time required of such personnel will depend upon tlie 
needs of the employee group to be serv'ed. The organiza¬ 
tional relationships within the group, while varying with 
circumstances, should be such as to promote maximum 
collaboration and cooperation. 

Nurses in occupational health programs should be gradu¬ 
ates of accredited schools of nursing, registered and legally 
qualified to practice nursing where employed. Training and 
experience in occupational health are desirable. The nurse’s 
professional duties should be clearlv- defined in writing by 
tbe physician. 

In establishments which do not have a nurse, there should 
be one or more employees qualified in first aid available 
throughout the working hours. It is de.sirable, of course, in 
all employee groups to have a substantial proportion of the 
employees trained in first aid in the event of emergencies. 

Cooperation among physicians, industrial hygienists, 
nurses, technicians and other occupational health personnel 
and management personnel responsible for the emplo)Tnent, 
safety and well-being of employees is assential. Occupational 
health personnel should cooperate also with voluntary' arid 
official community agencies providing health, safety, employ¬ 
ment and welfare services. 

FACmiTlES 

The extent of the facilities, including equipment, will 
depend upon the needs of the employees and tlie scope of 
the occupational healtli program. The facilities may be avail¬ 
able at the place of employment or elsewhere in the com¬ 
munity. Facilities when provided on the premises: 

1. Should be located in a quiet area readily accessible to 
employees and to transportation; 

2. Should be sufficiently .spacious, well lighted, ventilated, 
and heated; 

3. Should include waiting, consultation, e.xamining, and 
treatment rooms, and toilet facilities, to insure adequate 
privacy and comfort; 

4. Should have appropriate medical, laboratory, and other 
equipment; and 

5. May include a rest or recovery room, dressing rooms, 
and facilities for laboratory and radiological e.xamina- 
tions. 

SUMXrARY 

This statement provides only a broad outline of the scope, 
objectives and functions of occupational liealth programs. 
More detailed information can be found in reference works 
on varioits a.spects of occupational health and tlirough con¬ 
sultation with persons whose professional training and ex¬ 
perience have qualified them as specialists in this field. 
Guidance concerning the development and operation of 
occupational health programs also may be obtained from 
county and state medical societies and from tlie Council on 
Occupational Healtli of the American Medical Association. 

The goal of occupational healtli programs in assuring the 
health of people who svork is based on the recognition that 
the fullest development of our materi.al resources is depend¬ 
ent upon a correspondent development of our human re¬ 
sources. 
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addition, most of tlicse laws roiiuiro oniployers to provide 
medical-care for employees with occupational disease. These 
and other laws have f'i'’<'‘n emplo\'ers a greater incentive, 
as well as an obligation, to maintain safe and healthful 
working environments. 1'he prohlems as.sociated with the 
increasingly comple.v technology of industry, with ever new, 
potentially hazardous, physical and chemical agents, have 
sen'ed as an important stimulus to the development of occu¬ 
pational health programs. Iwom these developments the 
earlier concept of curative occupational medicine has been 
broadened to include and emphasize prevention and health 
maintenance, and there has gradually emerged the type of 
occupational health program described in this statement. 

Organized medicine should exercise leadership in im- 
proving occupational health programs and in providing ade- 
(luate occupational health sers'ices to all emploj’ces, includ¬ 
ing those in small establishments. The medical profe.ssion 
has a responsibilitv to bring to the attention of industrial 
miinagemcnt and labor the values of occupational health 
services. In assuming this re.sponsibility, the profession 
should recognize that the considerations and recommenda¬ 
tions contained in this statement should not be viewed as 
being limited to full-time, salariial physicians. They should 
ser\e to attract and guide ph\'sicians in private practice m 
rendering part-time or consultant sers-iccs. It is specifically 
in the provision of occupational health services to .smal 
plants that physicians in pris'ate practice can make their 
mealest contribution. The county medical .society should be 
prepared to help emplo>-ers locat(> phy.sicians willing and 
!pialified to direct and sene occupational health programs. 

considiciiations 

Health maintenance is primarily the responsibility of the 
individual. However, the employer has an 
nrovide a safe work environment for his employees and 
Ins n valid interest in the prevention of loss of work tim 
and of work efficiency resulting from his emplo)ee.s ill 
health Dermilive diagnosis and therapy of nonoccupatio . 

ll.. ™plo,.r 0,0 
community .stand to , , „,ograms for those who 

The other type of P^ttrams 

tional illnesses and , i {• rmancing and amounts 

and kinds of services. 1. , ^ distinguish between 

Or!:,n.o' po™,nol son» 

both programs. 

OlIjnCTlVKS 

of individuals ^. i make-up in work which 

alliUtios “‘Iijblo dcgire ot elBcicn- 
.l,clo own l.eaW. »■' 

Ow-SpaHonally 1'' 

4 To encourage Lives benefits both cm- 

rale and productivity. 

,„„*,,oa«*.l.«oSicct..,.,olo..ow.n.»c,^« 

nre essential: 


J.A.M.A., April IG, 19®| 

1. Maintenance of a healthful work environment. 

This requires that personnel skilled in industrial hv- 
giene perform periodic in.spections of the premia 
including all facilities used by employees, and evaluate 
the work environment in order to detect and apprake 
health hazards, mental as well as physical. Such insp«s 
tions and appraisals, together with tiie knowledge of 
processes and materials used, provide current infonn.i- 
tion on health aspects of the work environment. Thh 
information will seiwe as the basis for appropri.itc 
recommendations to management for preventive and 
correctii'e measures. 

2. Health examinations. 

a. Pfeplacement examinations. 

These examinations serve to detemiine the he.illli 
status of the individual in order to aid in .snitahle 
placement. Such examinations .should include; 

(1) Personal and family medical histoiy; 

(2) Occupational hi.story; and 

(3) Physical examination, including appropriate 
laboratory procedures. 

b. Periodic examinations. ; 

These healtli evaluation.s are similar to prephiccment 
examinations and are carried out at appropriate in¬ 
tervals to determine whether tlie employee’s health 
is compatible w'ith his job assignment and to detect 
•my evidence of ill health which might be attributa¬ 
ble to his employment. Certain employees and 
-rroups may require examinations more frequently 
tlian others and additional procedures and tests, 
depending on tlicir age, their physical condition, 
and the nature of tlieir work. 

All health examinations must be conducted by a p lysicun 

be made in any properly equipped “ J., 

SicTof work or elsewhere. However, to qualify as an ^ 

^ * -ifr. mrt of the occupational health program, 
SimLrlsf el«"tl/e health .status of the employee 

I™ any »8nlli<.- W"' 

Uiirc.ilistic .ami needlessly 

Sns'Sim ol .l,e aval,* »* 

force. 

3 Diagnosis, and treatment. 

n Occupational injury and disease. . 

"■ Sills 

disease cases should • 1 X compensa- 

rected toward medical .societie.s u.«i*' 

tion laws and policies ot memc 

govern the provision “f in the AMA 

cases. Further in Workmen’s Cow- 

statement J'Medical °"%^^tion on ‘'Stalf')' 

pensation,’ in item 4 gg annual «• 

Provisions.” This Health (J- A- M- A' 

port of tlic Coimcil o ,qc,-s The statement 
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Income* in excc55 of cost?, expense?, 

nnd other charges . 

rimd hflbncc at heginning of year. 

’'rverea'-e in reson'o for liability on 

nncompI‘’re<l contract'^rehahilUntion 

of buil'iinc^ . 1,770,000 

Decrease in ix’sen'O for funding of 
depreciation of property, buildinp, 

and equipment . 20i,ll3S 


s.a??,i4i 

.ess: 

Providon for reJcn-e for replacement 
of hiiilding and equipment above 

oiiginiU cost. 3,347,00.7 

Increase in net Investment In property, 

blinding, and equipment . 1,01.7,0^ 

Demolition write off . fltViJOT 


5,4&0.00i7 


Fund balance at end of year. 2 ,S^*^/>l-7 


See accompanying notes to financial stnteincntc. 


AMERICAN MEDICAL ASSOCIATION 
Notes to Financial Statements 
December 31, 1959 

(1) Because of the various changes in expense classifications effective 
January 1,19.S9, the 19.79 expense factors are not wholly comparable 
to the lO^S factors and. accordingly, the 195? figures have been 
omitted fiom this report. 

(*2) During the year 1059 the rehabilitation of the general office building 
wa« substantially completed. Therefore, the co«t 5 incurred to date 
and the e-tiinated costs to be incurred subsequent to December 
31,1C.79 were recorded on the booVs of the Association as at Decem- 
licr 31.19.79, as completed construction in the building account. The 
estimated costs to be paid «ub.sequent to Decemlfer 31. 1°.79, aggre¬ 
gating ?3.7.3,113, were recorded as contracts payable. 

(3> During the rehabilitation program certain portions of the Imilding 
were removed or ra 2 cd. The costs applicable thereto amounted to 
>J.72.r/r2 with an accumulated allowance for depreciation of s'itn.lfO. 
Accordingly, the biiildiDg and the allowance for depreciation ac- 
cotiDts were relieved of such amounts with a corresponding charge 
of .?'2i>(;,40T made to the fnntl balance, as sho^vn in Exhibit B. 

f4) A reserve was provided at December 31, 1979 for the replacement 
of the building and equipment based upon the excess of the ap¬ 
praised Incurable value at December 31. 19.79 over the net book 
value of the deprecialde fixed assets of the .A'-ociation. 
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AIR FORCE 

Course in Aerospace Medicine Completed.—Tiiir- 
teen senior medical officers from 11 allied air forces 
completed the first class of the Advanced Course 
in Aerospace Medicine for Allied Officers at the 
U. S. A. F. School of Aviation Medicine in March. 
These flight surgeons null return to Bimzil, Japan, 
Korea, Norway, the Philippines, Portugal, Spain. 
Taiwan, Thailand, Turkey, and Venezuela and 
sen'e as consultants, investigators, teachers, and 
directors of programs in this field with their respec¬ 
tive air forces. These doctors, all graduates of the 
schools primar)' course in aviation medicine, read, 
OTite, and speak English fluently and hai'e prac¬ 
ticed asuation medicine for at least one year. 

A^ETERANS ADMINISTRATION 

The Aging Veteran.—The Veterans Administration 
is strengthening its medical sendees for the aging 
and clironically ill, and is completing a comprehen¬ 
sive study of problems of aging veterans. Day-care 
centers are being provided for medical patients, 
community' home care plans for patients and 
planned living programs for domiciliary residents 
are being developed, and follow-up volunteer serv¬ 
ices for patients ^ter leaving the hospital are being 
extended. Three geriatric clinics have been estab¬ 
lished and rehabilitation sendees are being e.\- 
tended from the clinics into the homes of x'eterans 
with sendee-connected disabilities. 

PUBLIC HEALTH SERVICE 

Aursing Home Sendees.—A nursing home sendees 
section was established within the chronic disease 
program of the division of special healtli services 
la the bureau of state services. This section pro- 
'ddes information on matters relating to clinical 


sendees, administratix’e management, and licensing 
of nursing homes and homes for tlie aged. The unit 
will conduct sbidies and analyze needs relating 
IJidmarih- to sendees given in such facilities and 
develop guides for their operation. It will also 
develop guides relating to state licensure laws, 
rules, and regulations pertaining to nursing homes 
and homes for the aged. Dr. Bruce Undenvood is 
chief of the section. 

FOOD AND DRUG ADMLNTSTRATION 

Orange Juice.—The standards for commercially 
packed orange juice, including undiluted and con¬ 
centrated juices, now require that labels bear in¬ 
formation that \xdll identify and describe die kind 
of product being offered. For example, regular 
orange juice, which has been heated to destroy 
enzjTiies and micro-organisms to make it keep 
longer, must be labeled “pasteurized orange juice.” 
Any orange juice product made entirely or par¬ 
tially from concentrate must bear a statement of 
that fact, such as “orange juice from concentrate” 
or “prepared in part from concentrated orange 
juice.” If the product is prepared in part from 
water extract of orange pulp, the label of a con¬ 
centrate must carrx' a statement such as “prepared 
in part from water extract of orange pulp.” 

Products sold as concentrates to which the con¬ 
sumer adds water, and juices already prepared 
from concentrates, are both required by the stand¬ 
ards to have a specified proportion of sugar to 
acid. The amount of water is restricted. The stand¬ 
ards aUow natural sugars or orange juice concen¬ 
trates to be added as optional ingredients to 
“sweetened” orange juice, but a sweetener may 
not be used in such a way as to replace any part 
of the orange juice solids required to be in an 
unsweetened product. The addition of regular 
juice to flax'or a product sold as a concentrate 
is permitted. The standards do not permit the 
use of artificial sweeteners or chemical preser\-a- 
tives. 
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Annual and Clinical Meetings 

llic foIiowhiK places and dates have previously been an- 
provoil for anoioa a„,l eliolcl morflnss of fbo Ass“da”ta; 
AnminI Meetings: 

1061~Nc\v York, June 26-30 
1962-Clncago, June 11-15 

Clinical Meetings: 

28-Deeember 1 

1901-Denver, November 27-30 
1062-Los Angeles, November 25-29 


J-A.M.A,, April 16, ig«) 


Respectfully submitted, 

Leonard W. Larson, M.D., Chairman 
Julian P Price. M.D., Vice Chairman 
Hugh H. Hussey, Jr, M.D, Secretary 
James Z. Appel, M.D. 

George M. Fister, M.D. 

Percy E. Hopkins, M.D. 

Raymond M. McKeown, M.D. 
Cleon A. Nape, M.D. 

Rupus B. Robins, M.D. 

Louis M. Orr, M.D. 

E. \bNCENT Askey, M.D. 


ACCOUNTANTS’ REPORT 


The Board of Trustees 

American Medical A.ssociation: 

We have c.xamincd the statement of assets, liabilitie.s, 
and fund balance of American Medical Association as of 
December 31, 1959 and the related statement of income and 
fund balance for the year then ended. Our e.vamination was 
made in accordance with generally accepted auditing stand¬ 
ards, and accordingly included such tests of the accounting 
records and such other auditing jirocedurcs as wc considered 
ncce.ssary in the circumstances. 

In our opinion, the accompanying statements of a.sset.s, 
liabilities and fund balance and income and fund balance 
pre.sent fairly the financial position of American Medical 
Association at December 31, 1959 and results of its opera¬ 
tions for the year then ended, in confonnity with generally 
accepted accounting principles applied on a basis consistent 
with that of the preceding year. 

Peat, Marwick, Mitchell & Co. 

Chicago, Illinois 
Febniaiy’ 26, 1960 

E.\hibil A 

AMERICAN MEDICAL ASSOCIATION 

Statement of A.sscts, Liabilities and Fund Balance 
December 31, 1959 n’ith comparatii e figures for 1958 


.As.scts 

19.59 

5 12.5,003 

19.58 

179,416 

.tveounts roceivnlde: 

Advertising . 

Jllreelory report service. 

Otlier . 

;573,5()4 

14.008 

107,1:15 

0.50,737 

9,371 

92,.50:l 


755,3<»7 

758,011 

Interest iieenied on Investments. 

17,818 

55,093 

Inventories . 

357,173 

302,190 

Prepaid expenses, deposits and advances: 
Deposits and advaiiees . 

114,301 

.53,480 

85,702 

2.5,978 

InsdraiiPC ami otlicr iirepayments. 

107,781 

111,740 

Investments, at cost, of wliieli ifil74,27."i and 
83,.117,005 at Dccemlicr 31, lO.V.i, arc ulloeatod 
to iunded reserves for deitreclafion nnd 
fixed asset roiilaeement, respectively (seen- 
rltv values based on market quotations— 
1059, 59,474,907; 1058, 510,874,207—other In- 
ve.st'merits based on cost: 

United suites Government securities. 

0,425,909 

5,000 

2,593,243 

.509,657 

7,603,0.50 

5,000 

2,152,913 

3*0,172 


~ 9,5.34,009 

10,3ll,141 

American _ ^ ... . ' nt 

^'cosUvniiie bused on - ---: ons— 

1959, 51,373,303; 1958, 51.'»22,C0C). 

1,485,404 

16,171 

1,480,279 

14,290 


1,600,576 

1,600,676 


Proporly, luiildlnt;, iind equipment, at co«t 

(notes 2 nnd . 3 ) . 

Less allnivnnee for depreeiiition (note 2)'.’.' 


.See iici'omiuinyiii); notes to finnneiid statc:iipnts. 


J.l:il)llillcs and Pnnd Balanee 
-lefoiints payable and aceriicil expenses: 

Accounts payable . 

-Accnied payroll . 

.Vccnied tuxes . 

Employees’ witldioldinc faxes. 

Contracts payable (note 2) . 


Deferred credits: 

Unexpired subscriptions (o publications .. 
Other. Incliidinif dues received in advanee .. 


.Vet invesDiient in property, buildinj,’, and 
equlpmenl . 

Reserves (or: 

American Medical .Vssocintion Research 

Fund ... 

Replncement of building nnd equipment 

above oriBinal cost .. 

Funding of depreciation of proiierty, Iniild- 

inir. und equipment .. — 

l,ini)ility on uncompleted eonfracts—rehab- 
llitntion of Imildinirs. 

Fuml tialaiivc. 


5,282,443 

974,275 

l,175,.'iU 

4,308,108 

2,3(J3,rtq 

510,790,017 

15 , 0 : 2 ,ill 

1959 

VM 

5 1,058,805 
49,241 
108,838 
05,018 
353,113 

SifOV) 

91,172 

rw,5uii 

1,005,945 


2,002,210 

48,148 

l,91S,ft-/i 

2n,wi 

2,110,401 

1,!)3»,W 

4,308,108 

2,»'3,I8I 

1,,700„575 

J,5(0,5:j 

3,317,005 

... 

074,275 

i,i:.i,:m 


1,770,00 

5,822,455 

4,410,f8"' 

2,589,01.5 

o,ooo,os- 

510,790,017 


Exhibit B 


AMERICAN MEDICAL ASSOCIATION 
Statement of Income and Fund Balance 

1959 


ir_— 


Income: 

Membership dues and siibspiiptions to 

periodical pnl>licatious . 

Adrcrtlsiof? .. .. 

Income from investments . 

Directory report service ._.. 

Annual and interim mcefines. 

Other income . 


SSS0' 

iU,K’ 


Oosls, expenses, and othei clmiKCS. 

Board of trusteea .. 

E.xecutive vite-presldcnr . 

e/'t(>nfifle, activities division ...... 

.. '’"•ision 


Washington .. 

Law division . 

Business division . 


.s siu.sis 

' fq2,8S3 
3,070,13( 

570,730 
1,232,all 
183,tM 
118,232 
m,0IS9 
S,WI.431 
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and liearing examinations along with medical, 
social, and nursing scrxnces, the following remain 
to be held; 

.tpril 19-BelIevillc, St. Elizabeths Hospital. 

April 19-Danville, Lake Ah'cw Hospital. 

April 20-Chicaso Heights (general), St. James Hospital. 
.April 21-Bloomginton, a. m. (general), p. m. (cerebral 
p.ilsy), St. Joseph’s Hosirital. 

.April 21-Elmhurst (cardiac) Memori.al Hospital of DiiPage 
County. 

.April 21-Rockford, Rockford Memorial Hospital. 

.April 26-Effingh.am (rheumatie fever), St. Anthony Ho.spi- 
tal. 

.April 26—Peoria, Children’s Hospital. 

.April 27-Carroliton, First Baptist Church. 

.April 27-Elgin, Sherman Hospital. 

.April 28—Mt. Vcnion, Masonic Temple. 

Any pri\’ate phj'sician ma\’ refer to or bring to a 
convenient elinic anj’ child for whom he may want 
examination or consultative services. 

Chicago 

Lecture on Child Psychiatry.—The Chicago Council 
of Child Psychiatry is sponsoring a lecture and 
movie demonstration on Monday, April 25, in the 
auditorium of the Psychosomatic and Psychiatric 
Institute of Michael Reese Hospital, 2945 S. Ellis 
•Ave., at S p. m. Dr. Robert C. Prall, of the Eastern 
Pennsylvania Psyclriatric Institute, Philadelphia, 
will present “Motilih' Disturbances in Childhood 
Psychosis.” For information, write Dr. Maurice J. 
Rosenthal, Secretarx’, Chicago Council of Child 
Psychiatry', 737 N. Michigan Ave., Chicago 11. 

Camp for Diabetic Children.—The summer camp 
for diabetic children will be conducted for the 12th 
year under the auspices of the Chicago Diabetes 
Association July 17-Aug. 7 at Holiday Home, Lake 
Geneva, M5s, Boys and girls S through 14 years of 
age are eligible. Rates are arranged to fit individual 
circumstances. The camp will be staffed by' resident 
physicians, a nurse, txvo dietitians, and a labora¬ 
tory' technician, in addition to the regular counsel¬ 
ing and domestic staff. Applications may' be ob¬ 
tained from the Chicago Diabetes Association, 
5 S. IVabash Ave., Chicago 3. 

Dustfall in Chicago.—The Armour Research Foun¬ 
dation of the Illinois Institute of Technology' re¬ 
ported the chemical analysis of dustfall data for the 
City of Chicago for the month of February'. The 
_ highest total dustfall in tons per square mile for a 
month of 30 days at the 25 stations was that of 123.1 
tons at a southside station. The lowest total dustfall 
of 19.9 tons per square mile per 30-day' month was 
at a westside station. Ax'erage total dustfall for the 
month for the loop area xvas 112.5 tons, which in¬ 
cluded 81.4 tons of water insoluble constituents 
and 31.1 tons of water soluble constituents. Average 
total dustfall for the month for the city' including 
the loop was 55.4 tons per square mile, including 
28.8 total water insoluble constituents and 26.6 total 
"'ater soluble constituents. 


Dr. Andelman Named Health Commissioner.—’Tlie 
appointment of Dr. Samuel L. Andelman as com¬ 
missioner of the Board of Health for tlie City' of 
Chicago was announced March 23. Dr. Herman N. 
Bundesen, who has been serving as administrator 
of the Chicago Board of Health, wll continue in liis 
position as president of the board but will re¬ 
linquish his function as department administrator. 
Dr. Andelman has been assistant commissioner of 
health since September, 1956. A natix'e of Chicago, 
he was graduated from the University' of Illinois 
Medical School. From 1941 to 1945, he held a rank 
of captain in the U. S. Public Health Service. From 
1945 to 1952, he was health officer of Harian Coun¬ 
ty', Kentucky', and then serx'ed as regional health 
officer for the Illinois Department of Health, with 
headquarters at Carbondale, from 1952 to 1956. Dr. 
Bundesen began work for the health department 
in 1914. 

KANSAS 

Annual Clendening Lecture.—Dr. John B. de C. M. 
Saunders, dean, Unix'ersity' of California School of 
Medicine, San Francisco, gave the annual Clenden¬ 
ing Lecture at the Unix'ersity' of Kansas School of 
Medicine March 21. His subject was “The Transi¬ 
tion from Ancient Egy'ptian to Greek Medicine.” 
'Tlie lectmre series was established in 1949 by' the 
widow of the late Dr. Logan Clendening of the 
University of Kansas, who was a faculty' member 
for many years prior to his death in 1946. 

NEBRASKA 

Dr. Heaney Receives Faculty' Award.—Dr. Robert 
P. Heaney', assistant professor of medicine, Creigh¬ 
ton University' School of Medicine, Omaha, received 
the Lederle Aledical Faculty' Award in recognition 
of his ability' as a teacher and scientific inx'estigator. 
Dr. Richard L. Egan, dean of the school, said the 
three-year award is x’alued at $6,199. Dr. Heaney 
graduated from the Creighton School of Medicine 
in 1951. Previously, he taught and carried on re¬ 
search at Oklahoma School of Medicine, Oklahoma 
Medical Research Foundation, and George M^ash- 
ington Unix'ersity' School of Medicine, and was a 
research member of the National Institute of Arth¬ 
ritis and Metabolic Diseases. 

NEW YORK 

Fellowship Available for Research or Study.—The 
Glomey’-Raisbeck Fellowship in the Medical Sci¬ 
ences will be awarded by the Committee on Medi¬ 
cal Education, New York Academy of Medicine, for 
one year of research or study in any field of medi¬ 
cine or its allied sciences. The initial award will be 
for the academic y'ear beginning July 1,1961. Under 
circumstances deemed appropriate by the commit¬ 
tee, the fellowship is renewable on a y'ear-to-year 
basis for txx’o additional years. The fellowship, 
which carries a stipend of 85,000, is open only' to 
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ALABAMA 

Clinical Meeting in Tuskcgcc.-TJie Jolin A. Andrew 
Uinical Societ}', in conjunction with the John A. 
Andrew’ N'leinorial Hospital, will meet April 24-29 
«it the hospitals Tuskegee Institute. The progimn 
mclude.s lectures, clinical case presentations, and 
symposiums, and among the participants will he 
Dr. F. J, L, Blasingame, Executive Vice-President, 
American Medical Association. For information, 
write Dr. Eugene H. Dibble Jr., Secretary, John A. 
Andrew Clinical Society, Tuskegee Institute, 
Alabama. 


Drs Albert B. Hagedom, Rochester, Minn.; Har^w Bhnl- 
Miami; Denton A. Cooley, Houston Tevic roti, 
Ctapm™ Dalte, XrhSJtc: 

Harry D. Morris, New Orleans; George M. Haik w ■ 
Orleans; Robert Lich Jr., Louisville, Ky.; Blair i iito 
.Tackson, Mess.; Isaclore Meschan, Winston-Salem N c' 
John R. Snavely, Jackson, Miss. ’ ' 


Slx specialty groups will meet April 19 and (lie 
annual banquet will be held that evening. Scien¬ 
tific and commercial exliibits are planned. Enter¬ 
tainment includes a golf tournament. For infor¬ 
mation, write Mr. Paul C. Schaefer, 218 Kellv 
Bldg., Ft. Smith, Ark., Executive Secretaw. 


.'Vmund Meeting in Mobile.—The Medical A.s'socia- 
lion of the Stale of Alabama will hold its annual 
.session at the Admiral Semmes Hotel, Mobile, 
April 21-23 under the presidency of Dr. Vhlliam R. 
Carter, Bepton. Dr. Frank IT. Krusen, committee 
of rehabilitation, American Medical Association, 
Washington, D. C., will present “Rehabilitation 
Adds Life to Ycar.s” the afternoon of April 21, and 
Dr, F. J. L. Blasingame, E.\’ecuti\'e Vice-President 
of the A. M. A., Chicago, >vill gi\'c “Leadership 
and Legislation” the morning of April 22. The 
program includes the following papers: 

The Surgeon Takes a Look at Traumatic Injuries of the 
Face, Dr. Arthur N. Owens, New Orleans. 

TTie U.se and Abuse of Hnnnouos in Chikfreu, Dr. Alvin B. 
ITaylc.s, Roehcsler, Minn. 

Tlie Jerome Cochran Lecture: Changing Concepts in tlic 
Treatment of Caneer of the Cervix, Dr. Joe V. Meigs, 
Boston. 

Pol)'cy.stie 0\ar>’ Syndrome, Dr. Robert B. Gveenblatt, 
Augusta, Oil. 

Radiation: Physieian and Patient, Dr. David S. Carroll, 
Memphis. 

Se\'en .specialty groups will meet during the an¬ 
nual session. Technical c.vhibits arc planned. A 
golf tournament will be held April 20, and the 
president’s ball is planned for April 22, 8 p. m. For 
information, write Mr. V'. A. Dozier Jr., 19 S. 
Jackson St., Montgomery, Ala., Executive Secretary. 


ARKANSAS 


State Session in Pine Bluff.—The S4th annual ses¬ 
sion of the Arkansas Medical Society will be held 
April 17-20 at the Pines Hotel, Pine Bluff. Dr. 
James M. Kolb, Clarksville, will present the presi¬ 
dent’s address at the opening general session, the 
moniing of April 18. Participants in the scientific 
program will include the folloiving out-of-state 


peakers; 


least three weeks I.efore the d.-Ue of meeting. 


CONNECTICUT 

State Meeting in Hamden.-On April 26-28, the 
Connecticut State Medical Society will hold its 
16Sth annual meeting at the Hamden High School, 
Hamden, under the presidency of Dr. Elhvood C, 
Weise Sr., Bridgeport, who will open the meeting 
the morning of April 27. The following papers will 
be presented by out-of-state speakers: 


New Chcmotlicrapeutic Agent.': for Malignancy, Dr. Jamis 
F. Holland, BulTalo, N. Y. 

The Treatment and Outlook for Parkin.son’s Disease, Dr, 
Lewis J. Doshay, New York City. 

Diet in Coronary Disease, Dr. Herbert Pollack, New Vork 
City. 

Biocliemicul Genetics, Dr. James B. Sidhuiy Jr., Baltimory 

Current Knowledge of \Tral Hepatitis, Dr. W. Paul Haven': 
Jr., Philadelphia. 

Treatment of Congenital Lesion.s of the Gastro-lntestinai 
Tract, Dr. Tliomas V. Santulli, New York City. 

Strc.ss Incontinence, Diagnosis and Treatment, Dr. C. Paul 
Hodgkinson, Detroit. 

Surgical Consideration in Treatment of Cerebral Arterial 
Insufiiciency, Dr. E. Stanley Crawford, Houston, fc.vas. 


Dr, I..ouis IT. Bauer, New York City, Secretan' 
General, World Medical Association, will present 
‘Blue Shield and the Medical Profe.ssion” at noon 
m April 27. A panel discussion, “Urological Proi)- 
ems in General and Gynecologic Surgery,” amt a 
ilm, “Facts About Fall-Out,” are planned. Spe- 
;ialty groups will meet April 27 and 28, Foit}-nine 

echnical exhibits will be on display. The annua 
linner of the society will be held April 2C ' P- 
^or information, write Dr. William 
60 St. Ronan St., New Haven, Conn., Secre a . • 


: for Crippled Children.-Of the 23 cJ n cs 
ally handicapped children scheduled 
'18 general clinics by the 
Hvision of Services for Crippled 
e diagnostic orthopedic, pediatric, p 
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Nuclear Reactor Radiology in Clinical Medicine, Dr. Lev E. 
Farr, Upton, N. Y. 

Le!:^on.s from Rare Di.sea.ses and Rare Lesions, Dr. M’illiam 
B. Bean, Iowa City. 

Changing Concepts Underlying the Surgical Approach to 
Occlwive Disease of tlie Lower Extremities, Dr. Michael 
.E. DeBakey, Houston, Texas. 

.k Patient’s Pilgrimage Tlirough Medical History, Dr. Bean. 
Surgical Considerations of Aneurysms of the Abdominal and 
Tlioracic Aorta, Dr. DeBakey. 

Technology-, B.asic Science and Clinic.al Medicine in an 
Atomic Age, Dr. Farr. 

Surgeri-.of Cerebrovascular Insufficiency, Dr. DeBakey. 
Educational Concepts in Nuclear Medicine, Present and 
Future, Dr. Farr. 

The Patient svith Pain in the Cliest, Dn Bean. 

The Sigma Xi Lecture, "Se.'< Re\’er.sal in Animals 
and Man,” w-iil be given by Emil MTtsebi, Ph.D., 
Iowa CiW, the afternoon of April 21. Founded in 
1913, the alumni association includes groups of the 
Willamette University,' department of medicine. 
The program is acceptable for 14 hours category' II 
credit by the American Academy of General Prac¬ 
tice. For information, y\Tite Dr. Arthur W. Sulli\'an, 
Secretary-, Alumni Association, University- of Oregon 
Medical School, Portland 1, Ore. 

SOUTH CAROLINA 

.Annual Meeting in MjTtle Beach.—The South Caro¬ 
lina Medical Association yy'ill meet May 18-19 at 
MjTtle Beach. A symposium on glaucoma May IS 
will be moderated by Dr. Julius H. Stokes, Florence. 
Panel discussions yvill include cardioy-ascular dis¬ 
ease, perinatal problems, hormone and chemo¬ 
therapy of cancer, and geriatrics. The follow'ing 
papers are scheduled: 

Griseofulvin, Dr. Kathleen A. Riley, Charleston. 

Aortic Vah-ular Disease, Dr. M'illiam H. Mueller Jr., Char¬ 
lottesville, Va. 

Pregnancy Following Operative Delivery, Dr. Robert A. 
Cosgrove, Jersey City, N. J. 

Obstetrician’s Responsibilitj- in the Prevention of Neurologic 
Disease in Children, Dr. George Anderson, Baltimore. 
Acute Management of the Severely Burned Patient, Dr. 

Edward T. Krementz, New Orleans. 

Leap Tear Gerontology and Geriatries, Dr. Arthur C. Mc- 
Cartj’, Louisville, Ky. 

The Natural History of Arteriosclerosis Obliterans, Dr. 

Edgar V. Allen, Rochester, Minn. 

Basic Psycho-Therapy, Dr. Kenneth E. Appel, Philadelphia. 
Portal Hypertension and Bleeding Esophageal Varices, Dr. 
R, Randolph Bradham, Charleston. 

Scientific and commercial e,xhibits are planned. The 
presidential address yy'ill be given by Dr. MTlham 
Weston Jr., Columbia, the afternoon of May IS. For 
information, yy'rite Mr. M. L. Meadors, 309 W. 
Evans St., Florence, S. C., Executive Secretary'. 

general 

General Practice Group Joins Health Council.—The 
American Academy of General Practice is the latest 
addition to the membership of the National Healtli 
Council. The election of the academy brings the 
council membership to an all-time high of 71. The 


National Health Council, established in 1921, brings 
together the principal y-oluntary', professional, and 
goy'emmental health agencies and selected business 
and ciy'ic groups concerned yy-itli healtlr improy-e- 
ment. The council’s address is 1790 Broadyy-ay', Ne\y' 
York 19. 

Annual Session on School Health.—The second 
annual Pre-Convention School Health Session on 
School Healtli, jointly sponsored by the American 
Medical Association and the American School 
Healtli Association, yy-ill be held on Sunday June 
12, 7:30 p. m., in the Medallion Room of the 
Carillon Hotel, Miami Beach, Fla. A sy'mposium 
yy'ill be presented by authorities in school health 
from several professional fields and there yviU be 
an opportunity' for discussion from the floor. Phy¬ 
sicians attending the A. M. A. meeting yy-lio are 
interested in the health of school-age children are 
cordially invited. 

Society News.—On March 17, Dr. Janies E. Perkins, 
of New York Citj', became president of the Na¬ 
tional Health Council. Dr. James H. Sterner, 
Rochester, N. Y., was named president-elect to 
succeed Dr. Perkins in 1961. The council, founded 
in 1920, has as members 71 national y'oluntary' 
health agencies, professional societies, and public 
sery'ice organizations.—Ofificers of the Western 
Society for Clinical Research are as folloyvs: presi¬ 
dent, Dr. Charles G. Craddock Jr., Los Angeles; 
y'ice-president. Dr. George E. Cartyy'right, Salt Lake 
City; and secretary’-treasurer. Dr. Mfilliam N. Val¬ 
entine, University' of California Medical Center, 
Department of Medicine, Los .-Angeles 24. 

Camp for Epileptic Children.—Tlie second annual 
summer camp program for children yvitli epilepsy 
is scheduled to get underyy-ay June 6 at the National 
Children’s Rehabilitation Center, Leesburg, Va. .-Ap¬ 
plications for admission are being accepted, ac¬ 
cording to Charles Kram, Ph.D., director. The cen¬ 
ter is a nonprofit facility supported by the Federal 
Association for Epilepsy in Wasliington, D. C. 
Children betyy'een the ages of 7 and 12, from all 
parts of the country', are eligible for admission. 
Children yvill be admitted for periods ranging from 
tyvo yveeks up to the duration of the summer. 
Syy’imming, overnight hikes, camp craft, dancing, 
and art are among the actiy-ities planned. Fees for 
the camp program, like those for tlie regular year- 
round program, are based on each family’s financial 
situation. For information, yy-rite the Federal Asso¬ 
ciation for Epilepsy, Inc., 1729 F St., N. W., M^ash- 
ington 6, D. C. 

Meeting on Sports Medicine.—The 1960 annual 
meeting of the American College of Sports Medi¬ 
cine yy'ill be held April 22-24 at the Saxony Hotel, 
Miami Beach, Fla. Dr. Albert S. Hy'man, Neyv York 
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lioldors of the M.D. degree who have “demonstrated 
potential for productivity in research and teach- 
ing. In general, preference v'ill be given to pliysi- 
dans from tlie Greater New York area. A candidate 
.siiould l)c prepared to give as.surance that lie will 
have an institutional appointment winch will en¬ 
able him to carry out the objectives of his program 
ol research or stud)\ Such institutions will be en¬ 
couraged to supplement the fcliow.ship stipend. 
Candidates also should lie prepared to bo inter- 
^icwed In* the committee (out-of-town candidates 
at their own expense). Deadline for receipt of ap¬ 
plications is Sept. 1, 19(50. Request for application 
(onn.s and information should be addressed to Dr. 
.‘Vims C. McGuinnc.ss, E.x'ecntive Secretary, Com¬ 
mittee on Medical Education, The New York 
Academy of Medicine. 2 E. 103 St., New York 29. 


New York City 

Dr. Kornberg to Lecture.—The c'ighth annual 
Emanuel B. Schoenbach Memorial Lecture will be 
delivered in the Solarium of the Krornksh Pavilion 
of tile Maimonides Ilo.s'pital of Brookhm on Friday, 
.‘Vpril 29, at 5 p. m. The .speaker w'ill be Dr. Arthur 
Kornberg, director, department of biocheniistr\', 
Stanford University School of Medicine, Palo Alto, 
Calif., and Nobel Laureate in Medicine. Dr. Korn- 
berg’s talk will be “The Chemical Basis of 
Heredity.” 


Pensonak—Dr. Gordon Ro.ss Ilennigar jr., professor 
of pathology, has been made acting chairman, de¬ 
partment of patholog)'. State University of New 
York-Downstate Medical Center, and acting direc¬ 
tor of the Institute of Pathology, Kings County 
Hospital, during the sabbatical leave of Dr. Patrick 
J. Fitzgerald, Brooklyn, chairman, who is at the 
department of biochemistry, Oxford Universit)', 
England. Dr. Stanley M. /Vromson, Brooklyn, pro¬ 
fessor of patholog)', has been appointed associate 
director of the Institute of Pathology.—Dr. Morton 
I. Berson, who lectured before the Greater Miami 
Chapter of the Alpha Omega fraternity on Feb. 11 
at the Mt. Sinai Hospital in Miami, Fla., on re¬ 
constructive and cosmetic plastic surgerv, was 
awarded an honorary citation by the fraternih'. 


First Meeting of Internists.-The first annual as¬ 
sembly of the Society of Certified Internists of the 
County of New York was held March 14. The 
organization is a component of the New York State 
Society of Internal Medicine and of the American 
Society of Internal Medicine. Its principal aims are 
“to express the ideals of internal medicine and to 
foster its economic, social and scientific aspects 
■md to advance public relations with governmental 
agencies, medical care insurance programs and the 
nublic in general” The following officers were 
elected to serve during the coming yean president, 


NEWS 


J.A.M.A., April 10, 


Dr. Seymour Lionel Halpeng vice-president hr 
Join James Mead, III; secretary, Dr Teromp 
Gerendasy; treasurer. Dr. Richard S. Marten w 
directors, Drs. A.sa L. Lincoln, AlfonsaTLS 
widi, Aithui M. Master, and Hany A. Solomon 
The next meeting will be held May 9, 8:30 p m 
the auditoriinn of tlie New York Medical College 
Flower and Fifth Avenue Hospital. This ivill be as 
open meeting to which all board certified intemiits 
and members of the American College of Pliysicians 
are invited. The principal speaker no]) be Dr. Iler- 
bert Berger, Staten Island, president-elect, New 
York State Society of Internal Medicine, wbo will 
piesent Tlie Internist and Medical Care Insurance 
Programs.” 


OHIO 

Exhibit on Arthritis and Rheumatism.-An exliibi- 
tion for tlie general public, “Tlie Mysteiy of Ar¬ 
thritis and Rheumatism,” made posrible by a grant 
from the Cleveland chapter of the Arthritis and 
Rlieumatism Foundation and consisting of 40 units, 
u'as opened on March 19 at the Cleveland Health 
Museum. The exhibit deals witli the history and 
scope of the diseases, the basic principles of treat¬ 
ment, including pliysioal and occupational therapy, 
and the exploitation of tlie public tlirough quack 
cures. Exhibit material will be available for loan 
after May 15. For information, write Dr. Bruno 
Gebhard, Director, Cleveland Health Museum, 8911 
Euclid Ave., Cleveland 6. 


Institute on Science in Law Enforcement.—Western 
Reserve Unii'ersity, Clei^elancl, will hold tlic 
seventli Institute on Science in Law Enforcement 
June 20-25, through the cooperation of the Uni¬ 
versity’s Lav'-Medicine Center and the coroner’s 
office of Cujmlioga County. Tlie institute will be 
comprised of 40 hours of lectures and demonstra¬ 
tions in criminal investigation and interrogation. 
The crimes of homicide and burglaty will be 
studied, with attention given to the improved tech¬ 
niques used by law-enforcement officers. The lec¬ 
turers and demonstrators include members of me 
VYestern Reserve University faculty, the professional 
staff of the coroner’s office, e.xperts from the Cleve¬ 
land Police Department, and others. Tuition for the 
institute is $73. A progmm of social events is 
planned. For information, write Mr. Ohja 
Schroeder Jr., the Law-Medicine Center, 2145 Adci- 
bert Rd., Cleveland 6. 


mi Meeting in 

m of the University of Oregon Medical Sch I 
hold its 45th annual meeting Apr. 
rific sessions lield in tlie mfrcal^ol and 
m. The program includes tlie following 
Memorial Lechires: 
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Tlie Era of Rational Tliorapciitics, Dr. Keith J. R. M’ight- 
tnan, Toronto. 

Beneficial Aspect.-: of an Effective Ensironmental Health 
Program, Herbert M. Bosch, M. P. H., Minneapolis. 

Failures and Psychiatric Illness in Medical Students, Dr. 
Aldw'S’n B. Stokes, Toronto, and Dr. John G. Dewan, 
Toronto. 

The Fhj’sician's Re.sironsibility in Medical Research, Dr. 
Ray F. Farquharson, Toronto. 

Facts and Fallacies Concerning Urinary Excretion in Ath¬ 
letic and Physical Exertion, Dr. John H. Ebbs, Toronto. 
Health Education Sei-vices Available Through the American 
.Medical Association, Mhallacc Ann Wesley, H.S.D., Clii- 
cago. 

.At the banquet April 28, 7 p. m.. Dr. Robert M. 
Janes, professor of surgerx’, emeritus, Unix'ersiW of 
Toronto, will present “Africa Through a Camera.” 
For information, wTite Dr. Norman S. Moore, Cor¬ 
nell Universit}% Gannett Clinic, Ithaca, N. Y., 
Secretarx'-Treasurer. 

CANADA 

Annual Meeting in Banff.—The 93rd annual meet¬ 
ing of the Canadian Medical Association will he 
held June 13-17 in Banff, Alberta, with headquar¬ 
ters at tlie Banff Springs Hotel. Round-table con¬ 
ferences will be held each morning, June 15-17. 
Papers to be presented at the general sessions are 
as follows: 

Secondaiy Operations on the Gallbladder and Bile Ducts, 
Dr. Richard B. Cattell, Boston. 

Sex Chromatin, Sex Chromosomes and Sex Anomalies, Dr. 

Murray L. Barr, London, Ontario. 

Blood Coagulation in Acute Renal Failure and Open Heart 
Surgery, Dr. Louis Lowenstein, Montreal. 

Birth Injury' and the Development of Neurological Lesions, 
Dr. Haddow M. Keith, Rochester, Minn. 

.An Improved Method for Hie Diagnosis of Solitary Pulmo¬ 
nary Nodules, Dr. L. Henry Garland, San Francisco. 
Governments and Doctors, Dr. Edward R. C. AA'alker, 
Edinburgh, Scotland. 

The Tlireat of tire Modem Laboratory to the Art and Sci¬ 
ence of Medicine, Dr. Irwin M. Hilliard, Saskatoon. 

The Osier Oration, “Sagacity and Science in tlie 
Practice of Medicine,” will be given the morning 
of June 16 by Sir Francis M^alshe, London, Eng¬ 
land. Section meetings are planned for June 15 
and 16. For information, write Dr. Arthur D. 
Kelly, 150 St. George St., Toronto 5, Ontario, 
Canada, General Secretary'. 

foreign 

International Symposium on Hepatology.—On June 
29-30, the second International Symposium on 
Hepatology, organized by the publication “II 
Fegato,” will be held at Ghianciano-Terme, Siena, 
Italy. Prof. Luigi Gondorelli, of Rome, is president 
of the e.xecutive committee. The sj'mposium w'ill 
consist of four meetings during which 16 papers 
will be read. There w'ffl be a scientific e.xliibit. 
Questions and comments will follow' each paper. 
A pamphlet containing the summaries of tire papers 
^d of the communications will be published be¬ 
fore the symposium, and a copy w'ill be sent to all 


participants. The titles of the communications must 
be in the hands of the secretary of the symposium 
by April 30. By Max' 15, a brief summary’, no more 
than 10 tx’pexxTitten lines, of each commimication 
must be sent. For information, xx-rite the Secretary 
of the Symposium Prof. G. Cerx-ini, ATa Nicolo 
Porpora 9, Rome, Italy. 

Gongress on Cell Biolog}' in Paris.-The 10th con¬ 
gress of the International Societx' for Cell Biologx' 
is scheduled for Sept. 4-9 in Paris. The scientific 
program includes the folloxx'ing selected topics: 

Nucleocytoplasmic Relationship in Cell Physiology. 
Molecular Transport Across Membranes of Lix-ing Systems. 
Membranes and Pinoex-tosis. 

Comparison of Normal and Tumoral Cells in Tissue Culture. 
Cellular Basis of Hormones Response. 

The Application of Cinemicrography to tlie Studx- of the 
Cell. 

Cell Degeneration and Cell Death. 

Repopulation of Irradiated Tissues. 

One main speaker and txvo general speakers xx'ill 
consider each topic. Short papers on x'arious ques¬ 
tions on cell biology but not related to the 12 
selected topics are also planned. A film session is 
scheduled. For information, xx'rite the General Sec¬ 
retary', Prof. R. M. May, Laboratorie de Biologeani- 
male, rue Cuvier 12, Paris Ve, France. 

CORRECTIONS 

Intractable Trichomoniasis.—In the Question and 
Ansxver entitled “Intractable Trichomoniasis,” in 
The Jourx.al, Jan. 9, page 206, in line 16 of Dr. 
Moench’s comment the xvord “appeared” should 
be changed to “disappeared.” 

Benzene Hydrochloride and Aplastic Anemia.—In 
the Question and Ansxver entitled “Benzene Hydro¬ 
chloride and Aplastic Anemia,” in The JoinxxAL, 
Nox'. 14, 1959, page 1624, in lines 11, 20, and 30 of 
the ansxver the xvord “lie.xachloride” should be 
inserted instead of ‘liydrochloride.” 

EXAMINATIONS 

AND 

LICENSURE 



EDUCATIONAL COUNCIL FOR FOREIGN .MEDICAL 

GRADUATES, INC. 

Educational Council for Foreign Medical Graduates: Sta¬ 
tions around the xx-orld. Sept. 21, I960. Exec. Director, 
Dr. Dean F. Smiley, 1710 Orrington Ax’e., Evanston, III. 

NATIONAL BOARD OF MEDICAL EXAMINERS 

National Board of Medical E.xaminers: Part I, A'arious Cities, 
June 21-22 and Sept 7-8. Part U, Various Cities, April 
26-27. Applications must be received at least sLx xx-eeks 
before the date of the examination. Exec. Sec., Dr. John 
P. Hubhard, 133 South 36th St, Philadelphia. 
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City, president of llie college, will open the scientific 
program the morning of April 23. At the third scien¬ 
tific session fireside chats are planned which include 
the following topics: Scientific Evaluation of the 
Effects of Exercise on Girls and Women, Cardio¬ 
vascular Aspects of Sports Medicine, Orthopedic 
.Aspects of Sports Medicine, and Physical Condition¬ 
ing. At the annual college luncheon April 24, 12:30 
p."m., Capt. Ashton Craybiel, director of research, 
United States Naval Scla)ol of Aviation Medicine, 
Pensacola. Fla., will present “Physical Fitne.ss for 
Space Travel.” A symposium on space travel will 
follow the luncheon, at a joint session of the college 
and the American Academy of Physical Education. 
The annual business meeting of the^ college is 
planned for the morning of April 23. For informa¬ 
tion, write Grover Mueller, M.S., Paikway at 
21st Street, Philadelphia 3, Sccretaiy. 

Psychoanalysis Meeting in Atlantic City.—The 
scientific session of the annual meeting of the 
Academv of Psvchoanalvsis will be held May /-8 
'at the Hotel Ciaridge, Atlantic City, N. J. under 
the theme “The Nature of the Therapeutic Process. 
The following papers arc scheduled: 

An Exin-riontial Tlu-ory of the Pmcc.s^ of Psjxhoanalytic 
Theranv, Dr. William V. Silverhev}', NowOork Cit\. 

The Natiire of llie 'I'herapcutic Proce.ss, Dr. Norman A. 

Relief'of^bislross and Attilndinal Chango.s, Dr. Jerome D. 

\\Jru"pric.v'lS'ion? Dr. C. Kni«ht Aldrich, Chicago. 

The Intellectual Antecedents of Liberal Psychoanalysis, Di. 

CmmnLnd'spidS OmslL of Acting Out, Dr. Salo 

NlS'Zin Sinr>'t 

A. M'eiss, New ork City. 

Dr Iota A. P. Millet, New York City will give 
“eidential addre.s» the aftenreon May S. F„ 
information, write Dr. ]o..cpli H. Mum, l-b 1. 

6.5 St., New York 21, Sccretaiy. 

Conference on 

General conference O'.-'", I kl'i,voiene Uimber- 
Walworth, director o Con- 

man’s Mutual Casua ty provision 

fercnce emplias.s 'y^' ^ , i„d„st.y and 

„f Ptevendve medicj healll. l»z- 

iXSpus^vill 

ease in industi>, can , nursing, air 

industrial y of various substances 

pollution, and toMCO ogy scientific 


J.A.M.A., April IG, 

.The annual conference brings together five pariici. 
pating organizations, the Industrial Medical .Asso¬ 
ciation, American Association of Industrial Nurses 
Inc., American Industi’ial Hygiene Association, 
American Association of Industrial Dentists, and 
American Conference of Governmental Industrial 
Hygienists, as well as representatives of industrial 
management, labor, and others concerned witli 
industrial health. For information, write Dr. Mat¬ 
thew E. Fairbank, Kodak Park, Rochester 4, N, Y., 
Public Relations Chairman. 

Wanted by F. B. I.—The Federal Bureau of Inves¬ 
tigation is conducting an investigation to locate 
James Vincent La Duca, sought for violation of tlic 
Taft-Hartle)' Act. La Duca reportedly suffers fron 
extreme sensitivity of the right carotid sinus, i 
highly nervous, moderately hypothyroid, and suf 
ject to fainting spells. He has reportedly been 
treated for Meniere’s syndrome as well as a peptic 
ulcer. He has had a cholecystectomy and an ap- 
pendectom^^ La Duca is described as a white, 



James Vincent La Duca. 


47-yea,-ol<l male, 5 ft. 11 in. J" ' SSg 

m lbs., with sandy brown or blond la r, t«. J 

in front. He has blue ''Y®- mraov 

medium build, and lepoitedly < 1 j 

able dentures, upper and lo'V«. 
and left sides of E news 

roncerning tins ™n „„*r y 

office of the F. - > j tele- 

which may be found on the fii-st page 

phone directory. 

Meeting of folkse 

Snetfat T R^l 

X. mental bealt a “" St)’. * 

cation. ®v“7'’p ap rs ?o be presented at -!« 
letic medicine. Rape 
IXl sessions are as follows, 
o 
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Apehlorn, Ernest Frederick II, Pliiladelphia; Hahne¬ 
mann .Medical College and Hospital of Philadel¬ 
phia, 1904; died Feb. 10, aged 77. 

Ballance, Charles, Atlanta, Ga.; College of Physi¬ 
cians and Surgeons of Chicago, School of Medi¬ 
cine of the Universit}' of Illinois, 1906; r-eteran 
of IVorld Mhir I; died in the \^eterans Administra¬ 
tion Hospital Feb. 2, aged SO, of cancer of the lung. 

Barker, Mh'lliam Ermon ® Longr'icw, Te.\as; Bay¬ 
lor University College of Medicine, Dallas, 1930: 
specialist certified by the American Board of Ortho¬ 
paedic Surgery; member of the Clinical Ortho¬ 
paedic Societ}- and the .American Academy of 
Orthopaedic Surgeons; interned at the Jefferson 
Da\os Hospital in Houston; served a residency 
at the Long Island College Hospital in Brooklyn 
and the Jersey Cih’’ Hospital in Jerse\- City; vet¬ 
eran of World War II; associated v'ith Gregg 
.Memorial and Markliam Memorial hospitals; died 
Feb. 5, aged 53. 

Bennardi, Anthony Maurice, Cle\'eland; Unu'crsit}' 
of Pennsylvania School of Medicine, Philadelphia, 
1917; veteran of AVorld MAir I; died Jan. 29, aged 
69, of bilateral bronchopneumonia. 

Bennett, William Aaron, Philadelphia; Hahnemann 
Medical College and Hospital of Philadelphia, 
1909; also a graduate in pharmacy; died Feb. 6, 
aged 78. 

Boston, Frank Erdman ® Lansdale, Pa.; Medico- 
Chirurgical College of Philadelphia, 1915; also 
a graduate in pharmacy; member of the American 
Fracture Association; fellov' of the International 
College of Surgeons; veteran of World M^ar I; 
associated with the North Penn Hospital; died in 
the Albert Einstein Medical Center, Philadelphia, 
Feb. 8, aged 68. 

Brobst, Daniel Beuben, Parkersburg, W. Va.; Jef¬ 
ferson Medical College of Philadelphia, 1895; for 
many years practiced in Reading, Pa.; died in 
St. Joseph’s Hospital Feb. 7, aged 87. 

Bums, Jonathan Edward ® Charles Tonm, W. Va,; 
Johns Hopkins University School of Medicine, 
Baltimore, 1908; member of the American Uro¬ 
logical Association; fellow of the American Col¬ 
lege of Surgeons; veteran of World War I; died 
in Phoeni.K, Ariz., Jan. 28, aged 77. 

Burstan, J. Emerson, New York City; Jefferson 
Medical College of Philadelphia, 1916; died Jan. 6, 
aged 70, of acute pulmonary edema. 

® Indicates Member of the American Medical Association. 


Busby, Lauren Fletcher, Santa Barbara, Calif.; 
University of Nebraska College of Medicine, 
Omaha, 1929; member of tlie American Trudeau 
Society; sers’ed as director of tuberculosis control 
and the crippled children’s sendee, Santa Barbara 
County Health Department; formerly county healtli 
officer; died in the Cottage Hospital Jan. 30, 
aged 58, of thrombosis of the terminal aorta. 

Callender, Eugene Frederick ® Chester, Conn.; 
Yale University School of Medicine, New Haven, 
1912; sen-ed on die staffs of Waterbun,- (Conn.) 
Hospital, Middlese.v Memorial Hospital in Middle- 
town, and the Hartford (Conn.) Hospital, where 
he died Feb. 3, aged 70. 

Carter, James Vincent, San Francisco; Jefferson 
Medical College of Philadelphia, 1951; interned 
at St. Joseph’s Hospital and Dispensarj' in Pitts¬ 
burgh; serv'ed a residency at St. Cadierine’s Hos¬ 
pital in Brookhm and the Jennings Memorial 
Hospital in Detroit; for many years practiced in 
Cheyenne, Wyo.; from .August, 1952, to January, 
1954, an officer in the medical corps of the U. S. 
Naval ReseiA’e; died Jan. 23, aged 33, of injuries 
recei\'ed in a fall. 

Ceraso, Thomas ® A'^andergrift, Pa.; Jefferson Medi¬ 
cal College of Philadelphia, 1923; veteran of World 
War I; member of the staffs of the Allegheny Hos¬ 
pital in Tarentum and the Citizens General Hos¬ 
pital in New Kensington; a director of the Kiski 
Valley National Bank; died Feb. 2, aged 60. 

Clifford, Charles Henry ® Detroit; Universih' of 
Toronto Faculty of Medicine, Toronto, Ont., Can¬ 
ada, 1924; member of the Industrial Medical As¬ 
sociation; fellow of the International College of 
Surgeons and die American College of Surgeons; 
associated with the Detroit Memorial and Grace 
hospitals; died Feb. 1, aged 56, of acute coronarj' 
thrombosis. 

Coates, George Morrison ® Philadelphia; born in 
Philadelphia March 24, 1874; University of Penn¬ 
sylvania Department of Medicine, Philadelphia, 
1897; professor emeritus of otolarjmgology at his 
alma mater; for many years professor of otorhinol- 
ogy at the Graduate School of the Unii'ersity of 
Pennsylvania; veteran of the Spanish-.American 
War and World W'ar I; serv’ed as chairman of the 
Section on Otolarjmgology of the American Medi¬ 
cal Association; past-president and n'ce-president 
of the American Laiymgological, Otological and 
Rhinological Society; for many years secretarj' of 
the American Laryngological Association, of which 
he was past-president; past-president of the Amer- 
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examinations and licensure 


BOARDS OF MEDICAL EXAMINERS 

Alaha^ia: Ewmimafwn. Montgomery, June 2L23. Sec., Dr. 
u. if. Gili, State Oflice Bldg., Montgomery. 

Ar .hSKA:- On application in Anchorage or Fairbanb. Sec., 
Dr. M. M. Whitehead, 172 South Franklin St., Juneau. 

AnK.\N.SAS;“ Exomwation and nccii>rociUj. Little Rock, June 
.i-10 bcc.. Dr. joe Verser^ Ilnrmburg. 

C.\i.n-oiiNtA; Written. San Francisco, June 20-23; Los An- 
gclcs, Aug. 22-25 and Sacramento, Oct. 17-20. Oral and 
Cdinu'ai. Los Angeles, San Franci.sco, June 19; Los An¬ 
geles, Aug. 21, and Los' Angeles, Now 29. Oral for Red- 
prodtij A/tidicanls. San Francisco, June 18; Los Angeles, 
A\ig. 20 and Nov. 19. Sec., Dr. Louis E. Jon(;s, Room 
53G, 1020 N Street, Sacramento. 

Ca.s-ai. Zo.s-i- : On Application. Acting Sec., Dr. B. k'. Levin, 
Health Bureau, Ballroa Hcight.s. 

CoumAno:' Examination. Denver, June ld-15. See., Dr. John 
B. harley, 1612 'fremont Place, Denver 2. 

Dui.AW’Anc; Examination and Endoricmcnt. Dover, June 12- 
14 and July 21. Sec., Dr. Joseph S. McDaniel, Profes- 
.sion.'d Bldg., Dover. 

Disthict or Coi.u.stiitA;'' Examination. Washington, June 
13-14. Deputy Director, Mr. Paul Foley, Department of 
Occupations and Profe,s.sions, 3740 Ma.ssnchu.sctts A\x«., 
N.IV., Washington 6. 

Ft.omuA;* E.tnniin(ifion, Miami Bcacli, June 19-21. Sec., Dr. 
Homer L. Pearson, 901 N.W. 17th St., Miami 36. 

(.■gonGiA: Examination and Ucdinodly. Atlanta, June. Sec., 
Mr. Cecil L. Clifton, 224 State Capitol, Atlanta 3. 

Guam; Subjccl to Call, Act Sec., Dr. F. L. Conklin, Agana. 

Ioaho: Examination and Endorsement. Boise, July 11-13. 
E-vec. Sec., Mr, Armand L. Bird, 304 Sonna Bldg., Boise. 

In'Uian'a: Examination. Indianapolis, Juno 22-24. licdyrodtij. 
Indianapolis', fourth Wednesday of each month. E,v. See., 
Mks Rnth V. Kirk, 538 K. of P. Bldg., Indianapolis. 

kK.VTUCKv: Examination. Louisville, June 6-7, Sec., Dr. 
Russel! E. Teague, 620 South Third St., Louisville 2. 

LouisiAS.\! Examination and RccipradUj. New Orleans, 
June 9-11. Sec., Dr. Edwin H, Law.son, 930 Hibernia 
Bank Bldg., New Orleans 12. 

MAnYUANo: Examination. Baltimore, June 15-18. Sec., Dr. 
Frank K. Morri.s, 1215 Cathedral Si., Baltimore 1. 

Michigan:*’ Examination. Ann Arbor and Detroit, June 6-8. 
See., Dr, E. C. Swanson, 118 Stevens T Mason Bldg., 
Lansing. 

Mi.s'si.s'sippi: Examination. Jackson, June 20-21; RedprociUj, 
Jackson, June 16. Sec., Dr. A. L. Gray, Old Capitol, Jack- 
son 13. 

Missoum: Examinaiion. St. Louis, May 27-28. E\cc. See., 
Mr. John A. Hailey. State Capitol Bldg., P. O. Box 4, 
Jefferson City. 

Ni-unA.SKA:*’ Examination. Omaha, June 13-15, 196^ Dir., 
Bureau of Examining Boards, Room 1009, State Capitol 
Bldg., Lincoln 9. 

Nevada: Examination and Redprodtij. Reno, June 8, Sept. 7 
and Dec. 7. Sec., Dr. G. H. Ross, 112 North Curry St., 

Carson City. 

New Mexico:® Examination and Redprodtij. Santa Fe, 
May 16-17. Sec., Dr. R. C. Derbyshire, 227 East Palace 

Ave., Santa Fe. 

Nfw Yobk: Examination. Albany, Buffalo. New York City, 
^ .nd Syw J.n. 28-Joly 1. Sac.. Dr. Site 

D, Ezell, 23 S. Pearl Street, Albany. 


J.A.M.A., April 16,1960 
Nonrii Cauouna: Endorsement. Raleigh Mav Q r • 

Ron and Endorsement. Raleigh, June 20-4 s;c Srr 

•soph J. Combs, 716 Professional Bldg., Raleigh. * ’ 

Nonrir Dakota: Examination and Redprocity. Grand Fnd- 
July 13-16. Sec., Dr. C. J. Glaspel, Grafton. 

Onio: Redprodtij. Columbus, June 17. Examimtian Cd 

Okuahoma:* Examination and Endorsement. Okkhomi 

OmjGON:* Examination. Portland, July. Exec. See Mr 
Howard I. Bobbitt, 609 Failing Bldg., Portland. " 

Pennsylvania: Examination. Philadelphia and Pittsbuid) 
July 5-7, Sec., Mrs. Margaret G. Steiner, Box 9n' 
Harrisburg. ' 

South Caholina; Endorsement. Myrtle Beach, May 17, 
Examinaiion. Columbia, June 28-29. Sec., Dr. Harold E. 
jerx'ey, Jr., 1329 Blanding St., Columbia. 

Texas;" Examination and Redprodtij. Fort Worth, June2(1- 
22. Sec., Dr. M. H. Crahb, 1714 Medical Arts Bids. 
Fort Worth 2. 

Utah: Examination. Salt Lake City, July 6-8. Director, .\tr. 
Frank E. Lees, 324 State Office Bldg., Salt Lake City !. 

XhiuMONT; Examination and Redprodtij. Burlington, June 
16-18. Sec., Dr. F. J. Lawliss; Richford, 

X’moiN Islands: Examination. Charlotte Amalie, St. Thom,is, 
June 8-9, Sec., Dr. Benjamin A. Nath, Charlotte Amalie, 
St. Thomas, 

\’mciNiA; Examination and Redprodtij. Richmond, Juno 13- 
37. Address: Board of Medical Examiners, 631 First St. 
S.W., Roanoke. 

M^est Viuginia: Examination and Reciprocity. Charleston, 
April 18. Sec., Dr, Newman H. Dyer, State Office Bldg. 
No. 3, Charleston 5. 

Wyoming: Examination and Redprodtij. Cheyenne, June 6. 
Acting Sec., Dr. Carleton D. Anton, State Office Bldg., 
Cheyenne. 

' BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Arkansas: Examination. Little Rock, April 21-22. Sec., Dr. 
A. W. Ford, Department of Education, Education Bldg., 
Little Bock. 

District of Columbia: Examination. Washington, May 23- 
24. Deputy Director, Mr. Paul Foley, Department el 
Occupations and Professions, 1740 Massachusetts Ave,, 
Washington 6. 

I-’lorida: Examination. Miami, June 4, Sec., Mr. M- 
Emmel, Box 340, Gainesville. 

Kansas: Examination. Kansas City, June 10-12. Sec., Df. 
Leon C. Heckert, Kansas State College, Pittsburg. 

Nebraska: Examination. Omaha, May 3-4. Ah. «■ K. 

Kirkman, Room 1009, State Capitol Bldg., Lincoln 9, 

Sooth Dahota, Enminoffo. md 
June 10-11. Sec., Dr. Gregg M. Evans, 310 E. 

Yankton. 

Washington: Examination. ^™censes. 

tor, Mr. Thomas A, Carter, Department ot uce 

Capitol Bldg., Olympia. 

Wisconsin: Examination. Milwaukee, June 4. Sec., 

H. Barber, 621 Ransom St., Ripon. 


"Basic Science Certificate required. 
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delpliia, 1S94; also a dentist; specialist certified 
bv the American Board of Internal Medicine; 
member of the American Clinical and Climatologi¬ 
cal Association; fellow of the American College 
of Physicians; in 1924 president of the New Jer¬ 
sey Health and Sanitan,’ Association and the New 
Jersey Tuberculosis League from 1915 to 1918, 
and in 1955 received a citation from each; or¬ 
ganizing president of the Essex Count)’ Tubercu¬ 
losis League and a member of the Royal Insti¬ 
tute of Public Health, London, England in 1921; 
captain in the medical corps of the East Orange 
Rifles in New Jersey during World War 1 and 
sers-ed on Emergency Medical Service of Con¬ 
necticut Defense Council during World War II; 
at one time instructor and assistant in ophdial- 
molog)’ at University and Bellevue Hosjrital Medi¬ 
cal College in New York City, where he was clin¬ 
ical assistant at New York Eye and Ear Infirmary'; 
for many years, until his retirement, phy’sician in 
charge and director of the infirmary and medi¬ 
cal advisor in disability sers’ice and tuberculosis 
at the Prudential Life Insurance Company in 
Newark, N. J.; died Feb. 5, aged 89, of heart failure. 

Culli, George Oscar, San .Antonio, Texas; Barnes 
.Medical College, St. Louis, 1908; veteran of M'orld 
War I; died in the ^^eterans Administration Hos¬ 
pital Feb. 2, aged 74. 

DaHdson, Harold Stern ® Atlantic City, N. J.; 
Jefferson Medical College of Philadelphia, 1915; 
specialist certified by the American Board of In¬ 
ternal Medicine; fellow’ of the American College 
of Physicians; past-president of the .Atlantic County’ 
Medical Society; sen'ed o\'erseas during World 
M'ar I; consultant in medicine, Atlantic City’ Hos¬ 
pital; died Feb. 18, a'ged 67. 

DaHs, Joseph Franklin, Greensboro, N. C.; Medi¬ 
cal College of ^'irginia, Richmond, 1912; formerly’ 
member of the Moore County’ Board of Educa¬ 
tion; died in the Moses Cone Ho.spital Feb. 1, 
aged 75. 

Dawson, Roger Paul ® Boston; Har\’ard Medical 
School, Boston, 191.3; ser\’ed on the faculty’ of 
his alma mater; selective service examiner in World 
War II; medical examiner for the New’ England 
Mutual Life Insurance Company until retiring; 
for many years associated w’ith Massachusetts Gen¬ 
eral Hospital and tlie Peter Bent Brigham Hospital; 
died in tlie New’ England Deaconess Hospital 
Jan. 30, aged 75. 

De \oung, George Marion ® Peoria, Ill.; Rush 
Medical College, Chicago, 1932; interned at die 
Illinois Central Hospital in Chicago; served a 
residency’ at die Samuel Merritt Hospital in Oak¬ 
land, Calif.; veteran of World War H; at one 
time practiced in Georgia, low’a, w’liere he W’as 


a member of the school board; associated with 
the Peoria State Hospital; died in die Mediodist 
Hospital Jan. 27, aged 55. 

Donahey, Victor Virgil, Nordi Hollywood, Calif.; 
George Washington University School of Medicine, 
Washington, D. C., 1936; veteran of World War H; 
later appointed medical director for the .Atomic 
Energy Commission and sers’ed 18 months at 
Eniwetok Island in the South Pacific; died Feb. 6, 
aged 52. 

Duncan, Cecil Earl, St. Louis; Indiana Uni%’ersity’ 
School of Medicine, Indianapolis, 1903; died in 
the Veterans .Administration Hospital Jan. 30, 
aged 72, of cerebral hemorrhage. 

Emerson, Ernest Benjamin ® Rochester. N. Y.; 
Han’ard Medical School, Boston, 1898; ser\’ed as 
secretary’ of the eastern dis’ision of the American 
Sanatorium .Associadon; for many y’ears superin¬ 
tendent of the Rutland (Mass.) State Sanatorium; 
died Feb. 5, aged 86. 

Epstein, Myer ® Gonzales, La.; ^^anderbilt Uni¬ 
versity School of Medicine, Nashi’ille, Tenn., 1929; 
member of the -American Academy’ of General 
Practice; coroner of .Ascension Parish; died in tlie 
Baton Rouge (La.) General Hospital Feb. 3, aged 59. 

Folken, Frank Garrett, Albert Lea, Minn.; Univer¬ 
sity of Nebraska College of Medicine, Omaha, 
1918; specialist certified by the .American Board 
of Otolaryngology’; member of the American .Acad¬ 
emy of Ophthalmology and Otolary'ngology*, fel¬ 
low of the American College of Surgeons; I’eteran 
of World W'ar I; on the staff of the Naei’e Hos¬ 
pital; died Jan. 31, aged 67. 

Ford, Julian C. ® Luveme, Ala.; St. Louis Col¬ 
lege of Phy’sicians and Surgeons, 1896; died July 14, 
aged 85. 

French, Bernard Semple ® Wkishington, D. C.; 
Johns Hopkins Unii’ersity’ School of Medicine, Bal¬ 
timore, 1923; served as a member of the district 
commission on mental health; formerly on tlie fac¬ 
ulty of Georgetow’n University' School of Medicine; 
died Feb. 8, aged 72, of coronary insufficiency. 

Fulton, William E^•erett, Akron, Ohio; Starling 
Medical College, Columbus, 1902; died in the 
Randolph .Air Force Base Hospital, Texas, Feb. 4, 
aged 84, of pneumonia. 

Gallo, Vincent .Adam ® Philadelpliia; Hahnemann 
Medical College and Hospital of Philadelphia, 
1928; associated with die Philadelphia State Hos¬ 
pital; died Feb, 11, aged 57. 

Gardner, .Archibald Robert ® Lowell, Mass.; Har¬ 
vard Medical School, Boston, 1902; fellow of the 
.American College of Surgeons; associated with 
St. Joseph’s Hospital and Lowell General Hospital; 
died Jan. 29, aged 79, of coronary thrombosis. 
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ican Olological Society and in 1949 received its 
Gold Medal Award of Merit; past-jiresident of the 
American Academy of Ophthalmology and Oto¬ 
laryngology and the Philadelphia Laryngological 
Society; recipient of the Newcomb Award and 
De Roaldes Award in 1943 and 1949, respectively; 
fellow of the American College of Surgeons and 
formerh' a member of its board of governors, and 
the International College of Surgeons; member of 
tlie American Rroncho-Esophagological Associa¬ 
tion, American Association of Immunologists, and 
the Association of Military Surgeons of the United 
Slates; senior consultant, American Board of Oto¬ 
laryngology; served on the staffs of the Chestci 
Co'unty Hospital in West Chester, Abington (Pa.) 
Memorial Hospital, Graduate Hospital of the Uni¬ 
versity of Pennsylvania, Germantown Dispensary 
and Hospital, Presbyterian Hospital, Veterans Ad¬ 
ministration Hospital, Hospital of the University 
of Pennsylvania, and the Shriners’ Hospital tor 
Crippled Children; joint editor of '‘Ear, Nfise and 
Throat and Their Discasc.s”; chief editor, A. M. A. 
Archives of Olohmjngohgtj; died Feb. t, aged b5. 

Cobbs, Peter Price ® Los Angeles; Howard Uni¬ 
versity College of Medicine, Washington D C 
1919-'died in the Good Samaritan Hospital Feb. 1, 
aged 69, of injuries received in an automobile ac¬ 
cident. 

Cook, Louis E. ® Cincinnati; “'"8^ .f 

nhin CincinnaH, 1894; a member of the Cmun 
nali Academy of Medicine; died in the Deaconess 

Ilospital Feb. 4, aged 88. 

Craig Winchcll McKcndrec ® Rodiester, Mimv, 
£;Tin Washington Court House Apn 

1999 . Tohns Hopkins University School ot ivie 
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sociation. Western Surgical Association, Central 
Neuropsychiatric Association, Central Society for 
Clinical Research, Johns Hopkins Alumni Associa¬ 
tion, Alumni Association of the Mayo Foundation, 
Minnesota Surgical Society, and many others; fel¬ 
low of the American College of Surgeons; in 1956 
was elected president of the Mayo Foundation 
chapter of the Society of the Sigma Xi; sen-ed as 
chairman of the American Board of Neurological 
Surgery; member of the founders group of the 
. American Board of Surgery; specialist certified by 
the American Board of Psychiatry and Neurology; 
veteran of World War 1; in 1945 became the first 
physician from civilian life in the history of tlie 
U. S. Navy to reach the grade of rear adnairal; 
having acted as organizer of the medical specialist 
unit of the United States Naval Reserve for many 
years, was called into active service in Decem¬ 
ber i941, with the grade of commander and took 
bis’unit’to the U. S. Naval Hospital, Corona, 
Calif., where he became chief of surgery; later 
transferred to the National Naval Medical Cen¬ 
ter at Betbesda, Md., where be acted as chiel 
of surgery until October, 1945; then received his 
promotion to the grade of rear admiral and was 
ti-ansferred to the Bureau of Medicine and Sut- 
gery in Washington, D. C., as director o he 
l-aLate training program; released to civd h c 
on Jan. 31, '1946; awarded the Legion of Merit, 
the Naval Reserve Medal, and the Bronze Star, 
served as reserve consultant to the Surgeon_ Gen¬ 
eral of the United States Navy and_ as a civilu 
tn ihe Veterans Administration; ont 
, of Bese/ve Offleevs of.!« 

“s'enLs and ..ved 
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School of Medicine; veteran of M^orld Wars I and 
II; associated vith Kentuckv' Baptist Hospital, Nor¬ 
ton Memorial Infirmar}", and St. Joseph Infirman-; 
died Feb. 5, aged 6.5. 

Jones, Evan L. ® Pliilipsburg, Pa.; Baltimore Med¬ 
ical College, 1S9S; for many years school physician; 
member of the staff of the Philipsburg State Hos¬ 
pital; died in the Hollidaysburg (Pa.) State Hos¬ 
pital Feb. 1, aged 90. 

Kahn, Ernest .Arthur, Deerfield, Ill.; Uni\’ersit)’ of 
Illinois College of Medicine, Chicago, 19.37; mem¬ 
ber of the -American Society of Anesthesiologists 
and the American Academy of General Practice; 
died Jan. 21, aged 50. 

Kunz, Harold George ® Montclair, N. J.; Jefferson 
Medical College of Philadelphia, 1937; interned at 
the Mountainside Hospital; veteran of World 
War II; fellow of the .American College of Sur¬ 
geons; senior attending surgeon at Crippled Chil¬ 
dren’s Hospital in Newark; sers'ed on the staffs of 
the Mountainside, St. Vincent’s, and Communits' 
hospitals; died in the Harkness Pavilion of the 
Columbia-Presbyterian Medical Center in New 
York Cit}- Feb. 5, aged 4S. 

Laird, Leslie Allen ® Richmond, Ind.; Indiana 
University School of Medicine, Indianapolis, 19.31; 
sers'ed as county coroner; a staff member of Rich¬ 
mond State Hospital; died Jan. .30, aged 65. 

Lasday, Louis ® Pittsburgh; University of Pitts¬ 
burgh School of Medicine, 1911; veteran of World 
War I; served many years as a physician for the 
city board of education; died in the Montefiorc 
Hospital Feb. 1, aged 66, of congestive heart failiu-e. 

Latcher, Marshall, Oneonta, N. Y.; Albany (N. Y’.) 
Medical College, 1897; associated widi tlie Aurelia 
Osborn Fo.\ Memorial Hospital, where he died 
Jan. 1.3, aged 90, (jf arteriosclerotic heart disease. 

Lawton, Richard John ® Terrswille, Conn.; Mar\'- 
land Medical College, Baltimore, 1908; specialist 
certified by the American Board of Dennatolog\'; 
member of the American Academy of Dennatology 
and Syphilology; sers’ed overseas during World 
War I; associated with St. Marj^’s Hospital in AA'^a- 
terbury, Waterbury (Conn.) Hospital, Charlotte 
Hungerford Hospital in Torrington, and the Bristol 
(Conn.) Hospital, where he died Feb. 5, aged 76. 

Lockwood, William Edison, Slater, Mo.; National 
Universit}' pf Arts and Sciences Medical Depart¬ 
ment, St. Louis, 1917; veteran of World War I; 
died in the John Fitzgibbon Memorial Hospital, 
Marshall, Jan. 31, aged 68. 

Long, Henry, Sheffield, Ala.; Mehany^ Medical Col¬ 
lege, Naslnfille, Tenn., 1920; died in the Colbert 
County Hospital Jan. 27, aged 65. 


MacFadyen, Paul Rutlierford, Concord, N. C.; Uni¬ 
versity of Virginia School of Medicine, Charlottes- 
\ille, 1929; died Feb. 3, aged 56, of third degree 
bums. 

Mansell, Clmis C. ® Lubbock, Te.xas; University of 
Tennessee College of Medicine, Memphis, 1928; 
veteran of World War II; associated with the West 
Te.vas Hospital; died Jan. 30, aged 56. 

Marsteller, Emlyn H., ® Manassas, Va.; Medical 
College of Virginia, Richmond, 1902; for many 
years coimty coroner; a two-term member of the 
Prince William County school board; died in the 
Doctors Hospital. Wa.shington, D. C., Feb. 1.3, 
aged 82. 

McFadden, Patrick Jolm ® Erie, Pa.; Jefferson 
Medical College of Philadelphia, 1925; veteran of 
World War II; member of the staff of the Veterans 
.Administration Hospital; died in January, aged 58. 

McQuilkin, George A. ® Varysbmrg, N. Y.; North¬ 
western University Medical School, Cliicago, 1905; 
past-president of the Wyoming County' Medical 
Society’; served as health officer and school physi¬ 
cian; member of tlie staff of the Wyoming County 
Community HosiJital, Warsaw, where he died Jan. 
30, aged 79. 

Mesirow, Maurice Elias ® San Francisco; College 
of Physicians and Surgeons of Chicago, School of 
Medicine of the University of Illinois, 1907; spe¬ 
cialist certified by the American Board of Oph¬ 
thalmology'; member of tlie -American Academy of 
Ophthalmology and Otolaryngology and the .Asso¬ 
ciation for Research in Ophthalmology; sen’ed on 
the staff of Our Lady of Perpetual Help Hospital 
in Santa Maria; died in Franklin Hospital Jan. 29, 
aged 73. 

Moles, Joseph ® Oak Forest, 111.; Chicago College of 
Medicine and Surgery', 1917; died Jan. 28, aged 68. 

Moran, Vincent Domeet ® Buffalo; University of 
Buffalo School of Medicine, 1930; specialist certified 
by the American Board of Orthopaedic Surgery; 
member of the .American Academy’ of Orthopaedic 
Surgeons; fellow of the .Ameriean College of Sur¬ 
geons; associated nith the Emergency Hospital, 
Edward J. Mey'er Hospital, Sisters of Charity’ Hos¬ 
pital, Millard Fillmore Hospital, and St. Francis 
Hospital; died in the Edward J. Mey'er Hospital 
Jan. 27, aged 52. 

Morgan, Perry L. ® Nordi RidgeviUe, Ohio; Cle\ e- 
land Homeopathic Medical College, 1900; veteran 
of the Spanish-.American War; associated with tlie 
Elyria (Ohio) Memorial Hospital; died Jan. 19, aged 
81, of coronary occlusion and diabetes mellitus. 
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Cavan's, George Procopios ® Cliicugo; National 
1907r ^'ledicine, Greece, 


Ginglcs, Hunter Watkins ® Bon-ling Green Ky • 
i nivevsUy of Louis^'i]]e (Ky.) Seboof of Medicine! 
Jdl5; died m the Bowling Green-Warren County 
Hos{)i(a] Feb. 5, aged 70, of coronary thromlrosis. 

Goff, Goincr Flow ® Dallas, Texas; Johns Hopkins 
I'nir’crsity School of Medicine, Baltimore, 1921- 
member of the Central Association of Obstehicians 
and Gynecologists; fellow of the American College 
of Surgeons; clinical associate professor of ob¬ 
stetrics and gynecology, University of Texas South- 
rvcslcrn Medical School; consultant, Baylor Uni- 
\-crsity Hospital; died Feb. . 3 . aged 65. 

Gramlich, Henry Frank ® Long Beach, Calif.; 
Unix-ersity of Buffalo School of Medicine, 1920; 
veteran of M'orld IFar I; died Feb. 4, aged 62, 

Greenbaum, Roy, St. Louis; \^hashington Univer¬ 
sity School of Medicine, St. Louis, 1934; served 
an internship and residency at St. Louis City Hos¬ 
pital; veteran of World War II; died Feb. S. 
aged 50. 


Greene, Henry Lewis ® Madison, Wis,; University 
of Oregon Medical Scliool, Portland, 1928; special¬ 
ist certified by the American Board of Ortho¬ 
paedic Surgery; member of the Clinical Ortlio- 
paedie Society and the American Academy of 
Orthopaedic Surgeons; fellow of the International 
College of Surgeons and the American College 
of Surgeons; past-president of the Wisconsin Or- 
tliopeclic Society; associated with Madison General 
and St. Mary’s liospitals; died in Tucson, Ariz., 
Fch. 3, aged 59. 


Greene, Marvin Louis ® Monticello, Ga.; Univer¬ 
sity of Georgia Medical Department, Augusta, 
1949; interned and served a residency at the Charity 
Hospital of Louisiana in New Orleans; served as 
president of the Jasper County Medical Society; 
a director of the Monticello-Jasper County Junior 
Chamber of Commerce; member of the Monticello 
Chamber of Commerce; died in the Jasper Me¬ 
morial Hospital Feb. 4, aged 35. 

Hampton, William Milford, Greensboro, N. C.; 
Meharry Medical College, Nashville, Tenn., 1938; 
interned at the City Hospital in Winston-Salem; 
served a residency at the L. Richardson Memorial 
Hospital; for many years a member of the city 
council and school board; died Feb. 9, aged 4 . 


rriman, Frank Edwin, Worcester, Mass.; Tufts 
liege Medical School, Boston, 1916; fellow of the 
lerican College of Surgeons; veteran of M odd 
rr I; associated with the Worcester City Hos- 
al; died Feb, 5, aged 66 . 


J-A.M.A., April 16, Jsgo 

Hams, Lyndon Denny ® Chicago; ColJeae of w, 
sicians and Surgeons of Chicago, Schoofof 
erne of the University of Illinois, 1912; served 1 

a"" 7 of the Aiper- 

fi n General Practice; died in the Gat- 

field Park Community Hospital Feb. 15, aged 7 i, 

Bruce Ashton ® Colchester, III,; Collerc 
of Physicians and Surgeons of Chicago, School of 
Medicine of the University of Illinois, 1909; veteran 
of World War I; died in Macomb Feb. 3 , a<rcd 73 


Haubrich, Bernard Page ® Claremont, N. H.; Bos¬ 
ton University School of Medicine, 1927; veteran of 
World Vihars I and II; past-president of the Sullivan 
County Medical Society; served as school physician; 
on the staff of the Claremont General Hospital! 
where he died Jan. 29, aged 60. 


Hickerson, John C. ® Independence, Mo.; Beau¬ 
mont Hospital Medical College, St. Louis, 1899; for 
many years associated with the Independence Sani¬ 
tarium and Hospital, ukere he died Feb. 4, aged 85. 

Hill, Frank Russell ® Cleveland; University and 
Belleraie Hospital Medical College, New York City, 
1931; served an internslrip and residency at St. 
Luke’s Hospital, where he was on tlie staff; veteran 
of World War II and won a Bronze Star medal for 
meritorious service; died Feb. 2, aged 54. 


Hyatt, Anderson Lawrence, Kinston, N. C.; Univer¬ 
sity of Maryland School of Medicine, Balfimore, 
1910; veteran of. World War I; formerly member of 
the county board of health; died Feb. S, aged 75, 


Johnson, Arthur Charles ® Omaha; University of 
Minnesota Medical School, Minneapolis, 1921; fel¬ 
low of the American College of Surgeons; clinical 
professor of surgery at Creighton University School 
of Medicine; formerly a fellow in surgery at the 
Mayo Foundation in Rochester, Minn.; on the staffs 
of St. Catherine’s, St. Joseph’s, Clarkson, Immanuel, 
Children’s, and Doctors hospitals; died Feb. 3, 
aged 65. 


Imson, William Oscar ® Louisville, Ky.; born in 
94; Johns Hopkins University School of Mediewe, 
iltimore, 1920; specialist certified by the Amer- 
m Board of Obstetrics and Gynecology; member 
d past-president of the American Association of 
>stetricians and Gynecologists, Central Associa- 
,11 of Obstetricians and Gynecologists, and IW' 
uthern Gynecological and Obstetrical Society; 
,t-president of M-o Looisvilte Oty', "f 
.necologicol Society and the Kentucky Obslel 
1 and Gynecological Society, P»st-vice.pr«,*»l 
the Kentucky State Medical As^aat^ 
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Bosenwald, Gertrude, Park Bidge, Ill.; Universitat 
Bern Medi 2 inisclie Fakultat, Switzerland, 1937; died 
Feb. 13, aged 49. 

Rossi, Frank John, Utica, N. Y.; Universita di Napoli 
Facx)Ita di Medicina e Chiriu-gia, Italy, 1910; fellow 
of the American College of Surgeons; associated 
with St. Luke’s-Memorial Hospital Center and St. 
Elizabeth Hospital; past-president of the Oneida 
County Medical Society; died Jan. 20, aged So. 

Rothman, Joseph, Lake Placid, Fla.; St. Louis Uni¬ 
versity Scliool of Medicine, 1915; veteran of World 
Wars I and II; serv'ed on the staffs of various Vet¬ 
eran Administration hospitals; died in the Walter 
Reed Army Hospital, Washington, D. C., Jan. 22, 
aged 66. 

Ruggieri, Rosario C., Eastville, \hi.; Unis'ersita di 
Napoli Facolta di Medicina e Chirurgia, Ital}', 1899; 
sen'ed as Italian consul at Norfolk, where he prac¬ 
ticed for many years; died Jan. 29, aged So. 

Runkle, Stuart Calvin Jr., M^aupun, Wis.; Jefferson 
Medical College of Philadelphia, 1932; interned at 
Methodist Episcopal Hospital in Philadelphia; 
specialist certified by the American Board of Psy¬ 
chiatry and Neurology; member of the American 
Psychiatric Association; veteran of World War II; 
later sers’ed in tlie regular U. S. Nasty; associated 
witli the V^isconsin State Prison Hospital; died in 
St. Agnes Hospital, Fond du Lac, Oct. 10, aged 56, 
of acute myocardial infarction. 

Schuyler, Dora Rochelle, St. Louis; Barnes Medical 
College, St. Louis, 1910; died in Berkeley, Mo., Jan. 
20, aged 74. 

Sease, John Claude ® Newberry, S. C.; Medical 
College of South Carolina, Charleston, 1917; past- 
Uce-president of the South Carolina Medical Asso¬ 
ciation; past-president of the South Carolina Public 
Health Association; secretarj'-treasurer of the New¬ 
berry County' Medical Society, of which he was 
past-president; veteran of World War I; health 
officer of Newberry, Laurens, and Union counties; 
died Jan. 31, aged 67. 

Selleck, Ernest Edward, East Orange, N. J.; Colum¬ 
bia University' College of Physicians and Surgeons, 
New York City, 1902; died Jan. 25, aged 83. 

Siler, Joseph Franklin ® Colonel, U. S. Army, re¬ 
tired, Washington, D. C.; born in Orion, Ala., June 
8, 1875; University of Virginia School of Medicine, 
Charlottesville, 1898; following an internship at the 
New York Post-Graduate Hospital in New York 
City', entered the Army Medical Ser\'ice during tlie 
Philippine Insurrection in 1900 as a contract sur¬ 
geon; commissioned a first lieutenant in the regular 
Army in 1903; in 1905 returned to the Philippines, 


ser\'ing there until 1907; in 1908 assigned to Fort 
Slocum, New York City'; in 1912 appointed chair¬ 
man of a pellagra commission organized by the 
New York Post-Graduate Hospital, and travelled 
throughout the Southern United States and the 
Caribbean in connection witli this study; during 
World War I, after going to France as commanding 
officer of Base Hospital number 8, was reassigned 
to organize tlie dimsion of laboratories and infec¬ 
tious diseases for the American E.xpeditionar\' 
Forces; returned to Washington, D. C., as chief of 
the preventii'e medicine division and laboratories 
in tlie Army Surgeon General’s Office; during 1923- 
192.5 returned for the tliird time to the Philippines 
as chief of the medical department research board 
to study tlie transmission of dengue fever; director 
of prei'entive medicine to the Surgeon General’s 
Office from 1925 to 1929, at which time he went to 
the Panama Canal Zone as chief health officer; 
before retiring from the Army Medical Sen'ice on 
June 30, 1939, seri'ed five years as commandant of 
the Army Medical School (now the M^alter Reed 
Army Institute of Research); it was during this 
period that he made his investigations of immuniza¬ 
tion to ty'phoid fever; in 1941 recalled to active duty' 
for Uvo years as a member of a retiring board at 
Walter Reed Army Medical Center; among his 
many honors were the Distinguished Service Medal, 
and tlie Kober Aw'ard, granted by Georgetou'n Uni¬ 
versity' for distinguished serv'ice in preventive med¬ 
icine in 1939; named Comendador in the Order of 
Vasco Nunez de Balboa by the Republic of Panama; 
member of the House of Delegates of the American 
Medical Association in 1921, 1927, 1936, 19-37, and 
1938; specialist certified by tlie American Board of 
Preventive Medicine; member of the National Board 
of Medical Examiners from 19-34 to 1947; a member 
and past-president of the American Society' of Trop¬ 
ical Medicine; member of die American Association 
for the Adi'ancement of Science, M'^asliington Acad¬ 
emy of Medicine, American Public Health Associa¬ 
tion, and the Association of Military Surgeons; 
fellow of the American College of Surgeons and tlie 
American College of Physicians; founder, member, 
and serv'ed as president of the Gorgas Memorial 
Institute of Tropical and Prev'entive Medicine, and 
was secretarj' and later president of the Walter 
Reed Memorial Association; a major contributor in 
developing a simpler and more effective ty'phoid 
vaccine; died Feb. 7, aged 84. 

Small, Vincent M. ® Gallatin, Tenn.; University of 
Tennessee College of Medicine, Memphis, 1930; 
interned at Methodist Hospital in Indianapolis; dis¬ 
trict health officer of Macon-Robertson-Sumner— 
Trousdale counties; I'eteran of M’orld War H; died 
in the Vanderbilt University Hospital, Nashrille, 
Jan. 26, aged 44. 
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Mujv, Inii ^Mldriclgc, Big Spring, Texas; Medical 
C< liege of Alabama, Birmingham, 1951; interned 
at llie Cavraway Methodist Hospital in Birmina- 
liam, Ala.; veteran of World War II; served as "a 
member of the staffs of the Big Spring State Hos¬ 
pital and the Veterans Administration Hospital; 
loimerly associated with the San Antonio (Texas) 
rubercnlosis Hospital; died Feb. 4, aged 39. 

Murray, Leo Charles @1 Los Angeles; Washington 
Uni\-ersity School of Medicine, St. Louis, 1924; died 
Jan. 29, aged 60. 

Nacckcl, Harold Mhlliam @ Riverside, Calif.; In¬ 
diana Uni\‘ersity School of Medicine, Indianapolis, 
192o; associated v'itli tlie Bii’erside CoiniTutnity 
Hospital; died in the University of California 
Health Center in Los Angeles Jan. 29, aged 62. 






ciated with the Kansas City General Hosnitil 

[ f St Joseph Hospital and qC ’" 

the World Hospital; died in the Neurologica ^ 
pital Jan. 20, aged SI. ^ 

Porter, Jdm E., Stevensville, Mont.; Rush Medical 
College, Chicago, 1895; died Jan. 21, aged 92. 

Quatllebaum Leon, Harbor City, Calif.; Universih- 
ot Arkansas School of Medicine, Little Rock, 1946- 
mterned at the Medical and Surgical Memoriai 
Hospital in San Antonio, Texas; served a residency 
at the Baptist Memorial Hospital in San Antonio. 
Texas, and the University Hospital in Little Rocki 
Ark.; an officer in the medical corps. Army of the 
United States, from August, 1947, to July, 1949; as¬ 
sociated with the Kaiser Hospital; died Jan.’25, 
aged 36. 


Neiswandcr, Leo Clair, Ada, Ohio; Ohio State Uni- 
x-crsily College of Homeopathic Medicine, Colum¬ 
bus, 1915; veteran of World War I; died Jan. 28, 
aged 71, of amyotrophic lateral sclerosis. 

Nyc, George Earl (m) Scottsboro, Ala.; Chattanooga 
(Tenn.) Medical College, 1906; veteran of the 
Spanish-Amcrican War and World War I; served 
as surgeon for the Southern Railway; died Jan. 31, 
aged S4. 


Odom, John Darby @ Dothan, Ala.; Emory Univer¬ 
sity School of Medicine, Atlanta, Ga., 1916; for 
many years a.ssociatcd with the Immigration De¬ 
partment of the Panama Canal Zone; veteran of 
M'orld War I; died Jan. 9, aged 69. 


O’Kclley, Henry Thomas, Portageville, Mo.; Barnes 
Medical' College, St, Louis, 1910; veteran of World 
Mhrr I; died in the Veterans Administration Hos- 
])ital in Poplar Bluff Jan. 8, aged 74. 

O’Neill, Francis William ® Spokane, Wash.; College 
of Physicians and Surgeons of Chicago, School of 
Medicine of the University of Illinois, 1905; past- 
president of the Spokane County Medical Societj'; 
once served as president of the medical staff of Sa¬ 
cred Heart Hospital, where he died Jan. 21, aged 79. 


Owen, William Roy ® Osage, Iowa; State Univer¬ 
sity of Iowa College of Homeopathic Medicine, 
Iowa City, 1903; died Jan. 18, aged 82. 

Pender, George Edward ® Portsmouth, N. H.; New 
York University Medical College, New York City, 
1897; served as health officer and as chairman of the 
health board; died Jan. 25, aged 87. 

Phillips, Robert Alan ® Pasadena, Calif.; University 
of Nebraska College of Medicine, Omaha, 1925; 
died Feb. 6, aged 59. 


Poorman, Berh-am Allen f Kansas City, Mo.; Uni¬ 
versity Medical College of Kansas City, Mo., 1903, 
follow of the American College of Surgeons; asso- 


Ragins, Alex Benjamin ® Chicago; born in Kiev, 
Russia, Feb. 6, 1907; University of Illinois College 
of Medicine, Chicago, 1932; interned at the Kan¬ 
kakee State Hospital in Kankakee, Ill., and the Cook- 
County Hospital in Chicago, where he served a 
residency; specialist certified by the American Board 
of Pathology; member of the American Association 
of Pathologists and Bacteriologists, College of Amer¬ 
ican Pathologists, and the American Society of Clin¬ 
ical Pathologists; veteran of World War II; on the 
faculty of his alma mater; associated with the Cook 
County Hospital; died in the Oak Forest (Ill.) Hos¬ 
pital Feb. 14, aged 52. 

Ramsaur, Charles Stewart, Dallas, Texas; Baylor 
University College of Medicine, Dallas, 1927; vet¬ 
eran of World War I; died Jan. 27, aged 65. 


Red, William Stuart Jr., Houston, Texas; University 
of Texas School of Medicine, Galveston, 192.5; 
died in St. Joseph’s Hospital Jan. 17, aged 61. 

Reynolds, John, Muskogee, Okla.; Louisville (Ky.) 
Medical College, 1903; died Dec. 26, aged 85, of 
carcinoma of the liver. 


lelkey, Francis Daniel, Uniontown, Pa.; Maryland 
edical College, Baltimore, 1905; died Jan. 16, 
ed 81, of congestive heart disease. 

igers, John C. ® Henderson, Ky.; Rush iMedical 
)llege, Chicago, 1931; veteran of World Var I; 
alth officer for Henderson, Union, and M ebs 
unties; chairman of the Henderson County Board 
Health; associated with Methodist Hospital, 
id Jan. 31, aged 64. 

.gers, Thomas Edward » 

illeee of Physicians and Surgeons, 1910; tel 

, American College of Physicians; “! 

the Bibb County Medical ™ ji 

;mber of the Macon Hospital staff; died J. 
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Hofstaetter’s Syndrome.—Drs. Mirra and Acquesta 
(Hcc. pntilista med. 55:355, 1959) reported a series 
of 44 patients \vitli Hofstaetter’s syndrome, or pre- 
menarclial mammar\' as\Tnmetr\’. Knowledge of this 
relati\ ely rare condition should help to prevent an 
erroneous diagnosis of tumor of the breast. Most 
observers believe that the difference in des'elop- 
ment of the two breasts is the result of an excessive 
response of the larger to stimulation from tlie 
estrogenic hormone and not of inadequate or in¬ 
sufficient response of the other gland. The age of 
the patients varied between 5 and 12 years (aver¬ 
age 8.9 years). In 40 patients the presence of the 
enlargement was tlie reason for seeking medical 
advice, and in 4 the reason xx’as pain. The fear of 
a malignancs' was tlie most important reason for 
34 of the families to bring their child to the clinic. 
Pain was present in 30 patients and iiruritus in 1. 
As a rule the enlarged breast had a discoid form 
with definite outlines, smooth surface, firm or hard 
consistency, and perfect mobiliU'. Palpable hrmph 
nodes were present in 12 but ivere not considered 
significant. The simiptoms disappeared within one 
or two years. The presence of the syndrome did 
not influence the onset of the menarche, which 
began normalh’. 

ECUADOR 

Prefrontal Leukotomy.—At the meeting of the 
.Academia Ecuatoriana de Medicina in July Dr. 
Gustavo Endara presented a report on a series of 
2-5 psychiatric patients on whom prefrontal leu¬ 
kotomy was performed. Preoperative care, espe¬ 
cially the control of temperature, pulse, respirations, 
and blood pressure, was necessary" in these patients 
in order to evaluate the patient’s condition in the 
immediate postoperative period. Local anestliesia 
was used for all patients. Postoperative confusion 
and lethargy’ replaced anxiety’, tension, depression, 
melancholy’, and agitation for the first few day’s, 
but memory’ and attention gradually’ improved, and 
a feeling of well-being and even euphoria was 
established. The results were satisfactory’, especially’ 
in patients with agitation and an.xiety’. The main 
postoperati\’e side-effects ss'ere somnolence, in 21, 
and urinary’ incontinence, in 6. These side-effects 
disappeared within a few day’s. One patient de¬ 
veloped a cerebral abscess and died. Prefrontal 
leukotomy’ was thus found to be a good therapeutic 
procedure when all other nonsiu-gical measures 
proved unsuccessful. 

FR.ANCE 

Thiomucase: a New Spreading Factor.—A. Castaigne 
(Anesth. Amlg. Reanimation, no. 3, 1959) found 
that different hy’aluronidase preparations which 


had the same titer in turbidimetric units did not 
have the same effect on e.xperimental animals and 
human beings. He tlierefore isolated a fraction 
that had an in w o spreading action but none of 
the hyaluronidase effects in xitro. He investigated 
the substances on which tliese fractions had an 
effect and found tliat the spreading action was 
caused by’ the depoh'merization of chondroitin- 
sulfuric acid. The new principle was called thio¬ 
mucase. Hy’aluronidase and tliiomucase are differ¬ 
ent enzy’mes. 

The author studied the spreading action of thio¬ 
mucase and of hy’aluronidase on tlie sldn of rats 
and showed that the thiomucase effect was tw’ice 
as great as that of hyaluronidase. Thiomucase has 
also a more powerful effect tlian hy’aluronidase. 
Thiomucase has also a more powerful effect tlian 
hyaluronidase on tlie subcutaneous tissular pressure, 
and it promotes a more definite acceleration of sub¬ 
cutaneous reabsorption. When injected around the 
articulation, thiomucase shows a marked penetrat¬ 
ing effect which does not e.xist in hy’aluronidase. The 
same difference was found in intra-articular difiFu- 
sion. On the otlier hand, heparin completely’ inhibits 
the hy’aluronidase spreading action but does not 
affect the thiomucase action. 

The Virus of the Cytomegalic Inclusion Disease.— 
-At a meeting of tlie Academie Nationale de Mede- 
cine, M. Lelong and co-workers reported that they 
had isolated, cultivated, and photographed the 
I’irus responsible for cy’tomegalic inclusion disease 
in two newborn infants. This study confirmed the 
studies of Smith, Rowe, and Weller. The neonatal 
disease was characterized by’ hepatosplenomegaly’, 
deep icterus, hemorrhage, and platelet deficiency' 
and resembled hemoh’tic disease of the newborn 
infant. The x’irus was isolated from saliva, tears, 
and urine. The isolation and maintenance of this 
x’irus was possible only’ on fibroblasts of human 
origin. One of the infants obsen’ed recovered wth- 
out any’ sequels. In an apparently healthy’ woman 
whose newborn infant died shortly’ after birth, the 
authors could detect ty'pical inclusion cells in the 
placental x’illi, thus demonstrating the necessity’ of 
an early detection of a disease which may’ be trans¬ 
mitted tlirough the placenta and cause a fatal in¬ 
fection in the fetus or in the newborn infant. 

Psilocybin.—J. Delay and co-workers (Prcssc med., 
Oct. 24, 1959) gave psilocy’bin to 20 normal volun¬ 
teers. The first reaction was headache with asthenia, 
and then a feeling of euphoria, dreamlike disorders 
of tlie consciousness, and delirium occurred. The 
subjects discovered a magic universe which seemed 
to be the realm of fundamental truth and pure 
beauty’. This state lasted three to six homs. On the 
other hand, there were a diflFuse sensation of ma¬ 
laise and emotional abreactions. Sometimes there 
were dissociations of consciousness which favored 
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AUSTRIA 

Auslrian Physicians Prolcst.-On Feb. 23, the repre¬ 
sentatives of the Chamber of the Austrian P]iy.si- 
cians. nncler the leaclcrsliip of their president. Dr. 
Eberle. called on the Federal Chancellor to protest 
the tinsalisfaclory course of the negotiations be- 
iween the Chamber.s of the Physicians and the Sick 
Insurance Funds. These concerned demands of the 
physicians, formulated in 1957, which have not yet 
been fulfilled. The representative stated that if by 
March 31 no satisfactory agreement is achieved, no 
cxmlracl concerning fees for District, Agricultinal, 
and Trade Sick Insurance Funds will remain in 
'force. The Sick Insurance Funds have refused to 
ftilfill the demands of the physicians so far because 
or llwiv Imancial clidlcullies, althougl. they have 
repeatcilly admillcd that the demands arc )ust.fled. 
The Federal Chancellor iioinlcd out that the pio l- 
lerns ol the Sick Insurance Funds come within the 
jurisdiction of the Federal Minister ^ Soc'al ^ 

ministration and that the ^an- 

sn<T<rcstions for clearing up the sUuat on The Chan 
relTor however, stated that he would be ready to 
t ike lip negotiations concerning these 
F e aZowledged the justice of the desire of tl e 

IEsSSSSS 

of Ministers. 

, „ At Pip meeting of the Society of 

Cranial Trauma.-At the meet ^ 
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In the presence of cellular deltydration the adminis- 
h'ation of posterior pituitary preparations is indi¬ 
cated. O. Mayihofer pointed out the significance of 
tracheotomy with respect to reducing the risk of 
cerebral edema. 

New Therapeutic Possibilities in Rhinology.-At the 
same meeting K. Burian reported on a series of 
animal experiments concerning the effect of stress 
on the behavior of the nasal mucosa and various 
local injuries of the mucosa. On the basis of exami¬ 
nation of acute and chronic lesions it was proved 
that the mucosa adapts to slowhf increasing con¬ 
centrations of an injurious agent and simultaneously 
develops increasing resistance to this agent and 
also to other damage. One has, therefore, to dea 
with a nonspecific process. This phenomenon of 
increased resistance through adaptation to an in¬ 
jurious agent was confirmed also by indus na ■ 
hvgienic studies carried out in indush-ial plant! 
working with gaseous fonnaldchyde and ammonia. 
On the basis of these ■ observations, made in t io 
course of animal experiments, a new therapeutic 
method was proposed which consists of local adap- 
Sn therapy xvith slowly increased micen rat.on.s 
of a mildly injurious agent. In the clinic this therap} 
is apnlied^at present for three purposes, namely, 
.firnc?theLde of reaction of the nasal m« 

HxiSassSHrs 

on the concentiation of the mucosa 

spired air: the changes ^ clenaturation, 

can comprise all 1 - 

from the precipitation wl i 

ginal plane (astrictiori) . with slowly 

One could j'q /of formaldehyde vapor 

increasing ° in<^ of the respiratory 

might effect a systeina i ^ certain protcc- 

mucosa which j | locally stimulating 

tion against the neciotizmg ^ formaldehyde. 

effect of Wgte^"°foToSreatment with formal' 
The protective effect of pie ^ ammonia 

Syde for the local fosrve e&eci o^^ 
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The number of attacks was found to be unaf¬ 
fected by tlie ^"arious treatments. The measure of 
effectiveness finally cbosen was the total number 
of days OS' work due to attacks conforming to the 
definition of broncbih's during the trial. Both anti¬ 
bioties cut the time off work in half but did not 
differ significantly from each other. The average 
monetar}' losses per i^atient in the three groups 
through time off work were: iJenieillin gi'oup, S42; 
tetracycline gioup, S54; and control group S120. 
Tlie cost of treatment for four months was 896 for 
patients in the tetracs'cline group and 848 for pa¬ 
tients in the penicillin group. Thus the net cost 
of illness in the three groups was 890 in tlie peni¬ 
cillin group, 8150 in the tetracycline group, and 
•$120 in the control group that receii'ed no medi¬ 
cation. There was thus a net gain of 830 per pa¬ 
tient in the penicillin group and a net loss of 830 
in the tetracycline group. It was concluded from 
the trial that penicillin and tetracycline are equally 
efficacious in reducing the duration but not the 
number of attacks of bronchitis. 

Cold Injury in Newborn Infants.—Due to general 
absence of central heating in Britain and the low 
temperatures at night in bedrooms, mans- babies 
are admitted to hospitals suffering from cold in- 
juiy. This can be fatal, particularK’ in those witli 
congenital heart disease. Bower and co-workers 
{Brit. M. J. 1:30.3, 1960) stated that of 183 In^o- 
tliermic babies admitted to a Birmingham Hospital, 
70 were suffering from primary cold injur}' and 
. not from disease. Special low-reading thermometers 
were used, as some of the babies, when admitted, 
had temperatures as low as SO F (26.7 C). A t\'pi- 
cal history' was that the baby was kept in a room 
'ritli a eoal fire, which was allowed to die out at 
night, or u'ith an electric space heater u'hich was 
switched off when the family went to bed. Some¬ 
times the baby’s cot was ne.xt to a draft}' window. 
A few of the cases occurred when the baby was 
bom into cold surroundings before the arrival of 
the doctor or midw'ife. Tight blankets restricting 
movement were also a factor. 

Tlie commonest manifestation was edema, noted 
in 897o and present on the cheeks, buttocks, and 
limbs. Facial eiy'thema occurred in 447 d and cya¬ 
nosis in 16%. Unfortunately the former conveyed 
an impression of health to the unwar}' obsen’er. 
The situation was analogous to tliat in pink dis¬ 
ease, where the cold e.xtremities were often pink 
rather than cyanotic. Sclerema, which is induration 
and rigidit}' of the skin, with loss of softness and 
pitting on pressure, occurred in 27%; 59% of the 
babies were immobile. The rectal temperatures of 
the babies ranged from 80 to 94 F (26.7 to 34.4 C). 
Most were between 84 and 92 F (28.9 and 33.3 C). 
There was a striking preponderance of male babies. 
The only abnormal laborator}' findings were a 
raised blood urea les'el and oliguria. 


It was found that rapid warming of the babies 
led to Inqjerthermia and con\-ulsions. Therefore tlie 
body temperature was raised gradually over a 
period of several days. In some cases this took 
over a week. The babies, fully clothed, were put 
into a cot in a cubicle maintained within the tem¬ 
perature range of 65 to 70 F (18.1 to 21.1 C). 
They were slowly warmed, as it was considered 
undesirable that peripheral metabolism should be 
increased before that of tlie brain and thoracic 
organs. Prophylactic antibiotics and additional glu¬ 
cose in gastric feedings were given, although it 
was not known whether or not these were neces¬ 
sary'. Eighteen babies died, a mortalit}’ of 26%. At 
autops}' the commonest finding was massive pul¬ 
monary' hemorrhage. Follow-up studies were made 
of 36 babies, and only 3 bad disabilities which 
might possibly have been due to chilling (cerebral 
palsy, mild mental retardation, and epilepsy) al¬ 
though tliese may have been coincidental. 

Byssinosis and Histamine.—Byssinosis is a condition 
common in cotton mill workers, with dyspnea and 
a feeling of tightness in the chest as its main 
symptoms. These are most prominent when the 
workers return to the mills after a few days’ ab¬ 
sence. The respirator}' syunptoms lue generally 
ascribed to the inhalation of the dust produced 
in the cardrooms of the mills. Bouliuys and co¬ 
workers {Brit. J/. }. 1:324, 1960) studied the effect 
of cotton dust on the pulmonary \'entilation of men 
not previously e.Kposed to cotton mill dust. Extracts 
of the dust were inhaled in the fonn of an aerosol, 
and the changes produced in lung ventilation were 
studied by examination of nitrogen clearance. This 
in\ olves the continuous recording of the nitrogen 
concentration in e.xpired gas diuing o.xy'gen breath¬ 
ing. The lung clearance index is the amount of 
ventilation required to wash out the nitrogen from 
one liter of the lung volume down to 2% nitrogen 
in the end-tidal gas. The index is increased in astli- 
matic and in normal subjects after the inhalation 
of histamine. 

It was found tliat inhalation of cotton dust ex¬ 
tract increased the lung clearance index although 
house dust e.xtract did not. The effect of tlie cotton 
dust e.xtract on the index did not occur after 
repeated inhalation, but after a rest period of sev¬ 
eral days the effects were again reproducible. This 
was analogous to what happened to the workers 
in the cotton mills. Animal experiments suggested 
that this effect was not due to the liberation of 
histamine, as had been suggested, but to the for¬ 
mation of a histamine liberator which was detected 
in the cotton duct e.xtract. It was believed that 
the symptoms of byssinosis were due to the liista- 
mine liberator in cotton dust and not to tlie direct 
antigen-antibody reaction in the lungs leading to 
the formation of histamine. 


240/1854 


foreign 

Thp’ f ti-aumalic memories from childhood, 
llic most dramatic phenomena n'ere of a psycho- 
omsory type m the visual field, such as the peLp- 
on of colors with alterations of light and contrast, 
h llmved by a state of esthetic enjoyment. Some 
of those disorders de\^cloped into hallucinations. 

Tile authors tried psilocybin as a therapeutic 
agent and obtained some ncuro\'egetative modifica¬ 
tions in paranoid patients. In hebeplirenic patients 
an atypical agitation was observed. In paranoic 
patients who had liad recent onset violent reac¬ 
tions occurred with confused states that constituted 
a real p.syeluidrama. According to tlie authors the 
psilocybin test is I'aluable in patients with neuroses 
and emotional imbalance. In hysteriacs tlie amnesia 
sometimes disappeared as a result of taking psilo- 
C)’bin, and the patients were able to recall events 
of their childhood. In patients with obsessions the 
reaction was intense and rapid. They first felt 
ansiety and then guilt feelings and aggression. In 
psychopaths tlie behavior changed rapidly and 
continuously, passing from a theahical attitude to 
passive resistance and hostility. Sometimes tlie lift¬ 
ing of inhibitions gave the physician valuable in¬ 
formation. Often the patients themselves recognized 
the value of (he psilocybin test. 

INDIA 

Urinary Calculi.—P. Das studied a series of 82 pa¬ 
tients with urinary calculi (/. Indian M. A., vol. 34, 
Jan, 16, 1960). Congenital anomalies were present 
in 9 of the 27 patients operated on, and in 7 of 
these they could have contributed to the formation 
of calculi. These abnormalities included bifid pelvis, 
narrowing of the pebdureteral junction, horseshoe 
kidney, aberrant renal artery, ectopia vesicae, con¬ 
genital vesicovaginal fistula, and intiarenal pelvis. 

To determine the incidence of infection which 
could contribute towards calculus formation, urine 
was examined for pus cells in all patients and cul¬ 
tured in some. A single routine examination of urine 
.shou'cd pus cells in all but two. Urine culture was 
done in eight and slunved positive results in five. 
The cultures shou'ed Escherichia coli in three, 
Pseudomonas in one, and Streptococcus faecalis 

in one. 

Reappearance of calculi after removal occuned 
in three patients. All had narrowing of the pelvi- 
ureteral junction, one had in addition an aberrant 
renal artery, and another bad a completely intra- 
rcnal pelvis. In the two patients with urethral cal¬ 
culi, the stones became impacted while being void¬ 
ed in the urinary stream. Thus the study showed 
that narrowing of the pelviureteral junction played 
an important part in the formation and recurrence 
of calculi. Narrowing leads not only to stasis but 
also prevents passage of small concretions which 
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would otherwise have passed out. Seven nf ri 
-^7 patients with renal calculi who were onenSS 
on showed such stenosis to a marked extern 
one had an ^idermoid carcinoma blockin-^ ‘llie 
pelvic outlet Two patients had moderate nanow- 
nig, two had well-formed abeirant renal arfem 
and m one the bridge of the horseshoe kidnev pre 
vented free flow of urine. As regards the mcdia- 
msm of formation of these stones, one patient 
showed definite evidence of formation of stones 
by coalescence of crystals. Another had a stone 
attached to a renal papilla. This stone also showed 
ossification. There was no evidence of stone forma¬ 
tion from microliths in the series. Nine of the 30 
patients with vesical calculi had dironic urethral 
obstruction, 2 were malnourished, and 1 liad an 
associated cystitis cystica. 

After'Care Colony for Tuberculous Patients.-The 
first organized after-care colony and rehabilitation 
center for tuberculous patients in India was opened 
in West Bengal in December, 1959, about 100 miles 
from Calcutta. It occupies an area of 222 acres 
near the government tuberculosis sanatorium and 
is connected with the nearest towns by railroad.?. 
Arrangements are made to accommodate 50 fam¬ 
ilies in 25 blocks, each with two cottages. The 
planners envisage setting up cottages and work¬ 
shops where former tuberculous patients can im¬ 
prove their health and also earn a living. 


UNITED .KINGDOM 

Cost of Treating Chronic Bronchitis.—Chronic bron¬ 
chitis is annually responsible for the loss of 22 mil¬ 
lion working days among men in England and 
Wales, rejpresenting 25% of all male sickness in¬ 
capacity. Its economic treatment, therefore, is a 
matter of importance to employers and to the Min¬ 
istry of Health, which pays for most of the drugs 
used. A trial, sponsored by the Medical Besearch 
Council, was organized by Francis and Spicer 
(Brit. M. J. 1-.297, 1960) to compare the effective¬ 
ness and comparative costs of tetracycline and peni¬ 
cillin as long-term prophylactics in chronic bron¬ 
chitis. A series of 252 men witli the condition were 
randomly allocated to three matched groups. Each 
patient in group 1 was given 250 mg. of tetracy¬ 
cline twice daily; in group 2 each was given 312 nig_ 
of potassium penicillin V twice daily; and in groups 
an inert capsule was given rivice daily. All were 
identical in appearance and were given proph}- 
lactically for four months during the winter. Th 
effectiveness of treatment was judged by comp, g 
the number of attacks of bronchitis during ^ 
period of treatment, the duration of the at ack, 
*e number of days off work, and the monej 
while away from work. 
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tion of tlie.sc' patient.s respond by complete remis¬ 
sions either to no therapy at all or to con\'entional 
(loses of the corticosteroids. Some of our patients 
who did not respond to conr'entional doses have 
iiad complete remissions after being given steroid 
therap}' in large or massive doses of 50 to 150 mg. 
of prednisone daily (Damesbek and others, 
J. A. M. A. 166:1805 [April 12] 1958). As for splen¬ 
ectomy, it is also clear that some patients show- 
only a minor response to this operation, relapsing 
cither shortly thereafter or after several months or 
even years. The relapse rate in our series was more 
than oO’^c (Stefanini and Damesbek: Hemorrhage 
Disorders: Clinical and Therapeutic Approach, 
New York, Grime & Stratton, 1955). 

Tims it behooi’es the practicing physician to 
ohsen’e the patient wdth ITP o\'er a fairly lengthy 
period, perhaps up to a year, as the data of Car¬ 
penter and his associates imply. During tliis waiting 
period such medical treatment as fresh blood trans¬ 
fusions and administration of platelet rich plasma 
and of adequate doses of the corticosteroids may 
be given. (Mdiat constitutes an adequate dose 
varies w’ith the patient; it ma>' be 40 mg. of pred¬ 
nisone, the maximum dose in Carpenter’s series, 
or it may be 140 mg.) These are almost abvays 
successful in coping with the bleeding problem, 
and one is often rewarded b\’ a return of the plate¬ 
let count to the normal lev'el, es'en in patients o\'er 
30 years of age. Splenectomy may have to be per¬ 
formed, but this major operation is by no means 
to be entered into lightly or with haste. Our ex¬ 
perience indicates that systemic lupus is an impor¬ 
tant finding after splenectomy in many patients 
with adequate follow'-up e.xamination. (Rabinow’itz 
and Damesbek: A/m. Inf. Med. 52:1 [Jan.] 1960.) 

In any event, the present as'ailabilit)' of fresh 
blood in plastic bags and of the corticosteroids 
reduces greatly the apparently urgent need for 
splenectomy in patients w’ith ITP. Tliis operation, 
never a procedure wdiich could be guaranteed as 
1007ei successful, can be left as a final tlierapeutic 
measure if a remission does not develop after a 
suitable length of time. Carpenter’s article states 
that w'e have challenged tlie therapeutic superioritj' 
of splenectomy. In a condition as protean as ITP, 
in which there are many self-limited cases and 
many others which seem to be self-peqretuating 
whatever one does, it is indeed high time that 
splenectomy should be challenged as a completely 
rational procedure. Greatest attention should be 
concentrated on pathogenic mechanisms such as 
the immunological one and on the types of therapy 
that may influence these functional disturbances. 
To be sure, the therapeutic measures presently 
available may not be completely effective, but if a 
certain number of patients are spared needless 
splenectomies, such measures are preferable. The 


statistic of 81% complete remissions after splenec¬ 
tomy and only 38% after the administration of 
corticosteroids is indeed a striking one, but time 
and the anah'sis of more cases will be needed 
before its significance can be fully evaluated. 
William Dameshek, M.D. 

New England Center Hospital 
Harrison .Avenue and Bennet Street 
Boston 11. 


REMEWS OF LITERATURE 

To the Edilor:—In the clinical note, “Agranulocy¬ 
tosis Due to .Administration of SalicylazosulfapvTi- 
dine (Azulfidine),” in The Journal, Jan. 16, p. 237, 
the authors declare, “\l^e are aw-are of only one 
other occurrence of agranulocytosis associated with 
administration of this drug.” Just prior to making 
this statement, they mention a case described by 
Lew in 1949 (reference 6), ivhile the case to 
which they refer in their statement is one of w’hich 
they were informed through a personal communi¬ 
cation (reference 7). 

.A report has been made by Evans and Ford 
(Studies of Bone Marrow in Immunological Gran¬ 
ulocytopenia, A. M. A. Arch. Inf. Med. 101:244 
[Feb.] 1958) of anotlier such c-ase, and tliere is, in 
addition to this, a fourth case w’hich has been re¬ 
corded in the literature. The first case occurred in a 
patient after he had been taking 4 Gm. of salicxda- 
zosulfapvTidine daily in divided doses for about two 
months. At the time of his admission to hospital, the 
following data w’ere recorded: “Granulocytes w'ere 
not found in the blood smears. The initial leukocyte 
count w'as 1,150, of which 1% were monocytes and 
99% W'ere lymphocytes. The platelets and red blood 
cells ajipeared normal in the blood smears. The 
hemoglobin level w'as 12 Gm. per 100 cc.” 

In addition to the patient they describe in the 
above-mentioned report, tlie autliors referred to 
tw'o other patients in w'hom severe granulocv'topenia 
was attributed to salicylazosulfapv'ridine. They cited 
tw’o articles, the one by Levy (reference 6) and 
one otlier by Svartz (reference 1) in the bibliog¬ 
raphy of The Journal report. I subsequent!}' found 
that Svartz also reported a case of the same sort. 

This information is brought to your attention to 
insure tliat the information reported in The Jol-rnal 
is accurate and to point out tliat medical literature 
searches sometimes may not be as fruitful as tliey 
might otherwise be because the major tide of the 
paper inde.xed does not signific-antly or completely 
reflect its subject content. This latter problem is 
one I have studied for a number of years. 

George X. Trimble, M.D. 

Seaside Memorial Hospital 

Long Beach, Galif. 
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ANTICOAGULANT THERAPY IN 
HEPATIC DISEASE 

To Ihc EdHor:~i have read the paper by Kliescb 
and associates (/. A. A/, A. 172:223 [Jan. 16] 1960) 
relating to the dangers of anticoagulant therapy in 
hepatic disease and especially to hemorrhagic com¬ 
plications in the patient receiving long-term anti¬ 
coagulant therapy who develops an intcrcurrent 
acute hepatitis. Within the past year I have en¬ 
countered two such patients, both middle-aged 
women who had been placed on long-term anti- 
eoagvdant therapv for repeated bouts of coronary in- 
sufRcicncy. In one patient there had been accom- 
panving thrombophlebitis with probable pulmonary 
mnbolism. As a rule neither patient consumed al¬ 
cohol. The conditions of both were effectively 
maintained on anticoagulant therapy for six and 
four months, respectively, in one with bish)'dra\y- 
anunarin and the otlier with phenprocoumon. Tre- 
ciuenl chechs of the prothrombin time were con- 
?i,lci.Hv within thn range o! 20 to 25 seconds while 
Ihcv wore outpattenus. Both patients then niam- 
fesl'cd severe hematuria accompanied by high pio- 

‘"ono’piS'vvas caretiilly studied $ov possible 
1 udiincii; or other genitourinary disease. None 

renal hlh aMS 8 sulfobro- 

was found, bhc timn The 

was macit inciirci-ip RoVI .iftpr she 
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svith mild jaundice was no red. ^ e 

tient manifested die chmcai imcimgs 

"Xcmdiugly the pevsisteuce of reiii^^ 

H„„ after 

alert the 0 '’““”deserves great atteu- 
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consultation practice that a significant majorid' of 
patients, especially women, in rvhom the diagnosis 
of subacute or chronic hepatitis ultimately is made 
do not have clinical jaundice. 

In acute bleeding episodes complicating long¬ 
term anticoagulant therapy, I hai'e found that the 
administration of one or several intravenous injec¬ 
tions of conjugated estrogens along with tempo¬ 
rary cessation of the anticoagulant wall completely 
control the acute bleeding. This then enables the 
pratient to resume use of tire anticoagulant without 
incurring either the risk of a rebound hypercoagu¬ 
lability state associated with the sudden cessation oi 
anticoagulant therapy or the difficulties encoun¬ 
tered in reestablishing an effective hypoproffirom 
hinemic range after the administi-ation of vitamu 
K or vitamin K, (Roberts, H. J.; Intravenous am 
Oral Esti-ogens in Management of Bleeding Asso¬ 
ciated with Long-Term Anticoagulant Therapy, to 

bepubiisbed). H.I.R 0 Ba»K,M.D. 

1525 N. Flagler Dr, 

West Palm Beach, Fla. 


lEATMENT OF IDIOPATHIC 
mOMBOCYTOPENIC PURPURA 

> the Edifor.-The article by Carpenter and others 
Tm. a. 171.1911 [Dec. 5] 1959) an the r* 
eat ot idiopathic thrombocytopenic purpura m) 
Irt r mtog carefully. The apparently stnl.ng 

;“orirof sp~y (^ 1 ', st'r: 
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rfra! — be/ome available. Thus rerapara 
of the results of „,ed i« 
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upper abdomen on the right gradually eased. His 
condition was maintained with an antispasmodic 
and an antaeid given by mouth; sinee a mi.xture of 
milk and eream was not well tolerated, milk alone 
was given. The patient became depressed and ex¬ 
hibited peculiar mental s\Tnptoms characterized by 
confusion and memor>’ loss. A few days later he 
sliowed injection of the sclera and complained of 
diplopia, photophobia, and marked pain on conver¬ 
gence. Ophthalmologic examination revealed only 
injection of the scleras. The patient was treated witli 
vitamin Bic empirically. Heartburn and abdominal 
cramps persisted in spite of antacid and antispas¬ 
modic medication. In addition, he showed increas¬ 
ing intolerance of the Sippy diet. 

Despite incomplete response to the ulcer diet, the 
patient was discharged, but later had to be read¬ 
mitted. Because of increased serum calcium content, 
further investigation was thought necessary to rule 
out parathyroid pathology or malignant disease be¬ 
fore any surgery for the ulcer was undertaken. Skull 
films revealed marked decalcification, particularly in 
the parietal bones, and a cystic area was noted in 
the mandible. Other films of the skeleton showed 
general decalcification with marked loss of normal 
trabeculation and thinning of some cortices. A chest 
film showed a cystic area in 2 ribs plus increased 
pulmonary markings. Abdominal films suggested 
nephrocalcinosis. At operation a paratlwToid ade¬ 
noma was found. After surgerj’ minor signs of tetany 
were controlled by calcium gluconate powder given 
by mouth. With no further therapy for the peptic 
ulcer, a barium-meal examination revealed a healed 
ulcer, and there have been no further ulcer com¬ 
plaints. 

The author points out that luqreqiarathyroidism 
due to adenoma is a disease of protean manifesta¬ 
tions. Its diverse symptomatology is a result of im¬ 
paired and altered physiology of other organs due 
to the chemieal imbalance. Some of these secondar)' 
effects become so pronounced tliat they overshad¬ 
ow the true nature of the disease. The literature of 
recent years shows an increased recognition of pep¬ 
tic ulcer in hyperparathyroidism, but confirmation 
of this association has been hindered by (1) surgical 
treatment of the ulcer prior to the diagnosis of tlie 
underlying hyperparatliyroidism and (2) tire family 
history of ulcer tendency in sev'eral of the cases re¬ 
ported. The case presented here and others in tlie 
literature emphasize the difficulty of diagnosis. The 
results of tests for calcium, phosphorus, and alka¬ 
line phosphatase are often inconclusive. A dislike or 
intolerance for milk may be significant. Early diag¬ 
nosis of hyperparathjToidism w’ould seem to depend 
largely on an awareness of the diversity of sjunp- 
toms, and a realization that many sjunptoms stem 
from the organs or systems secondarily affected by 
the hj'perparathyroidism. The sjunptoms that may 
uccompany hyperparath\Toidism may involve the 


gastrointestinal tract, the musculoskeletal system, 
the urinar}" tract, tire cardiovascular system, and tlie 
nerv'ous system; in addition, there may be eye s\Tnp- 
toms, chills, fever, weight loss, pallor, and headache. 
The conditions associated wdth hj'perparatlivToid- 
ism include, in addition to minar}’^ tract disorders, 
particularly calculi, osteitis fibrosa generalisata, 
pathological fractures, peptic ulcer, pancreatitis, 
adenomas of the pituitaix' or pancreas, anemia, psy¬ 
chosis, hv’pertension, and hv’pomagnesemia. 

A Case of Congenital Hemolytic Anemia with 
Hypersplenism: Remission of 24 Years Following 
Splenectomy and Recurrence Due to an Accessory 
Spleen Visualized by Thorotrast. R. Lombardo and 
T. S. Evans. Connecticut Med. 24:17-20 (Jan.) 1960 
[New- Haven]. 

One of the reasons for failure of splenectomy to 
cure the hvyiersplenic sjuidrome is the presence of 
an accessory’ spleen w’hich is left behind at tlie 
original operation. A case of this nature is reported, 
in w'hich a 24-year remission follow’ed splenectomy. 
The patient, then a 21-y’ear-old man, was admitted 
to the Hospital of St. Raphael in New' Haven, 
Conn., complaining of progressive w’eakness of .3 
weeks’ duration. “Diffuse dermatitis” and a mov¬ 
able mass in the left upper quadrant w’ere observ’ed. 
The only laboratory data available w’ere a 607f 
hemoglobin lev’el, a w’hite blood cell count of 10,200 
per cubic millimeter w’ith 73% poh’morphonuclear 
leukocytes and 2/ % of Ij’mphocy’tes, and a red blood 
cell count of 3.9 million per cubic millimeter. A 
splenectomy was performed; microscopic study’ of 
the spleen show’ed marked congestion, hemosidero¬ 
sis, dilatation of the sinuses, sclerosis of the vessels, 
and phagocy’tosis of red blood cells. The postopera¬ 
tive period was uneventful, and the patient was 
discharged in good condition. 

Fifteen years after the operation tlie patient 
sought medical adv’ice because of abdominal pain 
and weakness of 2 weeks’ duration. Hy'persplenism 
secondary’ to an accessory’ spleen w’as suspected, 
but the patient refused all treatment. He was again 
admitted to the Hospital of St. Raphael 9 y'ears 
later, apparently’ having been w'ell until 3 w’eeks 
prior to the admission. Anorexia, fatigue, and wa¬ 
tery' stools w'ere his main symptoms. ’Tlie red blood 
cell count w’as 4.17 million per cubic millimeter, 
the W’hite blood cell count, 16,850 per cubic milli¬ 
meter; and tlie hemoglobin level, 11.8%. The bone 
marrow’ show’ed erytluoid hy’perplasia consistent 
with peripheral blood loss or destruction. X-ray’s 
show’ed a poorly defined reticular infiltration 
tliroughout tlie lung fields. A flat film of the ab¬ 
domen rev’ealed several calcified, faceted gallstones 
in tlie right upper quadrant. After a period of 
medical treatment, to w’hich he did not respond, 
the patient w’as given tliorium dio.xide (Thorotrast) 
intravenously’, in a dose of 25 cc. on 3 successh-e 
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INTERNAL MEDICINE 

Tlie Role of Hypcvlension in the Progression of 
Atherosclerosis. ]• C. Paterson, J. Mills and C. H. 
Lockwood. Canad. M. A. J. 82:65-70 (Jan. 9) 1960 
[Toronto]. 

Increased inlra-artcrial irressure is generally re¬ 
garded today as an important factor in the acceler¬ 
ation of atherosclerosis. Ilowcvcr, except for the 
well-known atherogenic effects of pulmonary hyper¬ 
tension, the evidence hrr this acceleration is nearly 
all of the indirect type. Most of it is concerned with 
the relationship of hypertension to clinical coionaiy 
artery disease, not to coronary atheroscleiosis as 
such, and even with clinical coronary artery disease, 
inconsistencies are apparent. For example, there aie 
populations in which hypertension is not uncom¬ 
mon whereas the jrrcvalcncc of ischemic heart dis¬ 
ease is relatively low. Furthermore, hypertensive 
disease is said to he more prevalent m middle-ageci 
American women than in men. but the opposite is 
"the case for atherosclerotic disease, particularly cor- 

onarv artcrv disease. _ 

The authors had an opportunity to i«''eshgate 

these matters in the course of a long-tei m 
sno male patients who were permanently confined 
™ "n cud, of those, in-tdf " 
dctcrminiitions of the serum hp.ds Wood pi essurc 
S d nes had usually been made intenn.tte. t y 
,«"r .mfv voars. Now the authors have been .able 
10 eomp.ire' these blood pressure "f *1; 
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pv.blicatit.n of tlic iH-rioclicnl appears «n br ^ 

me in the 

mav be l)orrowed by meinbers o > ' ox 

-/aU’on and by persons i for periodicals ^ 

"'’r‘”'’d*‘‘/mrS?'’nnhican Medical Associa.mn renod _ 

stamps , ‘ f i,e kept lonscr tban five d X-f„r lending 

lime, and tbe> must ., Association are not .av 

limn Ibem. V 


shown between this type of hypertension and tlie 
amount of lipid in the cerebral arteries, and a bor¬ 
derline relationship in the coronary arteries. Signifi¬ 
cant relationships between hypertension and tbo 
accumulation of lipid in arteries were demonstrated 
in 7 of 12 separate statistical analyses, and in tlie 
remainder a trend in favor of hypertension was 
demonstrated. 

It should be noted particularly that significant 
relationships between hypertension and the amount 
of arterial lipid have been found consistently in the 
vessels that are of the greatest clinical importance- 
the coronary and cerebral arteries. The mecbanisin 
by which hypertension accelerates the atheroscle¬ 
rotic process is discussed, and it is suggested that it 
lies in the increased tendency of hypertensive pa¬ 
tients to rupture intimal capillaries and produce 
intimal hemorrhages. 


amilial Cardiomegaly, E. Voridis mid P. 

,rch. mal. coeur 52:1410-1420 (Dec.) 19 d 9 (In 
'rench) [Paris]. 

Observations on 3 siblings with familial cardio- 
legaly of the type described by Evans are reportec. 
\vo of the male patients, 56 and 52 years of age, 
espectively, are still alive; the third patient, a wom- 
n,\lied siMdenly at the age of 56 - Electrocardio- 
Taphic examination showed mcompleteblocki g 
iif left branch, as well as atrial and ventri ula 
ivpertropby of the left heart, in all 3 pjients. f 
nore or less significant cardiomegaly, ) 

V nf the left ventricle, was always piesent o . ) 

LISS a geuealogioal study ma« 

nembers of 10 families known to have 8 

rfX Evans type coufl™ed te 
that in this condition a her editai y tactoi i 
[it. 


,p,ic Ulcer, A MauifesMirm 

m. E. K. Morse. J. Maine M. A. 51.i o U i 

’ortland]. 

The author presents the Fof 

ospitalized with severe "PP^^iacks of indigestion 

5 to 15 years he ,nd heartburn, 

[laracterized by of a penetrating 

Ixamination gave the evidence of 

astric or duodenal ulcer. A conservatively by 

saling, the patient was administration 

;asti'ic suction, P prepnr- 

,f fluids, and antispasm ^onserva- 
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and pancreatic function tests may be entirely nor¬ 
mal. The findings in these 2 families afflicted with 
chronic idiopathic jaundice illustrate the variation 
in e.\i)ressivity of the metabolic error which is pare- 
siimed to underlie the disorder. Low orders of in¬ 
volvement occur, which are difficult to recognize 
clinically and by laboratory' study or even by close 
examination of the liver biopsy specimen. 

Familial Chronic Idiopathic Jaundice (Dubin-Sprinz 
Disease), until a Note on Bromsulphalein Metabo¬ 
lism in This Disease. E. Mandema, W. H. de Frai- 
ture, 0. Nieweg and A. Arends. Am. J. Med. 28:42- 
50 (Jan.) 1960 [New York]. 

The authors repaort on a 44-year-old man, a 40- 
year-old woman, and 3 of the latter’s brotliers, be¬ 
tween the ages of 25 and 35 year.s, witli chronic 
idiopathic jaundice (Dubin-Sprinz disease), who 
were admitted to the University Hospital in Gron¬ 
ingen, The Netherlands. The father, a brother, and 
a sister of the 44-year-old man had jaundice of long 
standing, possibly caused by Dubin-Sprinz disease; 
none of these family members were studied. The 
other 4 patients apparently had healthy piarents, 
brothers, and sisters, and 3 children of the patients 
who were examined did not show any abnormali¬ 
ties. In 2 of the 5 patients cholelithiasis was ob- 
sewed. In 2 patients without' cholelithiasis, the 
gallbladder could be well visualized after intrave¬ 
nous administration of a contrast medium, but only 
after a delay of 5 horns. After the intravenous in¬ 
jection of 2 to 6 mg. of Bromsulphalein per kilogram 
of body weight, tire Bromsulphalein concentration 
was estimated in blood samples obtained every 3 to 
0 minutes from tlie fasting patients and from nor¬ 
mal contratest persons. Chromatographic studies of 
Bromsulphalein in the urine and bile of the patients 
md of contratest persons w'ere also performed. The 
results of these studies have showm that tire uptake 
of Bromsulphalein by the liver, during the first 
period after the injection is apparently unchanged. 
Bromsulphalein is conjugated in patients with 
dironic idiopathic jaundice, as it is in normal per- 
mns. The excretion of conjugated Bromsulphalein 
mto the bile is markedly delayed in patients with 
dironic idiopatliic jaundice in comparison with nor¬ 
mal persons. This results in reentry of some of tlie 
conjugated Bromsulphalein from the liver cells into 
be blood stream, and excretion of an excess of con-, 
ugated Bromsulphalein b\' the kidneys into the 
wine. 

The findings in these patients gave additional 
Woof of the familial (liereditary) nature of chronic 
diopathic jaundice and of the clinically' innocuous 
course of the disease in most patients. The observ'ed 
'“normalities in the Bromsulphalein metabolism, 
ogether W'ith the familial occurrence, may'be useful 
n ostablishing the correct diagnosis. 


SURGERY 

Complete Correction of Fallot’s Triad in Extracor¬ 
poreal Circulation in a Pregnant Woman. G. Du- 
bourg, P. Broustet, H. Bricaud and others. Arch, 
mal. coeur 52:1389-1391 (Dec.) 1959 (In French) 
[Paris]. 

The case of a 38-y'ear-old w'oman, 3 months preg¬ 
nant, W'ith Fallot’s triad, who at the onset of severe 
decompensation w'as operated on for complete cor¬ 
rection of tire cardiopadiy', is reported. The opera¬ 
tion was performed witli open-heart surgery' and 
W'ith the help of e.xtracorporeal circulation. The 
recovery' of the patient and the retention of the 
fetus point out the compatibility of this operation 
W'ith pregnancy'. 

Bronchogenic Carcinoma. A. Ochsner, A. Ochsner 
Jr., C. H’Doubler and J. Blalock. Dis. Chest 37:1-12 
(Jan.) 1960 [Chicago]. 

Eight hundred seventy-five patients with bron-- 
chogenic carcinoma w'ere treated at the Ochsner 
Clinic in New' Orleans between 1942 and 1957. 
There w'ere 769 rrien (88%) and 106 w'omen (12%) in 
this series. The authors believe that the reason for 
the higher incidence in men is that men smoke more 
than w'omen. The right lung w'as involved in 53.4% 
of the patients, and the left lung in 46.6%. The 2 
upper lobes were inx’olved w'ith equal frequency 
(27%). These lobes are primarily involved in cancer 
of the lung because it is there that the greatest 
concentration takes place during the inhalation of 
smoke. The most frequent form of tumor was epi¬ 
dermoid carcinoma (present in 52% of the patients); 
undifferentiated tumors w'ere found in 29%, and 
adenocarcinoma in 19%. The histological ty'pe of 
tumor varies according to the se.\, largely because 
men smoke more than women. Epidermoid tumors, 
w'hich are largely tlie result of smoking, occur more 
frequently in men than in w'omen; in this series, 
54% of the men and 33% of the w'omen had epi¬ 
dermoid carcinoma. The diagnosis w'as established 
by' bronchoscopy in 33% of the patients and by re¬ 
peated examinations of tlie sputum in 67%; The 
sputum was obtained by bronchoscopic aspiration 
from deep within the bronchi. Bronchoscopy' alone 
W'as of little value in many' cases in wliich the 
tumors were located in the upper lobes, because 
■ they are not wsible through the bronchoscope. 

The lung tumor w'as so far advanced in 330 (34%) 
of the 875 patients studied that it w'as considered 
inoperable. Pneumonectomy was the preferred ty'pe 
in 94% of the 356 resections performed; the remain¬ 
ing patients underwent lobectomy. The over-all 
sun’ival rate w’as 6 months in 41%; of the patients, 
one year in 24%, 2 years in 10%, 3 years in 8%, 4 
years in 7%, and 5 years in 6.5%. Most of the pa¬ 
tients w'hose lesions w'ere inoperable, or w'ho re- 
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•so!)^ spleen wciglnng 65 Gm. was removed. Jr was 
covered willi a Uiick capsule and fat tissue. A 
biopsy of tlie liver showed portal cirrhosis. The 
patient had a continuous downhill cour.se, with 
ascites, parah-tic ileus, and electrolyte imbalance. 

D('ath occurred on the 15th postoperative day. A 
study (it the patient’s family revealed evidence of 
congenital hemolytic anemia in a son, and sugges¬ 


tive evidence was found in otlicr members of the 
famil}- grfurp. 

Transformation of Chronic Myeloid into Acute 
Leukemia. J. Bernard. M. .Scligmann and R. Kvi- 
cala. Re\-. fran^. etud. din. ct biol, 4:1024-1035 
(Dec.) 1959 (In Iweneb) [Paris], 

I he authors report on 67 men and 4S women 
with dironic granulocytic (myeloid) leukemia, who 
were observed in the .St. Louis Hospital in Paris 
between 1953 and 1959. Of tiie 115 patients, a 
transformation of chrtmic granulocytic leukemia 
into acute leukemia occurred in 33, 28 of whom 
s\'ere studied in detail. Forty-six patients died, and 
among them were (he 33 {72‘^i) in whom llie trans¬ 
formation into acute leukemia had occurred. Such 
a!) acute transformation is. therefore, the com¬ 
monest cause of death among patients with chronic 
granulocytic leukemia. The period of time within 
which sucli a transformation occurs may vary from 
2 months to 5 years after the onset of leukemia, 
and (here does not seem to be any definite correla¬ 
tion with (he preceding treatment. A profound 
asthenia and fever are the usual clinical manifcsla- 
tums w'hich may reveal the acute transformation. 
The first, and po.ssibly for a considerable time the 
only, clinical sign may be an adenopathy. Some¬ 
times the transformation may only be apparent 
from examinalion^of the peripheial bl{?od and bone 
marrow. 

Hematological studies revealed that the pre¬ 
dominant cel! forms are not always classic myelo¬ 
blasts, but sometimes promyelocytes and some¬ 
times undifferentiated hcmocytoblasts. Myelocytes 
and metamyelocytes may be present with blast 
cells, but usually the myelocytes and metamyelo¬ 
cytes have disappeared, and there may 
ond.ary appearance of the “leukemic hiatus. Baso¬ 
philia appears less frequently than is usually as¬ 
sumed. Anemia and thrombopenia ai-e common but 
do not occur without exception. 

Busulfan (Myleran), the drug of choice for the 
treatment of chronic granulocytic leukemia, proved 
ineffective after the occurrence of transformation 
into acute leukemia. Very large doses of cortisone 
disled by the authors as 1 to S Gm. given daily by 
Intramuscular route) or prednisone (200 to 400 mg. 
i^operh) or mei-captopurine (2.5 mg. per kilogram ot 

Iroiii thi;, 


binntion, may cuie pa.:ii5 
n the case of a complete remission, an eventual 
1 elapse is not necessarily associated wth blast cells 
and may occur in a chronic granulocytic form Two 
patients with this latter form of relapse were tre S' 
successfully with busulfan, but several weeks later 
a renewed increase of leukocytoblasts causecUlir 
death of the patients. 

Chronic Idiopathic Jaundice: A Study of Two 4f. 
flictcd Families. R. L. Wolf, M. Pizette, A. Ricliman 
and others. Am. J. Med. 28:32-41 (Jan.) I960 [New 
York]. 

The authors report on 2 Puerto Ric?n fanii1io.s in 
which the diagnosi.s of chronic idiopathic jaundice 
wa,s established li)' liver biopsy in several members 
of both families. The first family .urns comprised of 
both parents and 10 of their children; of the 8 fami¬ 
ly members ivith the disease (the mother, 3 male 
and 4 female siblings), jaundice occurred in 2 in 
early cbiklhood, and in one each at the ages of 2-1 
and 33 years, respectively; the remaining members 
were unaware of the presence of jaundice. All the 
members studied w'ere asymptomatic e.xcept 2; one 
liad abdominal pain, nausea, v'omiting, and weak¬ 
ness, and the other had abdominal distress after eat¬ 
ing fatty foods. The second faimly comisteA of both 
parents and tlieir 6 children. Of the 3 known .sib¬ 
lings with the disease (2 females and 1 male), only 
one reported jaundice since childhood. This patient 
had had mild abdominal distress for one year. All 
tlie remaining members investigated w'ere asympto¬ 
matic, and there was no family history of jaundice 
or symptoms referable to the disease. Eiglit mem¬ 
bers (5 of the first family and 3 of the second family) 
were found to have varying amounts of hepatic cell¬ 
ular pigment on liver biopsy. Ten members were 
founcl to have hyperbilirubinemia. 

Tlie microscopic appearance of the liver of 2 
members of the afflicted families showed the full)* 
developed picture of chronic idiopathic jaundice. 
In 4 members a mild degree of pigment deposition 
was found, and in 2 a borderline increase of the 
same pigment was noted. In one anicteric mem w 
the amount and distribution of pigment varied on y 
slightly from the normal. It would, therefore, appear 
that some members of families with chronic k lo 
pathic jaundice may have only a borderline hrerease 
in pigment. The conspicuous hepaticpigment s io\ 
in chronic idiopathic jaundice results 
cumulation of a pigment present « ‘ jjj 

the centrolobular zone of a normal liver. T 
of Bromsulphalein retention tests and ora 
cystography are not necessarily abnormal in P 

sons in whom accumulation of P'^-'^notUatly 
teristic of chronic idiopathic jaun ^ Repatk 
in excess, even in the presence of jaundice. P 
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no worthwliile conclusions can be dra\\-n from their 
earlier cases. The bypass methods employed initial- 
Iv often did not-suffice for proper correction of the 
lesion. While brilliant results were obtained in some 
individual cases, the over-all results during the 
earlv period would be misleading with regard to 
present possibilities. Therefore, the authors have 
tabulated the results of corrective surgery for aortic 
regurgitation only in their last 25 consecutive pa¬ 
tients. The results, as far as the valvular correction 
was concerned, were e.xcellent in 15 patients, good 
in 6, fair in 2, and unsatisfactory in 2. A few of 
those with excellent or good x’alvular results died 
within a few daj's, or weeks, after the operation as 
,tlie result of anoxic enncephalopathy or nephrosis. 
It is urged tliat patients be operated on before they 
reach a terminal or preterminal state. 

A Study of Recurrent Pulmonarj’ Embolism. J. F. 
Schauble, W. G. Aniyan, H. L. Deaton and others. 
A. M. A. Arch. Surg. 80:105-112 (Jan.) 1960 [Chi¬ 
cago]. 

This paper presents a clinical analysis of i-ecur- 
rent pulmonary embolism as seen at the Duke Uni¬ 
versity Medical Center, Durham, N. C., since 1950. 
Corollary physiological studies in patients with 
tliromboembolic disease undergoing vena caval 
ligation are also outlined. Among the 416 patients 
with pulmonary embolism seen since 1950, there 
were ^^9 xvho had-definite clinical evidence of 
reciurence, as judged by various combinations of 
findings, including acute pleuritic chest pain, dys¬ 
pnea, hemoptysis, friction rub, fever, tachycardia, 
and electrocardiographic and x-ray changes com¬ 
patible with pulmonary embolism and right heart 
failure. Although the conclusive diagnosis of pul¬ 
monary embolism can be made only by postmortem 
examination, the patients in this series had over¬ 
whelming clinical evidence, questionable cases be¬ 
ing excluded. The majorit)- of recurrences occurred 
in patients in whom the initial embolus w'as not 
recognized, and no adequate treatment xvas given. 

Recurrent embolism occurred in 12 patients while 
on heparin therapy and in 24 patients on coumarin 
therapy. Recurrence after the discontinuance of 
anticoagulant therapy xvas noted in 28 patients and 
led to consideration of vena caval ligation. After 
vena caval ligation only 1 of the 21 patients fol- 
low’ed had a subsequent pulmonary embolus. This 
may not represent a true failure of vena caval liga¬ 
tion, since the patient had evidence of venous 
thrombosis in both arms at the time of the recur¬ 
rent embolus. 

Pressure studies performed on patients undergo¬ 
ing vena caval ligation indicated that 60% of them 
showed no change in venous pressure after ligation, 
presumably because the equivalent of tlie ligation 
had ahead)' been produced by the thrombotic oc¬ 


clusion. The syndrome of recurrent silent pul- 
monarx- emboh in the absence of clinical exudence 
of x’enous thrombosis in the extremities may con¬ 
stitute a diffieult problem in diagnosis. Progressix-e 
enlargement of the pulmonary' arterial outlines at 
the hili and the gradual disappearance of peripheral 
jmlmonary arterial tributaries are highly suggestix'e 
of this syndrome. 

Subisthmic Aortic Stenosis and Occlusive Disease. 
G. C. Morris Jr., M. E. De Bakey, D. A. Cooley 
and E. S. Craxx'ford. A. M. A. Arch. Surg. 80:87-104 
(Jan.) 1960 [Chicago]. 

Congenital coarctation of the aorta generally in- 
x'olx'es the distal aortic arch or isthmus in all but 
2% of the cases. With inereasing e.xperience in the 
surgical management of isthmic coarctation, greater 
interest has been aroused in the relatix'ely rare and 
more challenging subisthmic form of aortic steno¬ 
sis. Although the clinical picture in both of these 
forms of coarctation is often quite similar, tlie sur¬ 
gical approach required for each of them may be 
different. While routine aortography is not neces¬ 
sary' for all cases of coarctation, it is essential in the 
subisthmic form of the disease. In a fexv instances, 
it has rex'ealed a second unsuspected occlusix'e 
lesion. 

Analysis of 21 cases observed by the authors, as 
xvell as a rex'iew of the isolated literature reports, 
suggests the presence of certain distinguishing clin¬ 
ical features of subisthmic coarctation. Clinical 
and morphologic characteristics prox’ide a division 
of these subisthmic aortic occlusive lesions into 3 
levels of involvement, namely, lower descending 
thoracic aorta, upper abdominal aorta, and loxx'er 
abdominal aorta above the bifurcation. There xx'ere 
4 patients in the first group xvith subisthmic coarc¬ 
tation of the loxx'er thoracic aorta. The diSerential 
diagnostic features of subisthmic coarctation are 
based on the minimal dex'elopment of collateral 
circulation. The level and extent of the occlusive 
process are rex'ealed by aortography. Resection 
xvith graft replacement is the treatment of choice. 

In 4 instances in the second group an obstruent 
process inx'olx'ed tlie upper abdominal aorta. Hyper¬ 
tension was severer in this group. The b)'pass prin¬ 
ciple of surgical treatment is generally most ap¬ 
plicable in these cases. The tliird group xx'as com¬ 
posed of patients xx'ith obstruent processes in the 
loxx'er abdominal aorta proximal to the bifurcation. 
The obstructing process was produced by intimal 
thickening in 4 young adults. In 12 other patients, 
xx'hose ages xx'ere in the 4th and 5th decades, 
thrombo-obliterative alterations resulting from ar¬ 
teriosclerosis produced the obstruction. Endarterec¬ 
tomy constituted the primary bases of surgical cor¬ 
rection for segmental occlusix'e processes of the 
loxx'er abdominal aorta abox'e the bifurcation. 
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uve inerapy; 60% of them were alive at the end of 
6 months, 40%> at the end of one year, 20% after 2 
years, but none at the end of 3 years. The 5-year 
survix'al rale M'as 6.2% in men and 10% in women. 
The type of lesion was an important prognostic 
factor. The 5-year survival rate was 21% in the 
patients with epidermoid carcinoma, 11% in those 
with undifTerentiated lesions, and 7% in those with 
adenocarcinoma. The authors believe that the tre¬ 
mendous increase in the rate of cancer of the lung 
is related to cigarette smoking, and they advise 
that all smokers .should have a chest x-ray film made 
every 6 months in order to diagnose symptomless 
puhnonary lesions before metastases occur. 
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Diagnosis of Bronchogenic Carcinoma: An Evalua¬ 
tion of Pulmonary Cytology, Bronchoscopy and 
Scalene Lymph Node Biopsy. W. O. Umiker. Dis. 
Chest 37:82-90 (Jan.) 1960 [Chicago]. 


The records of 100 patients who had histological- 
Iv confirmed lung cancer were analyzed. There 
were twice as manv neoplasms of the upper lobes 
as of the lower, and 9 tumors either extended into 
both upper and lower lobes or were confined to 
main-stem bronchi. Eighty-four patients underwent 
bronchoscopic examination, including aspiration ol 
bronchial secretions or bronchial washings foj cy ^ 
logical examination. Four hundred foity spotim 
specimens were examined cytologically. Anterio 

sSne lympl. node “"‘faerpir 

patients, with a mean number of 4.5 nodes pei 

"combined cytological studies of sputum, 
bronchial secretions, and pleural fluid gave more 
. • Uc n(\%\ than did bronchoscopy and 

thflW prent had"positive smears 

sputum examination NS as o . j^^^er 

of carcinomas m ^'°7n the upper lobes 

lobes, more than half of those m 

exfoliated detectable ^ bronchial 

,copic —tion ^ be sub¬ 
biopsies, 6 visible turn ^ J findings 

jected to biopsy, and 9 negat 

with positive bronchm c S ^ ^ washings in- 
pvamination of broncm _ 


with positive broncmai ^^,,bings 

cytological ^choscopy in diagnosing 

creased the accuracy of permitted 


i the accuracy ot permitted 

upper lobe peripheral tumors, none of 

the diagnosis of 5 of th I P b,onchoscope. 

which Nvas visible t'noug 

Scalene lymph node biopsy ‘ did it pro¬ 

diagnostic modality; m omy - 
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when positive, is that it provides not only micro 
scopic confirmation of the diagnosis but also a 
criterion of inoperability. 
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Surgical Correction of Aortic Regurgitation. C. P. 
Bailey, J. Zimmerman, G. Blanco and C. F. Sparger. 

A. M, A. Arch. Surg. 80:16-30 (Jan.) 1960 [Chicago]. 

The autliors review, the development of correc¬ 
tive surgery for aortic regurgitation, pointing out 
that prior to the advent of open-heart techniques 
efforts to diminish the cross-sectional area of the 
“dilated” aortic root by a circumclusion technique 
were generally unsuccessful. They also note that 
the introduction of autogenous grafts of pericar¬ 
dium (eitlier free or pedicled) into the suprayahailar 
portion of the aorta, to impose a type of “flap or 
“ball-valve” action upon the incompetent structure, 
was without notable success. 

Discussing the development of the open ap¬ 
proach to the aortic valve, the authors point out 
that Lillehei’s direct-vision approach in aortic 
stenosis, in Nvhich total bodily perfusion Nvas used 
witli 2 pumps and a DeWall type of oxygenator, 
was reinforced by support of the myocardium v-ith 
retrom-ade perfusion via the coronary sinus, as sug¬ 
gested by Blanco and Adam. This approach was 
the first method used at their clinic for tlie correc¬ 
tion of aortic regurgitation, but its deficiencies in 
providing myocardial nutrition soon became niani- 
Lt. Glowi/g reports as to the value o « 
cardiac arrest in open-cardiac surgery next led tta 
to try potassiuni citrate and acetyIcliolme tor open 
surger^tpon the aorHc valve. Unhappily, many ol 
S Jrrested hearts juoved recal*»Uor«”; 
tative measures. Finally m April, 1958, the> re 
sorted to direct antegrade perfusion of the coroiiarv 

arteries witli o.xygenated blood 

finr, This method has Nvorked well and, Nvitii mm 

technical modifications, is felt to he the sine 9"" 
recovery after 

direct-vision surgery in the region of the 
" t:;ious tedmiques of 

scribed and illusb'ated m dia^ams of 

the pathological variations rather 

causing aortic •„ ^combination, it 

complex, and 

usually is not possible „nce tl.c 

S fal"o”«- « paheuts. they feel » 
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vaginal smears. The incidence of spontaneous abor¬ 
tion is about 10% of all recognized pregnancies; 
abortion threatens probably in about 157o of preg¬ 
nancies. About 50 to 60% of threatened abortions 
go on to abort. Such figures are admittedly very 
cnide, and there is gross discrepancy behveen 
(a) llie pessimistic figures of the pathologists, who 
study aborted material and belie\’e that more than 
half of threatened abortions are so defecti\’e as to 
make miscarriage ine\'itable, and (b) tlie findings 
of the obstetricians, who try to pre\'ent threatened 
abortion and report about 80% success in doing so. 
However, if threatened abortions go on to term, 
about 4 or 5% of the infants deli\'ered show 
anomalies. 

Ih'tamin E (alpha-tocopherol) is as effective as 
any reported therapeutic agent in the management 
of threatening abortion, literature reports suggest¬ 
ing an 80% salvage rate. In the past 20 years, how¬ 
ever, the interest of obstetricians in vitamin E had 
subsided, chiefly because of the use of estrogenic 
substances, but now that confidence in the use of 
estrogen for abortion is at a low ebb, the author 
feels that the time has come to reevaluate vitamin 
E. He has had a rare e.vperience in tliis field in that 
for the past 25 years he has prescribed vitamin E 
routinely for each registered private obstetric pa¬ 
tient from the beginning to the end of pregnane}’. 
In a total of 4,141 pregnancies so treated, the in¬ 
cidence of abortion and miscarriage was 3%. Per¬ 
haps the actual corrected figure for spontaneous 
abortion should be 5%, which is about half the 
usual figure quoted by investigators in this field. 
Tliere were 139 threatened abortions and 93 threat¬ 
ened miscarriages. The salvage rate was, respec¬ 
tively, 76 and 96%, and the incidence of anomalies 
was, respectively, 6 and 4%. Surely these 13 babies, 
only 7 of whom liv’ed, were not too high a price to 
pay for the lives of 182 normal children. 

The Incidence and Character of Staphylococcus 
Aureus from Nose and Rectum of Obstetric Pa¬ 
tients. J. C. Hancock Jr., A. D. Dulanev and M. G. 
Caldwell. South. M. J. 52:1525-1529 '(Dec.) 1959 
[Birmingham, Ala.]. 

Five hundred eighty-one cultures of staphylococci 
were isolated from the nose and the rectum of 50 
obstetric patients (primiparas and secundiparas) on 
admission and at discharge from the city of Mem¬ 
phis (Tenn.) Hospitals. Three colonies of staphylo¬ 
cocci were selected from each positive Petri plate 
for study. Of the 581 cultures of staphylococci, 1.34 
included Staphylococcus pyogenes var. aureus and 
447, Staph, pyogenes var. albus. Of the 50 patients, 
18 yielded Staph, aureus on admission, while 3 
days later at discharge 20 carried those organisms. 
Thirty of the 50 patients carried Staph, aureus at 
some time, either on admission or at discharge, or 
at both times. Thirt}'-Uvo patients entered the hos¬ 


pital free of Staph, aureus; of tliese, 12 acquired 
the organisms during tire 3-day stay. Of the IS 
patients entering voth Staph, aureus, 10 lost tlie 
organisms. Eight of the 12 patients who acquired 
Staph, aureus during hospitalization }’ielded or¬ 
ganisms of phage group 3 or ty^oe 80/81. Thus, 80% 
of the staphylococcic organisms acquired during 
the 3-day hospital stay belonged to phage types 
resistant to antibiotics. 

Treatment mtli antibiotics had no significant 
effect on the aequisition of Staph, aureus. The hos¬ 
pital chemotherapeutic regimen consisted of a com¬ 
bination of penicillin, streptomycin, and sulfisoxa- 
zole (Gantrisin). Of 7 patients who acquired group 
•3 Staph, aureus, only 1 received antibiotics. Of the 
10 patients losing Staph, aureus, 5 received anti¬ 
biotics. It would seem that the danger of acquiring 
antibiotic-resistant organisms was not increased by 
the chemotherapeutic regimen carried out in this 
group of patients. However, there was a danger to 
all the patients in the hospital environment of ac¬ 
quiring Staph, aureus. Patterns of antibiotic sensi¬ 
tivity’ were determined on Staph, albus cultures 
from the first 24 patients. Twenty’-two of these 
yielded penicillin-resistant Staph, albus. In 8 of the 
30 patients who carried Staph, aureus, the organ¬ 
isms were isolated from both the nose and the 
rectum. In 6 instances these nasal and rectal or¬ 
ganisms were of the same ty’pe. Upon the patients’ 
admission, the distribution of the organisms was 
very' similar, and tliere was no significant difference 
in antibiotic sensitivity behveen the 2 categories. 
These facts would seem to bear out the idea that a 
state of “fecal carrier” of epidemic Staph, aureus 
may possibly e.xist. 

Primary Garcinoma of the Fallopian Tube with 
Report of 12 New Gases. G. E. Hay'den and E. L. 
Potter. Am. J. Obst. Gy’nec. 79:24-31 (Jan.) 1960 
[St. Louis]. 

The authors re\’iew obser\’ations on 12 patients 
with primary carcinoma of the fallopian tube, in¬ 
cluding one case of carcinoma in situ. The cases 
were diagnosed at the Ghicago Ly'ing-in Hospital 
between 1931 and 1957, constituting 1.1% among 
1,087 primary carcinomas of the genital tract. The 
lesions met the following criteria: 1. The main 
tumor was witliin the tube. 2. The mucosa was 
replaced by’ an adenocareinoma which showed the 
histological characteristics of the endosalpimc. 
Eleven of the 12 lesions were unilateral, and 1 was 
bilateral. 

All 12 patients were married, but 6 of them had 
had no term pregnancies. In this connection it is 
pointed out that many’ authors stress the frequent 
association of sterility' with primary' carcinoma of 
the tube. All 6 of the nuUiparous women had e^'i- 
dence of clironic salpingitis, which most likely was 
the major factor in tlie infertility and possibly even 
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V 1 1 Poliomyelitis. A. Tschuscimer. Arch. 

German). tStult- 

The author reports on 79 patients (dhldren and 
adults) u'lth poliomyelitis, who were studied in 
Uio pediatric clinic of the City of Regensbure 
Germany, in 1956-1957. The relatively small nuin- 
ber of patients liad the ad^'antage that a reliable 
histoi)’ was obtained from almost every patient 
and that evaluation and critical selection were 
n-arranted. The clinical observations showed the ■ 
presence of prowiking and localizing factors in 
every second patient. In 2 brothers, a 2-ycar-old 
bo)- and a -R-j-year-old boy, combined iJcrlussis- 
diphtheria-scarlet fever vaccine injections into the 
thigh preceded shortly the onset of poliomyelitis, 
which n'as associated with paresis of the lower 
extremity. The paresis persisted after one year. 
The course of the di.s'case in these patients ju.stifies 
the conclusion that c\'cn minor stimuli resulting 
from intramuscular, but also subcutaneous, injec¬ 
tions elicit function of the neurogenic-hormonal 
apparatus and herewith the infectious event. Ton- 
siIlcctom\' proved to be an eliciting factor in 2 
patients. Suppurative sore throat played the part 
of an injurious agent in the course of the poliomy¬ 
elitis in 5 patients; a rctrotonsillar absces.s, in 1; 
and chronic tonsillitis, in 1. In 3 additional patients 
combined tonsillar hypertrophy and dental fistula 
constituted the damaging factor in the course of 
the disease. 

Appendicitis, conjunctivitis, and otitis were pre¬ 
disposing factors in one patient each who had x^olio- 
myclitis. In 2 patients bronchopneumonia, which 
preceded the onset of poliomyelitis, was considered 
to be the damaging factor. Chickenpox and German 
measles presented damaging factors in 1 patient 
each; gastroenteritis, in 3 patients; Jind dislocation 
of the hip joint, in 1. Occupation.al overexertion of 
the muscle groups of the arm predisposed the 
upper extremities to paresis in one patient. Con¬ 
tusion of the head, resulting from a fall on the 
stairs preceding the poliomyelitis, was a damag¬ 
ing factor in one patient. Exogenous circulatory 
stimulation by intensive sun in-Aadiation elicited 
the onset of the disease in a 5-year-old fair girl. 
In 3 patients a preceding voyage and in 1 patient 
a preceding change of residence had an unfavor¬ 
able influence on the course of poliomyelitis. 
Bulbar poliomyelitis in a woman in the Sth inonth 
of pregnancy resulted within 3 days in the patient s 
death. The clinical picture of the disease is most 
severe in the last trimester of pregnancy. 

The author cautions against underrating the 
nrovoking and localizing factors in poliomyelitis. 
These predisposing factors should influence the 
prophylactic measures to a greater extent than 


J.A.M.A., .\pril iG, iggQ 
has been the case up to now. Little attenHon U 

'l^teriovs ell'ou 
of vaccmations and injections and to the chronio 
recurrent tonsillitis, which were quite imptsl 
as eliciting factors in tliis series. With the increas- 
mg administration of cortisone and its derivatives 
. a similar damaging influence on the course of 
poliomyelitis is feared, if this form of therapv is 
employed during the critical phase, since this is 
in analogy to the effects of physical exertion entail- 
mg stress situations. Tonsillectomies should he per¬ 
formed only after completion of a series of inje^ 
tions u’ith poliomyelitis vaccine. Pregnant women, 
with their higher susceptibility to poliomyelitis,' 
should take advantage of the rule to stay in bed un¬ 
til the temperature has returned to normal, when 
they are suffering from influenza during an epi¬ 
demic poliomyelitis season. 

Aseptic Encephalitis: II. Follow-up of 40 Surviving 
Patients. P. Kildeberg. Ugesk. laeger 121:2001-2001 
(Dec. 17) 1959 (In Danish) [Copenhagen]. 

Of 51 patients until acute aseptic encephalitis 
admitted to the County and City Hospital in 
Odense, Denmark, in 1948-1958, 35 had primary 
encephalitis; 11, measles encephalitis; and 2, vari¬ 
cella encephalitis, while 3 had rubella encephalitis, 
vaccination encephalitis, and otogenic encephalitis 
respectively. Ten patients died in the acute stage, 
and one died afterward. The 40 surviving patients 
u'ere followed up for an everage of years after 
discharge, and none for less than half a year after 
discharge. Of the 27 patients with primary encepli- 
alitis ivho sundved the acute stage, 15 were free 
.from synijitoms, 9 were only moderately handi¬ 
capped, but 3 were severely handicapped. Of the 
9 survivors of measles encephalitis, 4 were mentally 
retarded, and 1 had a spastic paraparesis. Remis¬ 
sion w'as complete in the 2 cases of varicella en¬ 
cephalitis. There was moderate impairment of 
hearing in the patient ivho had rubella encephalitis, 
and some mental retardation and incoordination of 
finger movements in the one who had otogenic 
encephalitis. 

GYNECOLOGY & OBSTETRICS 

Should Spontaneous Abortion be Prevented? Vita¬ 
min E in Its Management. E. V. SInite. Cana ■ 
M. A. J. 82:72-76 (Jan. 9) 1960 [Toronto]. 

On the basis of literature reports 
experiences, the author comments on the f j o - 

questions; Can-abortion be prevented? Shou 1 
prevented? What has idtamin E to offer in 
vention? Spontaneous abortion may be P‘ 

[„ a large Lmber of pregnant " 

low onlpuls of chorionic 

nanediol. or defective cervical nn.cns patterns 
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beam is well adapted to treatment of lesions which 
are unilateral in location and relatis’ely subsurface 
in depth. Neoplasms of the head and neck fall into 
this categor}^ Parotid tumors, tumors of the ton¬ 
sillar fossa, of the ma.\illar}" sinuses, of the tongue, 
of the buccal mucosa and the gingis-al margin, or 
tumors invobdng a pyriform sinus are e.vamples of 
t\pes suitable for treatment with the betatron elec¬ 
tron beam. Treatment can be confined to a single 
side of the oral cavity or pharyn.v. Homogeneous 
dosage is placed throughout the tumor-bearing 
area, including in most instances the primary routes 
of hmphatic dissemination. Patients were selected 
for treatment with the betati'on electron beam, be¬ 
cause their conditions were acb'anced or hopeless 
as far as treatment by any other means was con¬ 
cerned. It is remarkable that some ha\’e survived. 
Of 8 patients with squamous-cell carcinoma of the 
tonsillar fossa, one is alive after .3 )'ears; of 4 with 
parotid adenocarcinoma, one is alive; of 4 wdth 
squamous-cell cancer of the vocal cords, .3 are alive. 
The shorter follow-up period of the more recently 
treated, unselected patients suggests that results 
will be quite fax'orable when compared svith alter¬ 
nate therapeutic methods. 

Rotational Cobalt 60 Teletherapy of \'esicle Cancer. 
H. H. Brownie and R. T. Ogden. Am. J. Roentgenol. 
8.3:107-115 (Jan.) 1960 [Springfield, Ill.]. 

The authors report on 55 patients w'ith primary 
carcinoma of the bladder, who receii'ed treatment 
with radiocobalt (Co®®) at the Hartford (Conn.) 
Hospital betw'een December, 1954, and January, 
1958. The results w'ere compared w'ith those ob¬ 
tained from a comparable group of 45 patients wdio 
received surgical treatment under the same circum¬ 
stances and over the same period of time. Both 
groups W'ere followed up for from 1 to 4 years. The 
degree of tumor involvement w’as divided into 4 
main groups: Stage A-B (group 1) included car¬ 
cinoma in situ, W'ith extension of the tumor into 
the mucosa and into the muscle of the bladder w'all; 
stage C (group 2) included extension of the disease 
into the perivesicular fat or the prostatic urethra; 
stage D (group 3) signified disease within the lymph 
nodes of the pelvis; and group 4 comprised patients 
W'ith inoperable condition. 

Forty-seven of the 55 patients received the same 
tjpe of therapy, consisting of irradiation through 
either lO-by-10 or lO-by-15-cm. ports at tumor 
depth centered over the bladder and w'itb a daily 
dose of 200 r over a 5-to-6-w'eek period, accumulat¬ 
ing a total dose of between 5,000 and 6,000 r. Five 
of the 47 patients received more than 6,000 r, and 
the average total dose in this small group W'as 
8,000 r. The remaining 8 patients received less than 
o,000 r, W'ith an average total dose of 4,010 r and a 
minimum of 3,800 r. Ten of the 55 patients had 
stage A-B carcinoma, and 4 of tliese had advanced 
lesions from the histological point of view. 


Surmval rates among the irradiated patients were 
superior to those among the surgicallj' treated pa¬ 
tients. Tw'ent\'-one of tlie 55 patients are lis’ing. All 
10 patients w'ith stage A-B lesions are well and 
show' no evidence of recurrences. Five of S patients 
who W'ere irradiated and who had stage C lesions 
are li\'ing w'ithout disease. Four of 2-3 patients w'ho 
had stage D lesions are living; 2 are li\'ing with 
disease, and 2 are clinically free of disease. Tw'o of 
14 patients whose lesions w'ere inoperable are h\'ing 
W'ith disease after I'A and years respectively. 
Of the 45 patients w'ho recei\'ed surgical treatment, 
-39 had stage A-B lesions. Twenty-eight of these are 
presently living—a surx'ival rate of 72% as compared 
W'ith 100% among the irradiated patients. All the 
patients in the surgical groiqjs w'ith stage C and 
stage D lesions and those w'hose lesions w'ere in¬ 
operable ha\'e died. It is emphasized that the value 
of palliation, aside from end-results and compara¬ 
tive figures, cannot be overlooked as an important 
factor in alleviating sj'mptoms in many of these 
patients, even though a cure may not be obtained. 
This in itself is a w'orthw'hile result, since palliation 
with this therapy has been more satisfactory and 
complete than with con\’entional roentgenotherapy. 

Clinical Evaluation of Radioactive Chrome Phos¬ 
phate in the Control of Malignant Pleural and 
Ascitic Effusions. C. R. Perryman, E. J. Pavsek and 
J. D. McAllister. Radiology 73:865-870 (Dec.) 1959 
[SrTacuse, N. Y.]. 

A dose of 5 me. of radioactive chrome phosphate 
W'as instilled during thoracentesis on 60 patients 
W'ith malignant effusions, 38 of w'hom had the 
jileural and 22 the ascitic \'ariet>' of the condition. 
Excellent results w'ere obtained in 12 patients W'ith 
pleural effusions and in 4 patients with ascitic effu¬ 
sions. Fair results w'ere obtained in 7 patients with 
pleural effusions and in 6 patients with ascitic 
effusions. Results w'ere considered excellent if no 
additional thoracentesis w'as necessar\' for at least 
4 montlis; tliey w'ere considered fair if there w'as no 
necessity for further thoracentesis for 2 to 4 months. 
The requirement of 1 or 2 additional thoracenteses 
during the latent period in w'hich the radiation re¬ 
action had been developing w'as not considered a 
poor result, because the patients maj' ha\'e gone on 
to a long period of improvement. In this series, 50% 
of the patients w'ith pleural effusions and 45% of 
those W'ith ascitic effusions are know'n to ha\’e bene¬ 
fited from the treatment. The remainder either 
died, had poor results, or were unavailable for 
follow'-up. 

It seems that radioactive chrome phosphate is 
tlie agent of choice in tlie treatment of malignant 
effusions, in preference to radioactive colloidal gold 
(Au’®“) and radioj-ttrium (Y®°). A dose of 10 me. of 
radioactive clirome phosphate should be used in 
tlie abdomen, and one of 5 to 8 me. in the chest. 
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a picdispn.sjng factor in tlie development ofear- 
c noma. 1W diagno.sis xvas never made before op- 
nation. Tlio .nost constant Hnding on examination 
•as a pdyic or adnexal mass. In 6 of the 12 patients 
U’ nnbal wmplaint xs-as vaginal bleedins. Six of 
the paDenl.s were postmenopausal, and in I'of these 
*!)e initial complaint was va»inal bleeding 
Tlic treatment of choice' is total bv.sterectomy 
Mitb wide exci.sion o! (he adnc.va. Postoperative 
Hiadiation has been recommended, but in this 
series it.s value could not be demonstrated. The 
corrected 5-year .surx'ival rate was 27%. 


R.VDIOLOGY 

Pxelogiapliy in Renal Disease with Hypertension: 
Correlation Between Pyelographic Findings and 
Differential Renal Function Studies. L. F.^Squire 
and j. U. Schlegcl. Radiologv 73:8-19-864 (Dec.) 
1959 [Sxracnse, X. Y.j. 

The authors studied the relative value of pyelo¬ 
graphic findings, aortography, and differential renal 
function studies in 17 patients with hypertension to 
determine possible renal relation of the disease and 
the fea.sibility of the subsequent surgical correction. 
The intravenous pyelographic findings xvere no in¬ 
dex to the existence of unilateral kidnex’ disease in 
9 patients; hoxvever, they revealed x'arious mor¬ 
phologic changes xx’hich helped to identify tlie re¬ 
sponsible kidney, although the density of the 
opaque medium xvas alrout the same on both sides 
in 7 patients. The pyeiograms were normal in one 
jratient in .spite of bilateral depression of function. 
.Aortographic studies, which xvere carried out on S 
patients, were helpful in indicating the responsible 
kidney in 7 patients and were equixocal in 1. Dif¬ 
ferential renal function studies xvere very valu¬ 
able in delineating the salvageable patients. They 
.showed xx'hich patients bad inoperable disease be¬ 
cause of bilateral depre.ssion of function; they dem- 
mstrated in some patients the unilateral disease 
md the degree of compensation on the contra¬ 
lateral side. 

Hypertension related to unilateral renal disease 
xvas prox'cd in 6 patients. Nephrectomy, aimed at 
relief of hypertension, effected a cure in 5 patients. 
The 6th patient xxas also cured, but after arterial 
surgery (.shunt graft) for correction of an aneurxsm 
and by performing nephropexy. Nephrectomy failed 
in 2 patients, u'bo remained hx'pertensixe postop- 
crativelv. Both these patients had a long history of 
hypertension (11 and 12 years respectix elx ). Hyper¬ 
tension attributable to unilateral renal disease is 
curable in selected patients, provided that nephrec¬ 
tomy or reconstructive arterial surgerx’ is 
taken soon. Unrecognized bilateral disease or fa.ved 
hypertension of several years’ duration resulting m 
.Generalized arteriolar changes is responsible tor 
failure of surgical correction. The intrax-enous pye- 
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logram is ,a.t helpful i„ „ 

■idney m the absence of morphologic changes Tbr 
pyclographc findings, blood chemistn., orino Id 
Mnventional renal fmiction studies are’often normal 
in patients with renal ischemia due to some txne of 
artenal obstruction. The radiologist, in reportii^I 

pyelogtam as normal, may inadx'ertently imnlv 
the presence of equal function on botli sides Ld 
thus reassure the referring physician in abandonin.. 
further function studies on the truly salvageable 
patient. In the absence of conti-aindications, aorto..- 
raphy should be performed on hypertensive nt 
tients, along with differential renal function tests, 
xx'itli catlieters in both ureters and simultaneous 
measurement of inulin clearance (glomerular filti-a- 
tion rate), x'olume in cubic centimeters per minute, 
and /i-aminoliippuric acid clearance (renal plasma 
floxv). 

Therapy in Cancer of the Head and Neck xvith tlic 
Betatron Electron Beam. D. J. Lochman. Am. J 
Surg. 98:847-850 (Dec.) 1959 [New York]. 

Tlie betatron is capable of producing 2 beams, 
one a beam of lugh-energx' roentgen rays and the 
other a beam of higli-energy electrons. The high- 
energy roentgen-ray beam lias little advantage over 
the so-called superx'oltage roentgen rays in clinical 
application, and this paper is concerned xvith the 
beam of high-energy electrons. The energy dis¬ 
tribution in die electron beam is unique, the nearest 
comparable to it being from an ideal interstitial 
implant of radium. Although there is no qualitative 
difference in biological effect betxveen roentgen 
rays and the electron beam, there are differences 
in the clinical effect. The folloxving characteristics 
of the electron beam are mentioned: 1. There is 
nearly equal dosage throughout most of die range 
of penetration, and a rather rapid drop in dosage 
beyond this range. 2. Surface reaction is not a limit¬ 
ing problem as it is xxddr roentgen rays. Wliile die 
skin is not spared, as xxmuld be the case xvitli super- 
voltage radiation, it need not be ox'erdosed in order 
to achieve adequate dosage in the deeper tissues. 

3. Bone intervening betxveen die source of the beam 
and the tumor does not cause underdosage of the 
tumorous tissue beyond; rather, the ultimate depth 
of penetration of the electron beam is reduced. The 
increase of absorption in bone over that in soft 
tissue is less than xvith conventional roentgen rays, 
although more than xvith supervoltage radiation. 

4. Depri) of penetration can be varied by varying 

tlie energy of die beam. , r , . 

After an initial period of variation in tlie factors 
of dosage and time, a standardized technique 
evolved, based on a tentative optimum dose o 
8,600 r in 6 to S weeks’ total time. All trealf J 
leferred to were given witli ' ' j' 

time-dose lelaHonsIiip. E.vcept for ^ 

of about 5 cm. in di-ameter, Sf 
txveen 8 by 9 cm. and 11 by 11 cm. The 
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This study is a contribution to the theory that 
pyloric antrum functions as an endocrine organ. Its 
hormone, gastrin, mediates the gastric phase of 
gastric secretion. The antrum produces gastrin in 
response to either, or both, chemical (dilute alcohol, 
crude Ih’er extracts) or mechanical stimulus. Lower- 
inc the pH x'dll completely inhibit the gastrin 
mechanism for either type of stimulus. The critical 
pH is within an extremely narrow range and is ap¬ 
proximately 1.5. This pH is regularly achieved in 
the normal postprandial stomach. It is theorized 
that the acid secreted by the stomach in response to 
the ingested meal reaches a concentration which 
eventually serx-es to terminate the gastric phase of 
gastric secretion. 

The Role of the Gastric .4ntrum in Experimental 
Ulceration and Regularion of Gastric Secretion. 
D. State. Gastroenterology 38:15-20 (Jan.) 1960 
[Baltimore]. 

The author studied the role of the anti'um in ex¬ 
perimentally induced peptic ulceration after the 
administration of histamine in beeswax to 3 groups 
of healtliy mongrel dogs xx’ith small (50Tc) gastric 
resection. The results indicated that, when the 
antrum was left in continuity with a residual gastric 
pouch, it afforded better protection against hista¬ 
mine-induced “peptic” ulceration than did the 
Billroth I and II operations. In another set of ex¬ 
perimentations, a segmental resection of 50Tc of the 
acid-secreting mucosa was performed, and the an¬ 
trum was either retained or replaced by an equal 
length of segment of the transx'erse colon or the 
jejunum. It was obserx'ed that segments of jejunum 
and transverse colon did not afford the same type 
of protection as did the antrum. In a third set 
of e.\-periments on mongrel dogs, it xvas obserx ed 
that after the remox'al of the antrum, ex’en though 
the amount of acid-secreting mucosa remained 
unaltered, the incidence of ulceration increased 
markedly. 

Physiological studies xx-ere conducted in another 
series of healthy mongrel dogs to obserx-e the effect 
of the antrum on the cephalic and gastric phases of 
gastric secretion. The findings indicated that the 
antrum xvas able to reduce gastric secretion xx-hen 
ihe pH of the contents in contact xx'ith the antral 
mucosa xvas loxx’ered beloxv pH 1.2. Acidification of 
antral contents to this degree apparently xvas able 
to decrease the cephalic and gastric phases of gastric 
secretion. The retention of the antrum in operations 
for duodenal ulcer has sex’eral clinical adx-antages: 
1- It eliminates the problem of dealing xx-ith a badly 
scarred duodenum. 2. In the standard Billroth I or II 
operation, after resection of 75Tc of the acid-secret- 
mg mucosa, the patient is left xx'ith only a 25% 
gastric remnant, xx-hereas after segmental resection 
of the same amount of gastric mucosa, the patient 
is left xx’ith 40 or 45% of his stomach. A prolonged 


period of obserx’aHon is necessary before final 
ex'aluation of the efficacy of the segmental resection 
can be made. 

Further Observations on the Mechanism of Ulcer. 
Pain. E. C. Texter Jr., G. R. Vantrappen. H. P. Lazar 
and others. Ann. Int. Med. 51:1275-1294 (Dec.) 
19.59 [Lancaster, Pa.]. 

The authors describe experimental studies, car¬ 
ried out in the course of S years on more than 500 
patients, to inx-estigate the mechanism of ulcer 
distress. Thex' studied (1) the effect of intragastric 
administration of 200 ml. of 0.1 A' hydrochloric acid 
on ulcer pain; (2) the fluoroscopic and roentgeno- 
graphic alterations after the administration of acid- 
barium; (.3) the intraluminal pressures of stomach 
and duodenum in normal subjects, in patients xx'itli- 
out ulcer pain, and in patients xvith ulcer pain; (4) 
the correlation of the intraluminal pressure changes 
xvith the fluorocinematographic appearance of the 
stomach and duodenum; and (5) the basal gastric 
secretion and gastric acidity' during ulcer pain. 

The intragastric administration of bx'drocbloric 
acid or of acid-barium xvas folloxved bx' the con¬ 
tinuation of spontaneous pain or the induction of 
ulcer pain in 54 of 155 tests. The gastric acidity xvas 
measured initially, prior to and 30 minutes after 
instilling hydrochloric acid, and 30 minutes after 
the administration of acid-barium. The initial x'alues 
did not differ, although the same amount of instilled 
acid resulted in higher acid values 30 minutes later 
in patients in xx'hom ulcer pain developed, suggest¬ 
ing delax'ed evacuation of the instilled acid in this 
group. Ulcer pain xvas accompanied bx' a significant 
increase in motility', as measured by' intraluminal 
pressure xvax'e actix'ity synchronous xx-ith the dura¬ 
tion of the ulcer pain. A significant delay in gastric 
ex'acuation accompanied the ulcer pain, despite the 
hypermotility' of the antrum. These findings xx'ere 
interpreted as indicatix’e of dy'ssynergia of the 
antral-py'loroduodenal ex'acuation mechanism as the 
result of increased resistance at the pyloric sphinc¬ 
ter. In most instances, relief of pain occurred spon¬ 
taneously' xx'ith resumption of ex'acuation actix'ity'. 
Relief of pain after the ingestion of food appears to 
be related to the change from resting to the motor 
actix’ity' of evacuation. Relief of pain after x-agotomy 
and after the administration of cholinergic blocking 
agents appears to be related to their inhibitory- 
effect on the gastrointestinal motor actix-ity'. 

The authors feel that these data do not support 
the concept tliat ulcer pain is produced bx- direct 
chemical irritation by hydrochloric acid. The mu¬ 
cosal engorgement accompany-ing the ulcer may' 
loxver the threshold to hydrochloric acid, permitting 
the acid and perhaps other stimuli to initiate the 
refle.x disturbance in the motor actix'ity- of the stom¬ 
ach and duodenum, xx'hich appears to be the direct 
cause of ulcer pain. 
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Tile higher doses \yiU cause a slight increase in the 
Irequcncy of mild side-reactions. Triethylene thio- 
phosphoramide (Thio-Tepa), one of the newer nitro¬ 
gen mustard compounds, .showed promise among 
the nonradioactivc agents. 

Some Ohservalion.s on the Treatment of PosHnadia- 
tion Hematopoietic Depression in Man by the In- 
fu.sion of Stored Autogenous Bone Marrow. N. B. 
Kurnich, B. H. Fedor, A. Montano and others. Ann. 
Int. Med. 51:1204-1219 (Dec.) 1959 [Lanca.ster, Pa.]. 

The anthor.s .say tliat continuation of their studies 
on the traiKsplanlation of donor bone marrow did 
not cause them to alter their opinion tliat donation 
of bone marrow in man has no more than a transi¬ 
tory success, lasting up to a few weeks at best. It 
is not possible to assure that immune mechanisms 
of the recipient will not result in the rejection of 
the donated tissue. Suppression of immune respon- 
sii'cnoss by roentgen irradiation does not seem pos- 
silile in man at dosages below those which severely 
damage many tissues. Furthermore, even if trans¬ 
plantation .should be successfully perfonned, homo¬ 
logous disease is likely to ensue, due to the pro¬ 
duction of antibodies by the donated leukocytes 
against the recipient’s ti.s.sucs. 

To a\-oid these difficulties, the authors resorted 
to the repopulation of suppressed manow with 
stored autologous marrow, i. e., the patient’s own 
marrow, AiJproximatcly 60 ml. of marrow is aspi¬ 
rated from the posterior iliac crest, and the aspira¬ 
tion is repeated in the opposite ilium. Pending the 
collection of adecjualc information on the number 
of marrow cells required for repopulation of the 
marrow, the authors seek to collect 2.5 to 3 X 10'' 
nucleated marrow elements. This goal is generally 
e.xcceded by the collection of 120 ml. of marrow, 
and rarel)' is it necc.s.sary to repeat the procedure. 
The procedure is well tolerated by ambulatory pa¬ 
tients. After adding glycerol in tissue culture me¬ 
dium, the marrow is frozen, first at the rate of 1 C 
per minute to —29 C (—20.2 F) and then at the 
rate of 2 or 3 C per minute to —79 C (—112 F). The 
marrow is stored at —79 C in a dry ice chest. 

The authors report on 14 patients with malignant 
disease who received extensi\'e radiotherapy 6 
months to 2 years ago and whose bone marrow was 
stored prior to irradiation. Four of these patients 
received 5 reinfusions of their own bone marrow; 
the remaining 10 were not reinfused because of the 
relatively mild blood count depression, and this 
group served as controls. To illusti-ate the results 
obtained, the authors describe observations on 2 pa¬ 
tients into whom the stored bone marrow was rein¬ 
fused, and 2 controls in whom this was not done 
They found that regeneration and h)Tei’plasia of 
severely radiation-depressed marrow occurred m 
VA to 4 weeks after the infusion of stored auto¬ 
logous bone marrow. It is their opinion that the 
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pieservation and subsequent reinfusion of autolo 
gous bone marrow are a safe and effective adjunct 
to the therapy of malignant disease with bone mar 
row suppressive agents, including radiation and 
chemical agents. The banking of marrow of persons 
whose occupations entail hazard of excessive radia¬ 
tion would also appear to be a reasonable precaution. 

PHYSIOLOGY 

The Role of the Gashic Antrum in the Regulation 
of Gastric Secretion. E. R. Woodward. Gastroenter¬ 
ology 38:7-14 (Jan.) 1960 [Baltimore], 

Effects of antrum resection and ti-ansplantation on 
gastric secretion were studied in 2 groups of dogs. 
Isolated small stomach pouches of the Pavlov or 
Heidenhain variety were prepared in a series of 11 
mongrel dogs. After recovery from surgery, contin¬ 
uous daily collections were made of the gastric juice 
.secreted by the isolated pouches. After long periods 
of observation, the animals were subjected to re¬ 
operation, and resection of the gashic antrum was 
performed. After recovery from surgery, collections 
of pouch secretion were resumed. Resection of the 
antrum u'as follow'ed by drastic reduction in the 
secretion of acid gastric juice by the isolated stom¬ 
ach jjouch in e\'ery animal. The reduction varied 
from 64 to 95% and averaged 84%, These results 
seem to indicate tliat tlie major stimulus responsible 
for the secretion of acid gastric juice by the isolated 
stomacli pouch Avas, r,elated to the presence of the 
antrum. 

In anotlier group of 8 dogs tlie antrum u'as trans¬ 
planted in stages in order to sever completely its 
extrinsic nerve supply. The animal preparation used 
was a totally isolated stomach pouch with the vagi 
cut. After a long observation period during a second 
operation, the antrum was separated from the re¬ 
mainder of the stomach, with presers'ation of the 
posterior xvall and the lesser curvature. The antral 
segment was then sutured as a diverticulum into a 
window created in the duodenal w’all. Tlie antral 
transplant was completely separated from its orig¬ 
inal blood and nerve supply at a third operation. 
Gastric secretion was meager during the first phase. 
When a stoma xvas created between tlie antrum and 
the duodenum, the daily gastric secretion increasec 
from less than 5 mEq. of hydrochloric acid to near]) 
100 mEq. When the antrum wms completely cie- 
nervated, high levels of gastric secretion w'ere mnm- 
tained, although at. a slightly lower level J e 
findings demonstrate .that after complete mterrup 
tion of the extrinsic nerve supply to 
w'ell as complete separ-ation of i s ” j 

pounections to the remainder of the stomach 

posure to the contents of Tcid 

stimulates the body of the stomach to secre 

gastric juice. 
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plates were made possible by the generosity of ' 
several manufacturers of pharmaceuticals, thus 
lielping to keep the cost of the book within reason¬ 
able limits. Unfortunately, a few of these plates are 
out of focus or represent such e.xtreme close-ups 
that it is difficult for the reader to orient himself 
properly despite the use of line dravs'ings to indicate 
the region photographed. The volume is recom¬ 
mended for the pln-sician who is unable to devote 
adequate time to the subject of skin diseases. It is 
hoped, howev'er, that medical students will read 
more complete te.xtbooks and become more learned 
in this field than would he possible from a study 
of this monograph. 

Envjx Epstein, M.D. 

Smoking .and He.iltli. By Alton Ocbsner, M.D. Cloth. .S3. 
Pp. lOS, witla illustrations. Julian Messner, Inc., 8 W. 40th 
St., New York 18; Copp Clark Publishing Company, Ltd., 
493-517 vyiington St., W., Toronto 2B, Canada, 1959. 

Since publication of an earlier volume on smok¬ 
ing and cancer. Dr. Ocbsner has assembled addi¬ 
tional data on the production of numerous diseases 
or abnormalities in health. The first chapter pre¬ 
sents data assembled by Dr. H. F. Dorn of the Na¬ 
tional Institutes of Health in 1959. Dr. Dorn’s fig¬ 
ures were obtained from 200,000 veterans and 
indicated that among heavy smokers the death rate 
(from all causes) was almost twice that of non- 
smokers. The death rate from lung cancer among 
men who smoked more than one pack of cigarettes 
a day was 16 times the rate for nonsmokers. The 
death rate from coronary disease was 63% higher 
among the smokers. The incidence of numerous 
other diseases is also increased by cigarette smok¬ 
ing. He criticized the tobacco industry for its feeble 
efforts in investigating this problem and denounced 
their clever advertisements, which avoid recogni¬ 
tion of the dangers of cigarette smoking. 

Tlie author emphasized the relationship between 
the increase in cigarette smoking and the increase 
in lung cancer. In 1910 when lung cancer was un¬ 
common the average per capita consumption of 
cigarettes was only 139, but in 1955 it was 3,000. 

Some of the recent experimental chemical data 
on tile presence of earcinogens in tobacco smoke 
were presented. Eight carcinogens have already 
been identified in tobaceo smoke. Experiments of 
WiTider and associates revealed that if the temper¬ 
ature in the burning tobacco was decreased from 
the usual temperature of about 800 to 540 C, the 
carcinogenic efiFect in mice was reduced from 67 
to 3%. The seriousness of cancer of the lung was 
emphasized by the fact that in a large series of 
cases only 60% were operable and 36% were re¬ 
sectable; 26% of the patients survived resection but 
only 8% were ali\'e at the end of fix'e years. 

The author commended the courage of London’s 
liealth officer who ordered the following announce¬ 
ment to be posted on large yellow signs all over 


the cit\': “It is my duty to v'arn all cigarette smok¬ 
ers that there is now conclusive evidence tliat they 
are running a greater risk of contracting cancer 
than nonsmokers. The risk mounts with the number 
of cigarettes smoked. Giving up smoking reduces 
the risk.” _ 

All this information is presented in such a con¬ 
vincing way that it is difficult to understand how 
one could read this book and continue smoking. 

W.-\RREN H. Cole, M.D. 

-Antibiotic and Sulphonamide Treatment: A Short Guide 
for Practitioners. By A. R. Anscombe, M.S., F.R.C.S., D. B. 
Brown, M.B., M.M.S.A., M.R.C.O.G., and D. M. Davies, 
M.R.C.P. Edited by M. E. Florev, M.D. With foreword by 
The Rt. Hon. The Lord Evans, G.C.V.O., M.D., F.R.C.P. 
Cloth. $2.75. Pp. 150. O.vford Uni\'ersity Press, Amen 
House, Warwick Sq., London, E. C. 4, England; 417 Fifth 
Ave., New Y’ork 16, 1959. 

This compact little volume contains a wealth of 
information gathered from many sources and jjut 
together with skill. After a few brief pages on such 
topics as the sensitivity and resistance of micro¬ 
organisms to antibiotics and the use of antibiotics 
in combination, the individual antibiotics and sul¬ 
fonamides are considered under the following 
headings: characteristics, pharmaceutical prepara¬ 
tions available, dosage, indications, and untoward 
reactions. The more common infections are con¬ 
sidered according to the organ system involved. 

In general, the drugs are those that are in com¬ 
mon use in this country' although, unfortunately', 
some of the antibiotics that have been recently 
introduced in this country', such as ristocetin, kana- 
mycin, amphotericin, and dimethylchlortetracycline, 
have not been included. Occasionally the official 
names differ. The recommendations coincide with 
those that would be made in the leading clinics in 
the United States, except for a few discrepancies. 
For instance, sulfonamides are recommended by 
the authors in the treatment of pneumococcic pneu¬ 
monia unless the patient is severely ill. Most clini¬ 
cians in this country' prefer to use penicillin or 
tetracy'cline as it has been shown that the fatality 
in this disease is twice as high when the sulfona¬ 
mides are used. The poorly absorbable sulfonamides 
are recommended in bacillary (Shigella) dysentery, 
although I believe sulfadiazine has been shou’n to 
be superior. Furthermore, there is no evidence that 
antibiotics prevent the development of pneumonia 
in patients with tetanus. 

These are minor discrepancies of the kind that 
are bound to occur among different authorities in 
any' field, especially one which is changing as rap¬ 
idly as is the field of infectious diseases. The book 
is to be recommended highly to general practition¬ 
ers for whom it is intended as a handy and usefid 
guide. 


H.jiRry F. Dow'ling, M.D. 
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Chnjoplicrs Nlinor Surgery. Eilii,;^ by Alton Ochsncr 
.M.y.. J-.A.C.S., Professor of Clinieiil Surgery, Tulane Uni- 
Scbool of Medicine, New Orleans, and Michael E. 
DeHakey, Nf.D., RA.C.S., Professor-of Surgeiy ami Ch.air- 
inait Departincj)! of Surgerj*, Baylor Unisa^rsity College of 
Medicine, Dallas. Eighth edition. Clotii. .^10.5{). Pp. 539^ 
with 3-17 illnstration.s. W. B. Saunders Company, 218 w’ 
Washington Sq.. Philadelphia 5; 7 Grape .Si., Shaftesbury 
Ace.. London. Mb C, 2, Isnglancl, 1959. 

In (his t'clilion of Chrislophcrs wi'll-aslablislicd 
work. Uic lalc.sl Ibinkiiig, mainly from Tnlimc and 
Baylor nnit'crsilios, ha.s brouglit ibo, (e.st up to date. 

large .subject ba.s been presented in a well-edited 
and orderly manner. Tlic aiUliors sliarply delineate 
minor from major snrgerj', but they have pre.senled 
a book which thoroughly covers surgical practice 
for practically every condition treated in the office 
or tlie onipalicnt clinic. The more recent knowledge 
of N’a.scnlar di.scascs has been given more adequate 
eovorugc. New clinplers on liand injuries, disease.s of 
the breast, and phy.sical treatment arc well written 
and .should be helpful in the ti'catment of patients. 

Tile enidile and philo.sophieal chapter on the 
surgical resident sliould bo read b}’ ail interns and 
residents. In a few pages it covers the traditional 
“doV’ and “clon'ts” for the house slafF, The author 
correctly names the chief need for residents who 
A\'i.sh to acquire surgical skill. Tliej’ must be atten¬ 
tive, J feel that surgical technique cannot he learned 
completely merely b)^ assisting; perhaps if more vis¬ 
iting surgeons in teaching hospitals had the time or 
interest to mssist the resident from across the table, 
better training would result. 

Cardiac arre.st may be seen by anyone performing 
operations, u'hctber major or minor, so the tech¬ 
nique should be understood by every surgeon. The 
discussion of this subject could be more detailed 
and more emphasis could hiive been placed on the 
points Beck is currently making in films and litera¬ 
ture, namely, that the time limit is four minutes and 
that massage must be gentle to ax'oid injury to the 
myocardium. 

The book is practical; it has the needed step-by- 
step directions; and it has an interesting style so 
that it is easy to read rapidly. Enough etiological 
and pathological material has been included, and 
superfluous or controversial material has been 
omitted. Some of the illusti-ations could be im¬ 
proved, The book is thorough and authoritative and 
can be recommended to every physician seeing 

«„gical patients. Thbasi™, M.D. 


Mnnual of Skin Diseases. By Gordon C \iri 
Agant Clinical Professor of Medicine (Dennti- ’i 
Chef of Section of Dermatology, University of 

\vit i 179 dhstrations J. B. Lippincott Company, E. Wadi' 
mgton Sq Philadelphia 5; 4865 Western Ave, Mouttejj 
Cmmda; Pitman Medical Publishing Company, Ltd 39 
Parker St., London, W. C. 2, England, 1959. ’ 

In this interesting book an attempt is made to re¬ 
duce the subject of dermatology to its essentials. The 
author .says that at least one medical shjdent 
expressed the desire for a 50-page book on skin 
diseases. While the present trend in writing jnedtol 
hooks is to produce compact volumes instead of die 
massive tomes of yesteryear, this too can be ov&- 
done. The practice of dermatology has become 
much more than arriiong at a descriptive diagnosis 
and treating tlie patient with an empirical applica¬ 
tion. 0\'er-simplification can only lower the status 
of tin's specialty while lulling the practitioner into 
a sen.se of false security that camouflages his hd 
of understanding of the common, troublesome 
dermatoses. 

The author presents many original innoi'ations 
that make his manuscript interesting and easy to 
read. The publisher must be congratulated for tlie 
beautiful paper, printing, and binding that have 
gone into this volume. Among the 'nevv feaUwes 
might be mentioned the “dictionarydadex” that lists 
not only the pages on which the sought-after dis¬ 
cussion can be located but, in the case of rare 
diseases and therapeutic agents, a short dehitiofi 
or description of it. 

An interesting feature is the “play-by-play de¬ 
scription of how one interviews a patient with an 
eruption on her hands. Many practitioners M i> 
difficult to establish what questions to ask a derma¬ 
tological patient. The author attempts to conskh 
cutaneous derangements from many aspects ia 
eluding topography (regional distribution); 
phy (endemic areas); age incidence (pediatric 
geriah-ic); race (Negro); and occupation (tm(ican7 
Unfortunately, incompleteness robs these section 
of much of their potential value. In the^chapt^ e 
therapeutics blank pages are piovide so Ua 
reader may add his otvn favorite prescriptions, i 
some places, notably' the discussions of therapy^ 
syphilis, important principles are groiipe 

labeled as “'pearls." , . , j 

There are statements that cannot f 

established facts. For example, m , 

scabies is rarely seen except Tl) 

in poor people rmder „!< 

illustrations are outstanding. T 
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included any tliat could be associated with the 
production of neuritis (e. g., sulfonamides) and 
(2) die man’s preferred hand. 

Tliis patient’s case should be studied by a 
neurologist and a psychiatrist, preferably on a 
neurological ward. While a thorough neurological 
c.'iamination may be difficult to accomplish, such 
o])jecti\'e sensor}' evaluation as can be achieved 
is necessar}', including cortical sensory' studies. 
Tenderness of the muscles to deep pressure, one 
of the cardinal signs of polyneuritis, should be 
looked for. Since so many of the patient’s sensory’ 
avenues are “blocked,” electroencephalography and 
other neurological and psychiatric laboratory' tests 
may shed light on his case. 

Although the patient’s auditory' deficit is likely to 
make communication w’ith him difficult, thorough 
neurological and psychiatric evaluation should nev¬ 
ertheless be attempted, w'ith the aid of up-to-date 
laboratory' techniques for study' of tlie sensory' 
paths. Teuber of New York University’ and Bender 
of Mt. Sinai Hospital have done considerable re¬ 
search on sensory' functions (see Bender, L.: Dis¬ 
orders in Perception, with Particular Beference to 
the Phenomena of E.vtinction and Displacement, 
Springfield, Ill., Charles C Thomas, Publisher, 1952, 
p. 109). 

HITERHIDROSIS 

To THE Editor;—A 62-year-ohl patient suffers from 
excessive nocturnal sweating, which started about 
three weeks after a suprapubic prostatectomy 
^ for hypertrophy of the middle lobe. The sweat¬ 
ing is now less severe but occurs frequently 
during the day. The patient’s general physical 
condition is good, and there is no evidence of a 
cause for the hyperhklrosis. Could an endocrine 
imbalance due to the prostatectomy be the basis 
of the hyperhklrosis? m.D., New York. 

Answer.— Since no essential endocrine function 
has been attributed to tlie prostate, its removal is 
not likely' to have an endocrine effect resulting in 
hy'perhidrosis. Other causes for the patient’s com¬ 
plaint, such as some vasomotor instability' or any' 
dnigs he may' be taking, should be suspected. E.x- 
cessive formation of perspiration is probably not a 
specific reaction to or sequela of the prostatectomy' 
per se. 

Answer.— The occurrence of hy'perhidrosis is not 
unusual in persons convalescing from severe acute 
diseases and in debilitated persons generally'. One 
e.xplanation for the condition is an increased re- 
■sponsiveness of the sweat glands to customary' 
ner\’ous and non-nervous stimuli. An endocrine 
disturbance would seem an unlikely cause. There 
's no specific treatment for hy'perhidrosis (sub¬ 
cutaneous injection of acetylcholine to produce 
paradoxical anhidrosis” having long been dis¬ 
carded). Studies should be carried out to deter¬ 


mine if unusual responsiveness of the sweat glands 
does exist, and, if so, the patient should be ad- 
%'ised how to avoid exposure to tlie usual sudorific 
stimuli. 

SPONTANEOUS REGRESSION OF TUMORS 
To THE Editor:—I s there any evidence, clinical or 
statistical, that infection of a malignant tumor can 
produce regressive change or spontaneous elim¬ 
ination of the cancer? M.D., Illinois. 

ANSUTm.—There is considerable clinical and sta¬ 
tistical ex’idence that acute infection may produce 
regressive changes in malignant tumors. Phy'sicians 
have obserx'ed these changes for ox'er 200 y’ears. 
The phenomenon has also been observed to take 
place in patients after they' have had severe thermal 
bums, high fevers of unknown origin, acute in¬ 
flammatory' reactions, or fractures. Several recent 
articles by Nauts, Su’ift, and Coley' rex'iew tliis sub¬ 
ject, namely’, the treatment of malignant tumors by 
bacterial toxins as developed by Coley {Cancer Res. 
6:205 [April] 1946); a rex'iew by' Nauts, Fowler, and 
Bogatko of the influence of bacterial infection and 
bacterial products (Coley’s toxins) on malignant tu¬ 
mors in man {Acta med. scandinav., supp. 276, 
p. 103, 1953); and a discussion by Pelner, Fowler, 
and Nauts of the effects of concurrent infection and 
- these toxins on the course of leukemia {ibid., supp. 
338, p. 47, 1958). . 

There is, of course, some doubt whether the 
changes noted are due to spontaneous regression or 
to stimulation of host resistance. Much work is 
being done to elucidate this question. The consen¬ 
sus is that, while some cases are probably e.xamples 
of spontaneous regression, most are due to some 
stimulation of host resistance by’ a factor or factors 
unknou'n. 

CONGENITAL FISTULA OF LAGRIMAL SAC 
To THE Editor:—IF/ iaf is the incidence and treat¬ 
ment of congenital openings that drain a tear-like 
fluid and are located along the nose just inferior 
to the medial canthus of the eye? In a 6-year-old 
child with this anomaly the openings are bilateral 
but do not drain continuously and are not 
infected. 

James D. Klein, M.D., Clarkston, Wash. 

Ansxx'er.— Openings in this area are usually' con¬ 
genital fistulas of the lacrimal sac and occur rela¬ 
tively frequently. 'The opening is small and often 
occurs bilaterally', Tliis developmental aberration 
usually gii'es rise to few sy'mptoms and is often 
overlooked in early life. The flm'd that drains is 
usually’ clear; occasionally', however, a mucopum- 
lent discharge is present. Lacrimal fistulas should 
be closed either by' cautery' or by operation. The 
lacrimal sac and the nasolacrimal duct should first 
be probed to make sure tliat the duct is patent. 
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QUESTIONS 


J-A.M.A., April 16 , 

and answers 


SEVERE AND FATAL REACTIONS 
TO TRANQUILIZERS 


lo top: Ei)iTon:-A» oophorcclomy (laf( side) and 
appcndaclomu were performed on a 19~tfear-o1d 
prl as an cIccHdc surgical procedure. She toler- 
alrd fhe operation well, responded salisfaclorihj 
to the anesthesia, and tons .sent from the recovery 
room in good condition, in a lucid state and able 
to talk. About fwc hours after receiving an intra- 
ntuscular injection of .5 mg. of perphenazine she 
had a convulsive .seizure, became unconscious, 
and developed anlsocoria and hcmiparalysis. 
Neither her blood pressure nor her pulse rate 
indicated a .state of shock, and her urinary out¬ 
put was adequate. Re.sults of a .spinal tap shoived 
no significant change.s. About three hours after 
onset of these complications the patient devel¬ 
oped marked pulmonary edema, went into .shock, 
and died. The only significant autopsy findings 
were cerebral edema and marked pulmonary 
edema. If apjiears that the pulmonary edema 
was .secondary lo the cerebral edema, but the 
etiology of the latter was undetermined. It has 
been reported that tranquilizers have produced 
central nervous system symptoms. Is it possible 
that .so .small an amount of perphenazine could 
cau.se .such a reaction? 


C. M. Karpas, M.D., ^liami, Fla. 


A.vswfin,—According to Wang {]. Pharmacol. 6- 
Exper. Thcrap. 123:306 [Aug.] i958), perphenazine 
is 17 to 50 times more potent an antiemetic than 
clilorpromazinc Iiydrochloride and more wide¬ 
spread in its anlicmetic action, since it will prevent 
the emesis induced by emetics other than apomor- 
phine hydrochloride. The 5-mg. intramuscular dose 
of perphenazine wliich produced a fatal con\'u]sion 
in this lO-ycar-old patient postoperativeiy might 
logically be compared to an intramuscular dose of 
17 lo 50 times 5 mg., or 85 to 250 mg., of chlor- 
j^romazinc given intramuscularly; by this compari¬ 
son, the 5-mg. dose is not small. The inquirer 
should consult Graff and associates (J. A. M. A. 
169:834 [Feb. 21] 1959) for a report of a similar 
convulsive state that was induced by 8 mg. of 
jjerphenazine given orally twice a day. Clonic 
comailsions occurred after the third dose. Adminis¬ 
tration of the perphenazine was discontinued, and 
the patient was successfully treated with pheno- 


Tlie nnswers here pulilishcd have been prepared by “"T 

lliorities. They do not, liowever. represent the opinions of any »nedieal 
or ntlier orfianization unless specifically so staled in the reply. Anony¬ 
mous coinmunications cannot ho answered. Ever)' Icltcr must 
die wrZ'T name and address, but tliese will be omiited on request. 


166:1986 [April J9! 
ipS) reported convulsive seizures as a side-2 
of chlorpromazine therapy, and numerous labor, 
toiy worlcers have shown that tlte tliree dinicallv 
useful alkaloids of ramvolfia and chlorpromazine 
Nvill effectively lower the threshold for electrosliock 
m rats and mice. Convulsions as a side-effect of 
therapy with the two substituted phenothiazines 
thus are to be e.vpected, and these seizures sboukl 
be treated vigorously with parenterally given 
phenobarbita], as in the treatment of state cni- 
lepticus. In the instance reported above, both the 
anisocoria and hcmiparalysis u^ere probably clue to 
a series of convulsive seizures (or subclinical seiz¬ 
ure activity) which produced cerebral edema. 
Freyhan (Am. J. Psychiaf. 115:577 [Jan.] 1959) 
found perphenazine to be one of the most active 
of the phenothiazines in the production of paraly¬ 
sis agitans in schizophrenic patients. 


NEUROLOGICAL SEQUELAE 
OF MENINGITIS 


To THE Editor:—S/ nce his recovery from metiiiigo- 
coccic meningitis, a 72-ijear-old man has had a 
definite hearing defect ami complete immhncst 
in the finger tips. Since he is also blind, he de¬ 
pends on his senses of hearing and touch. Hii 
occupation requires handling of merchandise 
and coins, tohich he distinguishes by touch, so 
that the return in finger tip sensation is exircmchi 
important to him. He can button his chlhin<^ 
with his left band but not with his right. A psy¬ 
chiatrist concluded that the loss of the fingertip 
sensation is psychological in origin, perhaps in¬ 
duced by fear, since the patient is forced to 
depend on finger tip sensation and hearing to 
earn his livelihood. What help can this patknl 
be given? John T. Myers, M.D., New York. 

Answer.— Bilateral deafness may develop sod 
denly in patients udth meningococcic meningitis- 
usually in the second week; it remains permanen } 
in about 2% of patients. The incidence ot oc. 
neurological complications is about W”. , 

or the spinal cord may become involved A 
extension of the inflammatory process I'oo’ 


rriX-ible .0 resolve the probta of# 
year-old man with the j.,a(!or. 

long many data that are r rafliff 

the return of sensation in the usd 

in the right are (1) the names of S 
treating the meningitis, namely, "neu 
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WASHINGTON NEWS 


Forand Bill Developments . . 

Hit Drug Hearings . . 

Physicians Under Social Security . . 
Senate Hearings on Aged . . 


FORAND BILL REMAINS BIG ISSUE 

Although tlie House Ways and Means Commit- , 
tee put off consideration of changes in social secu¬ 
rity during Easter week, health care for the aged 
continued to stir controversy in Congress. 

The rivo major dev'elopments were (1) introduc¬ 
tion of a measure by eight Republiean senators to 
provide federal-state payments to assist the needy 
aged to purchase private health insurance and 
(2) the renewed promise by Arthur S. Flemming, 
Secretary' of Health, Education, and M^elfare, that 
the administration would formally propose its orra 
program in the field this congressional session. 

Flemming, called to speak again before the Sen¬ 
ate subcommittee on aging headed by Sen. Pat 
McNamara (D., Mich.), also repeated the adminis¬ 
tration’s oppositioii to the compulsory' Forand ap¬ 
proach through the social security' system. Despite 
r§f orts to the contrary, he testifiecl, there was com¬ 
plete agreement within the administration on this 
point. 

Flemming indicated strongly that any adminis¬ 
tration plan would be similar to that oflFered by' the 
eight Republican senators, although probably' not 
as broad. The legislation, sponsored by senators 
Jacob Javits (R., Nk Y.), HighkScott (R., Pa.), and 
si.\ other GOP lau'makers, would cost the federal 
government about 500 million dollars a y'ear. Under 
the voluntary program, the states, would put up 
about 640 million and subscribers about 400 million 
dollars. 

Flemming called the measure a “step in the 
right direction” but said it had not yet been thor¬ 
oughly studied by the administration. Senator 
Jarits told reporters the administration “may' feel 
die coverage is too broad and costs too much.” 

“The administration could, if it chose, take this 
bill as a basis and possibly' make some recommen¬ 
dations for revision,” he said. “Our bill conceivably' 
can turn out to be an administration bill, but I 
understand they' bridle at the amounts.” 

Introduction of the GOP senators’ bill further 
complicated the legislative situation on health care 
of the aged. In addition to this measure and any' 
administration program, there were still powerful 
drives for the Forand plan of widening the social 
security' s\'stem to include health care for the first 
time. 


Another program being discussed by' some law¬ 
makers would expand the present federal-state 
public assistance program to provide additional 
health care for persons judged medically indigent. 

An important action wll be the final decision of 
the House Ways and Means Committee on what 
type of medical bill, if any', it will approve. The 
Committee has already rejected tlie Forand meas¬ 
ure. Once any ty'pe of bill involving changes in 
social security reaches the Senate—and this appears 
to be a certainty—there would be tlie danger of an 
attempt to include the Forand bill on the Senate 
floor. 

Organized labor made it plain that its main goal 
was passage of the Forand legislation. United Auto 
Workers President M^alter Reuther organized a 
“march” of some several hundred union members 
on the Capitol to urge enactment of the contro¬ 
versial bill opposed by' the American Medical Asso¬ 
ciation and many other groups. Labor leaders 
criticized the Republican senators’ bill as “inept.” 


DRUG HEARINGS RESUME 

Sen. Estes Kefauver (D., Tenn.) called indi¬ 
vidual physicians to give their wews on drug indus¬ 
try' practices, as the Republican members of his 
Senate antitrust subcommittee labeled the investi¬ 
gation “lieadline hunting” and “misleading.” 

Senate minority leader Everett M. Dirksen (R., 
Ill.), in a sharp exchange, told Kefauver he was not 
going to sit idly by and watch “a whole industry' 
indicted by' a Senate subcommittee.” And Sen. 
Roman L. Hruska (R., Neb.) contended “there has 
been a deliberate att<impt to inflict devastating and 
irreparable damage upon an indispensable busi¬ 
ness by try'ing hard to shatter public confidence in 
it upon the basis of a biased, distorted, and incom¬ 
plete record.” 

Kefauver replied that “there is not going to be a 
whitewash of any'thing” and that he would continue 
to press the inquiry. 

Both Dirksen and Hruska charged that the phy¬ 
sicians called to appear before the subcommittee 
had almost u'ithout e.vception been knou’n to be 
antagonistic to the drug industry'. “These witnesses 
have not been representative, eitlier officially' or in 
fact, of their profession,” said Hruska. “In the main 
they have represented nonconforming, antagonistic 
views, clearly not held by the great preponderance 
of their professional brethren.” 

Kefauver declared that the subcommittee, had 
received hundreds of letters from individual phy¬ 
sicians and that most of tliem favored the purpose 
of the investigation. The American Medical .Asso- 
(Contimied on next page) 
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QUESTIONS AND ANSWERS 


J.A.M.A., April If), I960 


Spontaneous licaling of llie fistulas occurs some- 
linii'S after repeated probing. The opening may 
be caulerix.ccl by clcctrocautery or by. chemical 
means, such as application of silver nitrate or tri- ' 
chlovaeetie acid. Surgical .closure consists of, ex¬ 
cision of the fistulous opening and closure by 
appositional sutures. 

NITROGEN NARCOSIS IN 
UNDERWATER DIXTLRS 

To TUV, Knnoi\:~It has been' shown that dexlro 
amphclaminc sulfate has an aniagonislic effect 
on the analgesic action of nitrons oxide. Tins 
action suggests that d-amphctaminc might coun¬ 
teract the depressing effect of nitrous oxide on 
the central nervous system. Since nitrous oxide 
is ehemicalhi related to nitrogen it might also 
he possible to use this pharmacological charac¬ 
teristic of d-amphetaminc to treat a person with 
nifro"e!i narco.sis due to underwater dicing. la 
effee?docs d-amphctaminc have on mtrons-oxide 
ZeLis as compared to nitrous-oxide analgesia? 
Has d-amphctaminc been tested for its effect oi 
a patient with nitrogen narco.sis.'^ 

Alfred B. Mason. M.D., Concord, Calif. 

V..-The dnws of the amphetamine series 

effects of J objective evidence 

date there is no nitrogen nar- 

^m^^tcuU^lle^^ated by administration 

„f these ckiiss. The ‘^hn^»l 
euphoria of tbe diver 


ADENOFIBKOMA of we 

f,hro,nm. one rfioe. .cere rcnocerf 

other the sru o n WtfcC IS-oOTi-ohl girl A 
from thf right h.«“ , L^,c/thc pmence of 

follow-up examination 

„ „e,c groielh. in the inner 

of a small olive and ' fj,e girl's 

„M,„„t. A,nr, /™n ;,,o„h; be 

health is cxeeileol. \Mi»' .. jj Texas. 

follmccl? . 

,\MSWl',n.-AAe"'’hl)romiis ^average 

heenrls ot lesio.)s 

,, 5,0 „f these 8 j„ ,!cu„g girls, posjnU)' 

nppoar and ...'this does not, how- 

I'eeansoof ‘I “ o^l hr these 


ti'eatment are necessary. Adenofibromas can easily 
be excised or enucleated, unthout altering the nor¬ 
mal appearance . of the breast. They should be 
removed t6 establish the histological identit)' of 
the tumor. Even when previously removed tumors 
were proved to be adenofibromas, any new or 
recurrent Pimor also should be excised for histo¬ 
logical study. 

GRANULATION TISSUE 
To THE Editor :-Pleflse outline the best treatment 
for granulation tissue formed in the cngiiwi 
vault after hysterectomy. - M.D., Tennessee. 

A^;s^^’ER.—Formation of granulation tissue in the 
vaginal vault after hysterectomy occurs in 20 to 
30% of cases. The most satisfactory treatment is 
to excise the granulation tEsue and then treat tlie 
area verv lighth' with electrocauter^^ Snoall areas 
of granulation tissue can be treated with electro- 
cautery alone. Usually the patient feels little or 
no discomfort from this procedure. 

CHEWING GUM IN EYELASHES 
To THE Editob:-A four-year-old boy had his.eye¬ 
lashes plastered with chewing gum am hs 
mother was unable to remove it. Can you sii^ 

gest any treatment? 

Tom Sparbs, M.V., Ardmore, Ohio. 

Answer -The onlv remedy appears to be to cui 
eyes. 

rs'isii’", r. 

should have made ’fof hf/fho- 
„ost common cause 

cele in this age §7"^ ^ hernial sac in 

walled, inma vaginalis. The 

communication w herniorrhaphy- 

treatment fo, this conct ^ ^ 

Parma Medical Center 
5500 Bulge Bd. 

Cleveland, Ohio. 


The above 

lant who answered the 
reply follows:-ED. 

To THE Editor; -The entirely dif; 
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JLU iXULLUO 

Illness... 



Can Speed 
Eecovery 


Commonly, negative nitrogen balance'^ occurs 
during acute febrile illnesses and following 
traumatic events and surgical procedures.” As 
much as 300 to 400 Gm. of nitrogen^ may be 
^'estroyed daily in severe infections. Convales- 
cencei is delayed when negative nitrogen bal¬ 
ance is large and persistent. 

NILEVAR Builds Protein, Speeds Convales¬ 
cence to Complete Recovery^'^ . . we were 
impressed3 with the efficacy of Nilevar as an 
anabolic agent. All of the patients reported feel- 
ing-Tmuch more vigorous and experiencing an 
increase in appetite....” 

The actions of Nilevar^ in reversing a nega¬ 
tive nitrogen balance—and therefore a negative 
protein balance—improving the appetite and in-- 
creasing the sense of well-being can be expected 
to shorten the illness and the convalescence of 
these patients. 

An initial daily dosage of 30 mg. of Nilevar 
brand of norethandrolone) is suggested. After 
one to two weeks, this dosage may be reduced 
to 10 or 20 mg. daily in accordance with the re¬ 
sponse of the patient. Continuous courses of 
therapy should not exceed three months, but 
o’ay be repeated after rest periods of one 
month. Nilevar is supplied as tablets of 10 mg., 
^rops of 0.25 mg. per drop and ampuls of 25 
mg. in 1 cc. of sesame oil with benzyl alcohol. 

r*. N., and Tabachnick, M.: Protein Metabolism, M. 
-iin.-North America 39:863 (May) 1955. 2. Jamison, R, M.: 
Nutritive Deficiency, Virginia M. Month. 83:67 (Feb.) 

” 11 A, F.; Napp, E. E.; Stone, M. L.; Zucker- 

■'rM* Simon, J.; The Anabolic Effects of Norethon- 

J^-Nortestosterone Derivative, Obst. & Gynec. 
11 locr 1958. 4. Batson, R.: Investigator’s Report, Feb. 

5. Weston, R. E.; Isaacs, M. C.; Rosenblum, R.; 
ond Grossman, J.: Metabolic Effects of an 
Steroid, ]7-A(pha-Ethyl-17-Hydroxy‘Norandrostenone, 
Subjects, J. Clin. Invest. 35:744 (June) 1956. 6. Brown, 
tW'b Treotment of Acute and Chronic Ulcerative Colitis, 

Freer. & Digest Treat. 9:405 (March) 1958. 

<o. D. SEARLE & CO. 

CHICAGO SO, lULINOIS 
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Smi?£ Fopo.'-als are drafted by the sub- 

ScSlnl n?\t’r University of Iowa 

u^ c 'vlr^ ^^lochane to d the subcommittee that be 
u.is ciocply concerned about firms ^^']lic}l “do not 



, , , * . . ^ -.J'idctzing particular drugs, 

lest advertising sufFer, . 

r> PP Meyers of the University of 

Laluornia said tiiat most of the progress in devel- 
oping new drugs has come from Europe. “It ap¬ 
pears tiiat our industry Jias usually followed and 
often after a clear lag,” he said. 

l^ale Console, former medical director of 
Sqnibi) Laboratories, .said that physicians and the 
public are subjected to a “constant barrage” of new 
drugs e\’cn (liougli “some arc \vortliIess and others 
have a greater potential for liarm tlian for good.” 
He said the drug industry is "unique in that it can 
make e.\ploitation appear a noble purpose.” He 
pserled liie industry' has a simple ma.xim in selling 
its products: “if vou can’t convince them, confuse 
them.” 

Senator Hruska said that liis contentions amounted 
to a "severe indictment” and that he unfairly 
painted the average doctor as “a simpleton and 
(juite u gullible fellow.” 

Earlier, the law-maker liad said, “I find myself 
wondering why it is that the \'oices of thousands 
upon tliousands of doctors who rightly credit the 
drug industiy- ^vjtll manj' solid and remarkable 
aclue\'ements have not already been called in 
{finely fashion." 

The drug hearings had been discontinued during 
the Senate debate on cii’il rights, but they resumed 
•ifter House passage of a cisdl rights measure, 
nator Kefauver did not disclose wmat legislative 
)posals the subcommittee w-as considering. 


OPPOSE PHYSICIANS UNDER 
SOCIAL SECURITY 

The House and Means Committee w-as 

urged to reverse its tentative vote to provide for 
tire compulsory inclusion of physicians under the 
social securiU' svstein. In a letter to the committee, 
br. F. J, L. Blasingaine, Executive Vicemresident 
of the American Medical Association, said that the 
A. M. A.'s House of Delegates since 1949 has con¬ 
sistently gone on record in opposition to forcing 
piiysicians under social security, ^ 

4)cial security, said Dr. Blasmgame, does not 
fit the economic pattern of the practicing physician. 
Self-emploved doctors rarely retire at age bO. 
Therefore, the compulsory tax wdiich would be 
imposed on them, were they covered under the 
social security system, would be unjust and un 

’^^“piq'sicians who are able to work 

3l,'ri.r;=Si t 

85% of the doctors between the ages of 65 and - 


April 23, 1360 

P^'^^vtice. Oyer 50% of the phvsici-ias 
who rehre do so after the age of 74. Thus if W 

requTred‘ Y^ P^sician ’ivould ],a 

pci'^^aps most important, physicians 
have seen social insurance programs in other na- 
lons used as a vehicle for the establishment of 
socialized medicine. They have fought against tlie 
Murray-Wagner-Dmgell bills of 1949 and the 
^ of today. They know that the OASDI 
(Old Age and Survivors Disability Insurance) 
system constitute the principal avenue by ivliicli 
socialized medicine adi-ocates hope to achieve their 
goal. Naturally, they are highly sensitive to their 
inclusfon in a system Vvhich may eventually be used 
to abridge their freedom as a profession.” 

The Ways and Means Committee tentatively 
voted the inclusion of physicians under social se¬ 
curity as part of its W'orlc on amending the over-all 
social security program. The administration had 
recommended forcing physicians into the program 
at the start of the committees sessions. 

In his letter to the Committee, Dr. Blasingame 
noted that many state medical associations have 
polled their members on the question of compulsoq^ 
coverage, and “It can be concluded from the results 
that a majority of the professions is still opposed 
to compulsoty coverage.” 


SENATE COMMITTEE PLANS FURTHER 
HEARINGS ON AGED 


The Senate subcommittee on aging, which rc; 
cently issued a highly conti-oversial report recom¬ 
mending a sweeping federal program for the aged 
including a broad government health plan, was 
voted $85,000 by tlie Senate to continue its investi¬ 
gation of aged problems. 

Sen. Pat McNamara (D., Mich.), chairman of the 
subcommittee, said that for the rest of the year the 
group wall, among other things, call in federal 
officials to discuss various aspects of the investiga¬ 
tion and hold hearings both here and in cities 
throughout the country. A final report wall be pre¬ 
pared by Jan. 31, 1961, he said. 

Fields of inquiry listed w'ere; . 

1. Reducing the number of older persons entering 
mental institutions and staying there. 

2. Improving the quality of nursing home care. 

3. Increasing employment opportunities for olcicr 

woikers. ^ ^ organizing medical 

programs in the home so as to avoid the ictnj c 

elfaly .0 be for c- 


ritudy of community 
older persons, w-hen needed, to " 
oZ hdmes and to live independently anti 

eliantly as long as possible. 

Retirement preparation and fed-' 

Proposals for an office of the aging m 

Government. 
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IDIOPATHIC THROMBOCYTOPENIC PURPURA 

AN EVALUATION OF THE PATTERNS OF RESPONSE TO VARIOUS THERAPIES 

William B. Scharfman, M.D., Henry F. Hosley, M.D., Thomas Hawkins, M.D. 

and 

Simon Propp, M.D., Albany, N. Y. 


Q HIS report concerns 50 consecutive pa¬ 
tients with idiopathic tliromboc)'topenic 
purpura (ITP) treated at tlie Albany Hos¬ 
pital ON'er a i^eriod of about five years. 
Much has been wTitten about this disease in tlie 
recent literature with respect to etiolog)' and 
pathogenesis.’ Our particular interest in this 
group of patients, however, is in attempting to 
analyze tlie results which are obtained witli the 
therapeutic measures currently in use. Our conclu¬ 
sion about these patients is that the intelligent use 
of platefet (or fresh blood) transfusions, steroids, 
and splenectomy, eitlier alone or in combination, 
produces satisfactor)' results. It is difficult to predict 
the eventual outcome in an individual patient with 
a particular therapy but this study supports the 
medical adage that individualized treatment is the 
most effective course to follov'. 

It is not surprising tliat results of therapy are 
unpredictable in this hematological disorder, since 
at the moment its causation is still unknomi. De¬ 
spite the theories regarding pathogenesis, such as 
splenic hj'persequestration, suppression of platelet 
production by the spleen via a humoral factor, and, 
more recently, autoimmune platelet antibody effect, 
this disease may be one of variable etiologj' and 
probably for this reason may respond differently to 
various therapies. 

Criteria for Diagnosis 

The criteria for the diagnosis of ITP are well 
recognized. A history' is carefully taken, with spe¬ 
cial attention to drug sensitivity, particularly quini- 


Laborafory findings, responses to medica¬ 
tion, and results of surgery were studied in 
24 children and 26 adults with idiopathic 
thrombocytopenic purpura (ITP). Splenectomy 
was never performed as an emergency meas¬ 
ure in this series; the medical treatment with 
steroids and platelet transfusions in every 
instance changed the emergency situation 
into one permitting more deliberate meas¬ 
ures. Splenectomy was performed on 23 
patients, 16 of whom were receiving 
steroids. In the other 27 patients no surgery 
v/oi done; 24 improved with medical treat¬ 
ment and 2 had spontaneous remissions. 
These patients, frequently children, had acute 
cases predominantly. The follow-up data 
available from 47 patients showed that 42 
were in complete remission when last seen. 
There was one death. Seven case histories 
illustrate the need for individualizing the 
treatment. 


dine, and any possible e.xposure to myeloto.xic drugs 
or chemicals. Recent acute infections and diseases 
which may produce tlirombocytopenia, such as 
lupus etythematosus and cirrhosis, are investigated. 
Rare disorders like thrombotic thrombocytopenic 
purpura (we have seen three cases) are e.xcluded 
from this study as are all the secondary' tlirombo- 


From thp Department of Medicine and the Subdepartment of Hematolog>', Albany Medical College. 
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MEETINGS 


AMKIUOAN MKDICAL ASSOCIATION: Dr. F. J. L. Blnsingamc, 535 
NorHi Df.nrborn St., Cliic.auo 10, ENcciitivc Vice-President. 

I!)(iO Aniiiiat Meetinp. Miami Heaeli, Fla., June 13-17. 

1!)00 Clinical Meetinp. Wasliington, D. C., Nov. 28-Dcc, 1. 

1001 Aimiml Meetinp, New York Cits', June 2G-30. 

Itlfil Clinical Meetinp. Denver, Nov. 27-3(1. 

1002 Annnal Meetinp. Cliieapo. June 11-15. 

1002 Clinical Meetinp. Los Anpeles. Nov. 2C-2i). 

AMERICAN 

I'lfiO 

April 

Ai.sn.V'iv, Miim.Ai. .Vssotiation- or Tiir. State or. .\dmirnl Sennnes 
' Hotel. Mol.ile, Apr, 21-23. Sir. W. A. Dozier Jr., 19 S. Jackson St., 
Montpomerv ■!. Eveenlive Secretarj-. / 

\Mrmf AN- Avai'EMY nr .Nrrnni.oov. Eden Roc Hotel. Miami, Fla., .Apr. 
' 25-3(1. Mrs. J. C. McKinley. -1307 E. oOtli St., .Minneapolis li, Exeaitis'e 

__n „ r\/ 2 TCTC 
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■\MrnK-'sN Sviasvts Mr.nvc.tKC. Saxony Hotel, Miami Reach. 

' I'ia Apr '’"-2-1. Grover W. Mneller. M.S., Parkway .at 21.st St.. Phila- 

”• •''I*'"'"”'-'' Toskepee Insti- 

tnle. Ala.. , cocirTV Hamden High School. Hamden. 

St. Ronan St.. New Haven, 

Conn.. Sceretars-. ■n„„v,nc(..r N Y Anr. 26-29. Mr. 

'’‘SK 

'"“r. Kill Mil. 5,.', Co. .M«i»e 1!, !<»«■ 

bireclor. a ation Hotel Comimsker, Lincoln, 

Lmcom S. Neh.. 

eenrive SceVetara-. .\„ncixTioK, Dacotali Hotel, Gnaiid 

s.°T00-S^:r3^Mr“^ 

I ‘ ulive Secretary. s^.neiATiOV Nashville, Tcnn., .Apr. 
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ton, S. C., May 9-10. Dr. Rudolph M. Landry, 707 Walnut St., OiiHi- 

Iioog.'i 3, Temi., Program Cbainn.'m , , m rv 
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adult group 21 of 26 were female, or 81% (table 3). 
Skin purpura as a single complaint was present in 
17 children whereas only 7 adults had this as the 
sole problem. Epistaxis was present in six children, 
with bleeding into the stool in one instance. 

The adult group showed menorrhagia as a sig¬ 
nificant complaint in six patients and, in fact, two 
patients were considered to have primary' gxmecolo- 
gic problems (cases 40 and 47). One patient had a 
cerebrovascular accident as the presenting clinical 


acute form of the disease, vith sxTnptoms largety 
restricted to skin purpura, and the sex incidence 
is quite different, in that ITP is much more com¬ 
mon in female than in male adults. 

Therapeutic Measures 

The therapeutic measures which we have used 
are, basieally, platelet transfusion, administration 
of steroids, and splenectomy. Platelets have been 
given either as fresh whole blood or fresh plasma in 


Table 2.—CUtiical Features of Idiopathic Thrombocytopenic Purpura in Adults 


Heino- 




Akp. 


Duration 

globin 

Level. 

Platelet.* 

per 


Ca?c Xn. 

Sex 

Yr. 

5Iajor Complaint 

of nine** 

Gm. <rc 

Cii. 5Im. 

Physical Findings 

25. 

F 

44 

Bleeding, purpura, “.<troke‘' 

7 yr. 

5.2 

0 

Coma, CVA. purpura 

20. 

F 

02 

Skin purpura 

2^ mo. 

12.8 

1,000 

Petechiae, purpura, -f- stool 

27. 

51 

20 

Purpura, rectal Idceding 

17 yr. 

10.7 

72,000 

Purpura, -f stool 

“.i. 

51 

52 

Leg purpura 

.5 yr. 

1.5.0 

15,oriO 

Puri'ura 

2(1. 

'f 

76 

Bleeding, .«kin purpura 

1 wk. 

11.8 

5.000 

Purpura, eye hemorrhage.* 

30. 

F 

4S 

Purpura, bleeding 

4 day? 

0.5 

2,000 

Petechiae, tarry stool, gum 
bleeding 

31. 

F 

3S 

Bleeding, postoperative 
purpura 

Several yr. 

12.5 

(post¬ 

operative) 

ll.OOf) 

Wound Ideeding, purpura 

32. 

51 

17 

Gum bleeding 

fi (lays 

13.5 

0 

Skin pnrptira 

S3. 

F 

34 

Purpura 

n yr. 

13.3 

0 

Skin purpura 

. 

F 

32 

Purpura, menorrhagia, gum 
bleeding 

Oyr. 

14.0 

41,000 

Purpura, spleen palpalde 

35. 

F 

2.5 

Skin purpura 

3 mo. 

1.3.0 

44,000 

Purpura 

y, . 

F 

5.3 

Purpura, menorrhagia 

2 days 

14.5 

0 

Petechiae, ccchymoses 

37. 

T 

23 

Purpura, gum bleeding 

3 days 

13.4 

0 

Bleeding gums, hematomas 

33. 

F 

23 

Easy bruising 

4 wk. 

13.7 

49,000 

Skin purpura 


51 

5!) 

Piinniro, hematuria 

2 yr. 

13.9 

ia5,000 

Purpura, palpable spleen 

■10. 

F 

30 

Jlenorrhasia. purpura 

3yr. 

10.0 

•26,000 

Petechiae, spleen palpable 

■11. 

F 

20 

Menorrhat'ia, purpura 

8 wk. 

?yr. 

9 mo. 

9.0 

20,0f)0 

Petechiae 

42. 

F 

21 

Purpura 

13.5 

C9,004» 

Petechiae 

43. 

F 

54 

Purpura, eye hemorrhage 

6 mo. 

13.5 

5,000 

Ecchymoses, retinal hemor¬ 
rhage 

44. 

F 

20 

Epistaxis, purpura, gum 
bleeding 

10 days 

9.5 

4,000 

Eccbymoses. Idceding gnm.« 

45. 

F 

20 

Purpura, gum and no«e 
bleeding 

4^5 nio. 

9.0 

0 

Petechiae, cechyinoscs 

40. 

F 

23 

Purpura, eye and throat 
bleeding 

8 days 

12/> 

17,000 

Purpura, conjunctival giun 
bleeding 

47. 

F 

16 

5IenoiThagia 

9 yr. 

14.0 

40,000 

Purpura, vaginal bleeding 

45. 

F 

39 

Purpura, easy bniising 

10 yr. 

11.0 

119.000 

Petechiae 

40. 

51 

6.3 

Petechiae, bullou* lesion* 

24 hr. 

10.0 

0 

Ecchymoses; blood in stool; 
bullae in mouth 

•Vl.... 

F 

17 

Monorrhagia, cpi«taxis 

1 yr. 

10.5 

218.000 
(3 yr, 
after 
sple¬ 
nec¬ 
tomy) 

Vaginal bleeding 


Therapy 

Steroid^, Mood (2 unit?) 
Steroid.*:, idood (15 units), 
splenectomy 

Splenectomy, .“teroid* (seen 
3 year*: po^tsplencetomy) 
Steroid.*, splenectomy. 
Mood (1 unit) 

.Steroid.*, pla«nia (2 units) 
Steroid*. Idood (0 units), 
splenectomy 

Steroids. Idood (C units), 
splenectomy 

Steroid*. Mood (1 unit) 
Spienectoiny (12 yr. previ¬ 
ously), steroids 
Steroids, splenectomy 

Steroids, splenectomy 
Steroid.*, splenectomy 
Steroids, splenectomy 
Steroid? 

Steroids, splenectomy 
Steroid.**', splenectomy, 

Mood (10 units) 
Splenectomy, blood (2 units) 

Steroid*, splenectomy 
Steroid.*, splenectomy, 
blood (9 units) 

Steroid.*, blood (1 unit) 

Steroids, splenectomy. 

Mood (15 units) 

Steroids, blood (3 units) 

Splenectomy, blood (3 units) 
None 

Steroids, Idood (2 units) 
Splenectomy 


problem. Otlier complaints were gum-bleeding, 
hematuria, epistaxis, conjunctival bleeding, and 
rectal bleeding. Fifteen adults, but only five chil¬ 
dren, had had symptoms for longer than tliree 
months. Symptoms in children varied from one day 
to 10 months; symptoms in adults had a much xrdder 
range with durations as long as 10 years. Physical 
findings, exclusive of hemorrhagic manifestations, 
were not striking. A palpable spleen was noted in 
two adults and in five children. 

In general, in tliis series, there is a definite clinical 
difference in this disease, depending on tlie age of 
the patient. Children are more likely to have an 


plastic bags. In the presence of active bleeding or 
when puqrura seems to be particularly severe, and 
especially as a preoperative or operative measure to 
prevent surgical bleeding, we ha\'e found these 
transfusions to be of great value. Twentx'-two of 
the 50 patients were given fresh blood or plasma; 
7 of these required five or more rmits. 

The e.xperience witli steroids in tliis group of 
patients is in agreement with previous obserx'ations 
concerning the rapid cessation of or diminufa'on in 
piupura that takes place when therapy is instituted, 
either preceding the rise in number of platelets or 
in the absence of a platelet increase.® This has been 
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cylopcnic purpitras. Physical examination is per¬ 
formed with attention to adenopathy, hepatomegaly, 
and splenomegaly, which are unusual findings in the 
idiopathic variety of ITP. ' 

Laboratoiy studies include complete blood 
counts, reticulocyte counts, and usually tests for 
clot retraction, bleeding time, tourniquet tests, and 
often the prothrombin consumption test, since these 
arc the usual abnormalities in thrombopenic dis¬ 
ease. Platelet counts are performed with use of the 
indirect crcsvl-blue slide technique. Normal values 
with this test are usually 400,000 to 800,000 platelets 
per cubic millimeter, in our laboratory. Purpura 
usually is manifest when counts are in the range of 
80,000 or lower, although occasionally purpura is 
seen with slightly higher values. We have studied 


megakaryocyte abnormalities, namely failure of 
platelet formation iri die megakaryocyte and 
changes in appearance of the nuclei and cytoplasm 
of the megakaryocyte, have been described in ITP.'' 
It is our opinion that these abnormalities are not 
specific for ITP and that the only condition wliicli 
must be met for this diagnosis is a marrow within 
normal limits or one which shows an increase in 
the megakaryocytic series. 

Marrow samples were obtained in 46 of this series 
of 50 patients. The most frequent marrow pattern 
observed was one of megakar>'ocytic hyperplasia. 
Occasionally, erydirocytic hyperplasia was seen in 
those patients who were bleeding. Only one patient 
who had a hypoplastic marrow initially was studied 
(case 45). After steroid therapy a sample of manow 


Ta«le l.-CUnical Features of Idiopathic Thror^ihocijtopenic Purpura in Children 

Hemo- 
KlobSn Platelets 

Wc c/sim Physical FindinK.« Therapy 

Case No. S0.y *Vr.’ M«3or Complaint of taus. Gm.% . ' p^„,biac 

, r 2 Sklnimnmra -tas. Kcchvmoses Steroids 

I;;;:::;::; “S b,oo« 

.j M 7\i Skin punuira Purpura; splenomegaly bteroms 

V.!’.'.’.'.’.'.'.’. M iVi Skin purpura Purpura; splenomegaly Stermds 

. S’J^'hhunuua U purpura spleneeto.ny 

r.. y i’hmpnnmra jg p gg^oOO Purpura Blood (5 units), steroids 

7 . F I t Skin purpura p j2 qoo Purpura 

.. - ■ 

.. *■ SIS 

. 5 rr 'Si V- 

r IV- Sklnpunuira 5^,000 Purpura _ tomy 

IX•'< n' Skin purpura ' ' • Peteehiae; ecchymose/' 

Ml .Skin purpura jl'g lo’.OOO Peteehiae; eechymoses Iteroid's 

. Skin purpura.bleeding in stool 8mo. l— purpura Steroids. splenectomy.hloc 

„ . F 3 (=» ■> 

. M |;:S>~d(n-) 

M r. .Skin purpura d'.O Sl.OOO Eechymoses ^ Steroids, blood (2units) 

.. y r, Purpura, cpistaxis , 3 19.000 Nasal bleod ng pmpun 

r,.F 2 purpum.cpistaxis j3 0 Ism /^tj^^yngealbl eeding Steroids _ 

. M 7 Skin purpura ^ „.5 „,ooo Purpura^ ---- 

. p 7 Skin purpura _______ .j. 

funcuon in ..any of the aduh paUents ;nd 

wTt" m-row smdy to ^ one oHte ;Lvs V 7S% of a« 

corner.stones in essential for ^g^^de^^of life (see figure)- 

particle techniqi , ^gg We regard either a ..niike Wintrobe’s group of P . ppjj 

Evaluation of showiui megakaryo^ A ^““"LtS to .adute (a 

normal Necessary to the diagnosis of > children are ^ompa ^ j e). Of 
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An analysis of tlie group treated witli splenectomy 
(tables 3 and 4) shows more complicated tlierapeu- 
tic problems since, generally, tliis was the group in 
which a poor response to steroids was obtained, or 
in which relapses occurred. In comparison witli the 
steroid-treated group, it can be seen that of 23 
patients, only 5 were children. Of tlie five children 
who were treated siurgically, all had had their 
disease for se\-en months'or longer. Of the adults in 
this group, only five had had tlieir disease for less 
than tliree months prior to splenectomy. Seventeen 
patients received steroids as initial therapy. The 
drugs used were the various steroids, usually' differ¬ 
ent ones in sequence, in an attempt to elicit a 
platelet response. Twelve patients showed no re¬ 
sponse to therapy over periods ranging from 1 to 13 
weeks. 

Five patients relapsed after steroid therapy' and 
were treated again, wth temporary' remission ob¬ 
tained in Pvo. Relapses occurred at periods vary'ing 
from nine days to six months after tlierapy was 
stopped, A platelet response to splenectomy' oc¬ 
curred within 24 hours after operation in 16 pa¬ 
tients. Three patients responded in less tlian one 
week. We have noted a partial drop in the number 
of platelets to be a rather frequent occurrence as 
treatment w'ith steroids is discontinued postopera- 
tively'. This is often, transient and sometimes re¬ 
verses without having the drug dosage raised. Oc¬ 
casionally a short period of increased dosage of 
steroid is necessary. Relapses after splenectomy' 
occurred in nine patients. Five of these relapses 
occurred less than one month after splenectomy. 
One patient was seen 13 years after splenectomy' 
with purpura and a low platelet count. 

A most interesting feature in this series concerns 
these nine patients who relapsed after splenectomy' 
and w'ere again treated wth steroids. Six recovered 
and required no further treatment. One patient 
maintained a normal platelet count with high doses 
of steroids but required small daily doses of corti¬ 
sone (12.5 to 25.0 mg. daily) to maintain a partial 
platelet remission. One patient relapsed 12 days 
after surgery' and despite repeated steroid therapy' 
no response was obtained. This patient (case 39) 
and one other (case 26) have therapeutic failures, 
although both are ambulant on maintenance doses 
of steroids. Thus, of 23 splenectomized patients, 
there were no deaths, 1 partial remission requiring 
maintenance medication, and 2 failures. 

Complications in the splenectomized patients 
were infrequent. Pneumonia occurred in one pa¬ 
tient. Two patients developed phlebitis and one 
unusual complication occurred (case 31), in the only 
patient to have transthoracic splenectomy in this 
series. One year after splenectomy' tlie patient was 
admitted wth a herniation of die stomach into the 
chest cawty'. This required emergency' gastrectomy' 
because of gangrene of the stomach. Recentiy', we 


have encountered two patients with complications 
of splenectomy' which are not included in this 
series. Both patients (one M'ith ITP and one with 
mahgnant lymphoma) presented ivith pleural eflFu- 
sions. In one instance empy'ema was present. Both 
patients were found to have a subphrenic abscess. 
It is well to emphasize that development of sig¬ 
nificant pleural efliusion, in a postsplenectomy' pa¬ 
tient after the immediate postoperative period is 
over, should suggest the diagnosis of subdiaphrag- 
matic abscess. 

Table 4 summarizes the data in this series of 
patients. Of 47 patients on whom follow-up data are 
available, it can be seen that 42 were in complete 
remission when they' were last seen, which in 30 
patients was over one year. Tliere was one death, 
and two additional patients are considered to have 
therapeutic failures, aldiough bodi are Ihmg, more 
than one y'ear after splenectomy'. Two patients were 
considered to have partial remissions, and one of 
these requires maintenance therapy'. 

Report of Cases 

C.vsE 4.—A 2k&-y’ear-old boy was admitted to the 
Albany' Hospital on July' 31, 1953, xwth a history' of 
easy' bruising of two months’ duration. There was 

T.4BLE 4t.—Sumjnanj of Therapeutic Results 

Steroids plus Splenec- 
Steroids Onir Other Tberopp tomy To- 

.-'-,-'-, tal 

Tears of Follotr-np <1 1-3 3-5 5-10 <1 1-3 3-5 5-10 >10 4T 


Complete remissions , 7 5 7 4 5 3 .5 5 1 42 

Partial remissions. 1 1 ,. 2 

Failures . 1 . 2 . 3 

Relapses after steroid 

therapy . 5 . 5 . 10 

Relapses after splenec¬ 
tomy . S . 1 9 


no known drug e.xposure or recent illness. Phy'sical 
examination revealed purpuric spots over the ah- ^ 
domen, chest, and botli lower e.xtremides. Tire 
spleen was just palpable. Laboratory' data included 
a platelet count of 32,000 per cubic millimeter, 
normal white blood ceU count and differential 
count, normal prothrombin time, and positive 
tourniquet test. Marrow was normal except for 
megakary'ocy'tic hyqperplasia. Cortisone was given, 

37.5 mg., four times daily', beginning on July' 31. 
On Aug. 15 the number of platelets was 408,000, at 
which time the dosage was gradually' reduced to 

12.5 mg., twice daily'. This was discontinued xwthin 
two weeks. On Nov. 27, the platelet count was nor¬ 
mal. The patient was ree.xamined in July, 1958, five 
y'ears later, at which time he was well clinically and 
showed a normal platelet coimt (over 1 miUion 
platelets per cubic millimeter), normal blood values, 
and a negative result from a lupus preparation. 

This patient’s coiu-se is ty'pical of the uncompli¬ 
cated case of ITT as seen in chOdren. A rapid re¬ 
sponse to therapy usually occurs and the child 
remains well. 
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attributed to the effect of these drugs on the vascu¬ 
lar system." The dosage used for the various agents 
is somewliat \'ariable. In general, maximum dosage 
is administered initially. For corticotropin this has 
been SO to 100 units, for cortisone, 200 to 300 mg., 
and for prednisone, 40 to 80 mg., daily, in divided 
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20 . 


yj 


UJ IS -1 
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0-» 10-l» 80-2» SO-S9 <0-<9 50-89 60-69 70-79 

AGE 

Age tlislribulion of patients with ITP. Note prepondci- 
ancc of patients under 30 years of age. 


treal- 

siir- 


)ses The newer steroids, methylprednisolone and 
iamcinolone, have not been used 
ur impression in patients trea^d recentb 
lev have similar therapeutic effects. ^ r . „ 

WitI, regard to splenectomy, a 
nerges. In no instance in “‘l 

as emergenev splenectomy performed. The com- 
imtiin of platelet transfusions and steroids m all 
“tanc^s clninges an emergency situation mlo one 
1 which observation and further therapy may 
itl' ed. This prevails, independent cf the eiontual 

Sinned for vt'"! ^idCS-l^ 

nally tapered dosage, pim jj y„„ been 

rises. Bleeding as a suiycal comi^ 
practically nonexisten • ^ i bleeding occur, 

;,nc of the ^ 

Tl^rteSSoidsandlSunitsof 
therapy with laige solenectomies were per- 

{rc.sh blood for control, in one case 

formed ^ transthoraci- 

(casc 31), m wlucr | j performed by 

procedure.^ in this study is 


received medical therapy, either no specific t; 
ment or steroids and fresh blood, and (2) the 
gically treated group, e. g., those who were splc- 
. nectomized with or without administration of ster- 
oids._Tliis is admittedly an arbitrary' division, but it 
is convenient for analysis. Further, splenectomy is 
performed only in those patients who respond 
poorly to medical therapy. 

The medically treated group consists of 27 pa¬ 
tients. Two of these patients received no treatment 
and remission was spontaneous. Of the entire group 
19 were children and 8 were adults. Of the 19 chil¬ 
dren only 2 had symptoms for three months or 
longer, and only 1 of these 2 children was success¬ 
fully treated with steroids (case 19). Of the eight 
adults in this group, only two patients had symp¬ 
toms lasting longer than three months (cases 44 and 
48). One patient died within a short time and the 
progress of the other was inadequately followed. 
Thus, in the medically treated group 'only four 
patients had their disease for oy’er three montlis, 
and these can be designated “chronic” if one chooses 
to accept this period as the dividing line between 
“acute” and “chronic” ITP. In no instance did an 
adult with “chronic” disease achieve a satisfactor)' 
result with steroid treatment alone. 

Cortisone and prednisone were the drugs used 
most often. In one instance (case 9) no platelet 
increase occurred with cortisone therapy after nme 
clays, but a response occurred after ACTH was 
ffiven. This is the only instance m tbs group m 
which one particular drug might be said to have an 

Sffage'over any other, but tins is cer amb 
open to question. Platelet responses 
curred wffbin two weeks of initiation of therapy 
with occasional patients responding in three to four 

There yvere five relapses and these 
within three weeks. There yvas one death in thi 

IrL. It occurred in a 44-year-old woman wiff a 

sevei-year history of purpura. This P^nt ; 

t.uif 3-Siimmanj of Clinical Features of 

^ Idiopathic Thromhocutopcnic Purpura 


Patient Data 

Total . 

SjTiptoins'lonKev than 3 months 

Punmva only . 

.Splenectomy . 

Therapeutic fnilui'e^' 


Children 
24 
11 
5 
17 


Adults 

2d 

21 

15 

7 

IS 

3 


qnate blood studies ^dfollowmp^d^^^^^^^^ 
able as indicated in ^ ^23 had had com- 

follow-up studies were c Coaipb 

plete '^apy were not signifira"'- I" 

wrmt.enance therapy rc,t„red. 
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June 6 and later on tlie day of operation the plate¬ 
let count was 221,000 per cubic millimeter. SL\ days 
postoperatively the platelet count was normal. The 
patient was given 4 units of fresh blood in plastic 
bags preceding and during operation. Administra¬ 
tion of ACTH was gradually discontinued \s'itlun 
six days after operation. The platelet count re¬ 
mained normal on periodic visits and no fimther 
therapy was required. She was seen last five and 
one-half years after splenectomy, at which time the 
platelet count was normal and the result of tlie 
L. E. cell test was negative. 

This case illustrates “chronic” ITP in an adult. A 
brief course of steroids was ineffectual in elevating 
the platelet count. Splenectomy resulted in a prompt 
platelet response without further tlierapy. It is 
interesting to note that the presenting problem in 
this woman was menorrhagia and that her case was 
inih'ally studied as a gxmecologic problem. 

C.xsE 36.—A 53-year-old woman was admitted to 
the Albany Hospital on July 20, 1957, because of 
diffuse sldn purpura of two days’ duration. Exami¬ 
nation showed diffuse petechiae and a moderate 
number of ecchjmioses on botli legs. A small thjToid 
nodule was palpable, as was the liver edge. Labora- 
torj' data showed a platelet count of 0, udth all other 
blood values normal; bleeding time was 11.5 min¬ 
utes; and result of tlie L. E. cell test was negative. 
Tile marrow showed megakarj'ocxtic hjqierplasia. 
Therapy witli prednisone, 80 mg. daily, was initi¬ 
ated, without effect on the platelet count after nine 
days. On July 29 splenectomy was performed wdtli- 
out incident. Within 24 hours the platelet count 
was 602,000 per cubic millimeter. Administration 
of steroids was discontinued 12 days postopera¬ 
tively. On Aug. 3 the platelet count was 3 million 
per cubic millimeter, and plilebitis occurred wliich 
responded, ivutliout complication, to anticoagulant 
therapy. She was discharged from the hospital on 
Aug. 27. She was seen again 37 days after operation, 
at which time die platelet count was 12,000 per 
cubic millimeter. Treatment Muth prednisone, 60 
mg. daily, was begun and die patient was rehospi¬ 
talized on Sept. 17. Prednisone dosage was raised 
to 80 mg. daily, and after 10 days 300 mg. of corti¬ 
sone daily was substituted. Contrast medium 
(Tliorotrast) studies revealed no accessory spleen. 
ACTH, 80 units daily, was started on Sept. 25 and 
the cortisone dierapy was graduall}’’ discontinued. 
On Oct. 3 (eight days after treatment xiith ACTH 
was begun) the platelet count was 423,000 per cubic 
millimeter. ACTH therapy was gradually decreased 
and finally stopped on Nov. 8. Since that time die 
platelet count has been normal. The patient was 
last seen June 27, 1958, at which time die result of 
the L. E. cell test was negative. 

Tills patient illustrates again die unpredictabihU’ 
of this disease, particularly in adults, aldiough 
acute” steroid therapy did not effect a remission. 


Further relapse occurred after splenectomy and did 
not respond to treatment with prednisone or corti¬ 
sone but did respond to ACTH. 

Case 26.—The case of a 59-year-old woman was 
studied because of skin purpura of four months’ 
duration. Examination showed e.xtensive general¬ 
ized ecchimioses xiidi hemorrhages in both con- 
junctivae and in die mucous membranes of the 
mouth. The spleen and hx'er were not enlarged. 
Laboratory' tests showed number of platelets 0, 
remaining blood values normal; bleeding time 14 
minutes; prothrombin consumption abnormal (13 
seconds), clot retraction abnormal; result of tourni¬ 
quet test positive; and result of L. E. test negative. 
The marrow was normal except for megakarx'ocytic 
hx'perplasia. Tlierapy consisting of 80 units of 
ACTH daily for four days and prednisone, 60 mg. 
daily for 10 days, effected no platelet response. 

Splenectomy was performed 16 days after ad¬ 
mission. The wound healed poorly and bled copi¬ 
ously, necessitating 15 fresh blood transfusions 
within 12 days after operation. Therapy with vaiy'- 
ing steroids, ACTH, cortisone, and prednisone, was 
tried without a platelet response. The patient was 
discharged txvo montlis after entry' to tlie hospital 
with only slight purpura. The wound had healed 
prior to discharge. Her progress as an outpatient 
xvas subsequently followed; at this time she was 
taking 4 to 8 mg. of methylprednisolone daily. She 
had some leg purpiua but no frank bleeding, and 
the platelet count fluctuated between 30,000 and 
120,000 per cubic millimeter. Eighteen months after 
splenectomy' she was rehospitalized and a two 
weeks’ course of ACTH was given to no avail. At 
present she is working and is maintained on 4 mg. 
of metliy'lprednisolone daily. 

Tliis patient represents a therapeutic failure. Al¬ 
though the platelet count is markedly reduced, the 
combination of splenectomy' and steroids has pro¬ 
duced some diminution in the pnrpiua, permitting 
this patient to work. The difficult problem of bleed¬ 
ing postoperatively' when a good platelet response 
does not occur is demonstrated in this case. 

Comment 

Several authors in the past hax'e reviewed large 
series of patients with ITP.® Attempts have been 
made to classify' or group the patients in such a 
fashion as to be able to predict the outcome in an 
indmdual case. The major groupings in these re¬ 
ports have been ITP in children as opposed to 
adults and “chronic” as compared to “acute” ITP. 
The attempt made by' tliese classifications is a valid 
one in tliat the indications for and timing of sple¬ 
nectomy' constitute major problems in the manage¬ 
ment of the patient xxith this disorder. WTntrobe,'' 
in 1937, rexiewed the cases of 62 patients, of whom 
64.5% were under 12 y'ears of age. Nineteen of tliese 
patients were splenectomized. Eighteen patients 
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Case 24.—A ,7-yeav-okl girl was admitted to the 
Albany Hospital, on June 30, 1955. Mumps had 
been diagnosed one month before entry and was 
followed in a few days by purpura on her arms, 
legs, and back. Results of examination were nega¬ 
tive except for skin purpura and minor bleeding in 
the posterior pharynx. Laboratory data showed a 
platelet count of 4,800 per cubic millimeter; normal 
hemoglobin walue, white blood cell count, and 
differential count; bleeding time 20 minutes; pro¬ 
thrombin consumption abnormal; clot reti'action 
slight in 24 hours; and results of tourniquet test 
strongly positive. The marrow was normal except 
for mcgakaryocytic hyperplasia, with an increase in 
immature forms. Administration of cortisone was 
bemm 100 mg. twice daily. The platelet count was 
nonnai 15 days later, and the drug therapy was 
discontinued slowly. Six days after therapy had 
been discontinued the number of platelets had 
fallen to 40,000 per cubic millimeter. Therapy with 
prednisone was reinstituted, 30 mg., daily for two 
davs then reduced to 20 mg., daily. The number ot 
platelets was 350,000 per cubic millimeter three 
days later. Treatment with prednisone, 15 mg., 
daily, was continued for three weeks and then 
discontinued. Fifteen days ^‘'iter the idatelet count 
was 90,000 per cubic millimeter. Prednisone therap> 
wS reestablished at a dosage of 20 nig^ daily and 
reduced to 10 mg. daily in three weeks. 
count M'as 335,000 per cubic millimeter aftei three 
S™ of L-apy. One month later all thempy w.a 
discontinued. There were no further relapses at 
;„""al visits and in July, ^ 

the number of platelets nas , P 
millimeter, the blood count was noimal, and tl 

child was asymptomatic. 

This case illustrates the ™ ^ 

peutic response in any given patient. Two elap» 

13 not uncommon in 

3-A 7 %.year-oldboy was seen because of 

diffuse skin petechiae “"^ 3™’' 79 00 ™peT cubic 
orators- data showed f ^„d white 

rf'ralCntlTctmts no^ai. The mar- 
blood cell and , evytbrocytic and mega- 

row was normal e. 1 ^-^tient was treated 

karyocytie hyperplasia. J e daily, and 17 

,vith cortisone, starting 2“ “ J’„pra,al 

’T ‘'rj — "y fte number 

Eleven days . ^ubic millimeter. Over 

„f p,„te ets was lilfl I ^ doses 

a period of five ,without achieving 

no?™r;WerSnt. Six months after he «s 


first seen the platelet count was 14,000 per cubic 
millimeter and splenectomy was performed. The 
platelet count then promptly rose to 700,000 per 

milliiviofiai* cr»lon<3nfrvrvM» 



uuuuiicu. cuiu pAcuzii^uiic uitJiiipy, o 

mg. per day, was started. The platelet count was 
normal in one week and over a period of four weebs 
the di’ug was discontinued. This hoy was last seen 
seven months after his last course of therapy, at 
which time his platelet count was normal. 

Tliis case illustrates an initially responsive cliilcl 
who subsequently relapsed and required splenec¬ 
tomy after a failure to respond to steroid therapy. 
Further relapse occurred after splenectomy, but the 
patient again responded to treatment with steroids. 

Case 46.-A 23-year-old woman was admitted to 
the hospital because of purpura of the legs and 
body of eight days’ duration. Ten days prior to die 
onset of symptoms she was diagnosed as having 
rubella. Shortly before entry minor epistaxis and 
hematuria had occurred. Physical examination re¬ 
vealed negative findings except for purpura. Lab¬ 
oratory data showed normal hemoglobin value 
white blood cell count, and differential count. Tin 
platelet count was 17,000 per cubic millimeter 
bleeding time was over 12 minutes and the resul 
of the tourniquet test was strongly positive; the 
marrow was normal except for megakaryocytic 
hyperplasia. She was started on therapy with cor- 
tiSne, 200 mg. daily. The platelet count was non 
mal 11 days aft^r 'the onset of therapy. The drug 
therapy was gradually decreased until ° 

discharge, 16 days after admission. The 
sice bL asymptomatic, and when seen five and 
oSialf years lair the platelet count normal 
and the result of the L. E. test was negative^ 

This case represents the acute form of IIP m ar 

adult which, to this series is 

patient’s response was satisfactory to one course 

Case 40-A 30-year-old woman was 

had bruised easily for about y^j 
of physical -a —^ 

for diffosc Laboratoty studies showc 

spleenwasjustpalpcb ^ e ry 

a platelet count o 26,000 per can 

normal white blood cell « ^ bleeding time 

bemoglobin concentration 10 

6.5 minutes, clot retraction ahsen^^^ 

lication time j ““fcoirnhs test. 

utes), results of dire i,^„ernlasia in an other- 

showed H’cgakaryocytic by|e^l 

wise normal lo^rrow. ACIW, ^ effect on the 

^ ptt“ir4rpaS»t^ess,leuectemh^^ 
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negligible. Regardless of age, the chronic form 
of the disease is much less likely to respond to 
steroid therapy, particularly if a response is not 
obtained within two to tlmee weeks. This kmowl- 
edge aids in planning therapy. Again, in \’iew of 
the tendency of the disease to relapse, hard and 
fast rules cannot be applied. 

We have inadequate information to compare the 
various steroids in our group of patients. In two 
patients, however, we have seen ACTH effect a 
response when the otlier steroids failed. We have 
summarized our e-xiDcrience in all patients receiving 
steroid therapy in table 5. In this group of 41 pa¬ 
tients 21 were children. Permanent remission oc¬ 
curred in 18 patients with one course of therapy; 
13 of these were children. Four patients relapsed 
and obtained complete remission writb an additional 
course of therapy; three of these patients were chil¬ 
dren. Seventeen patients were splenectomized, after 
a failure to respond, or after relapse; five of these 
patients were children. One death occurred within 
24 hours after admission, as has been previously 
described, and one child was lost to follow-up after 
failing to respond after 40 days’ therap\’. None of 
these patients showing complete remission re¬ 
quired maintenance therapy. 

Attention has been called recently to the high 
incidence of lupus erj'thematosus in patients with 
ITP,’“ particularly in splenectomized women. An 
incidence of 15.2% is reported in a series of 51 con¬ 
secutive cases of ITP, with an additional 15% in 
this group of patients showring several of the fea¬ 
tures of lupus. We have been able to restudy 32 
patients (table 6) and have found negative results 
of L. E. cell tests and no clinical evidence to sug¬ 
gest lupus in any of these patients. W^e have also 
asked a member of our patliolog>' department to 
reevaluate the spleens removed surgically. In no 
instance were anatomic findings suggesting lupus 


Table 5—Results in Fortij-one Patients with 
Steroids as Initial Therapy 

Follow-Up, Yr. Total 

Result <1 1-3 3-0 o-io 

Pcnnanont remission (one course) .... 7 2 4 5 IS 

13 child. 

Feniinnent remiscion (rc-treated) . 1 ... 3 ... 4 

3 child. 

Splenectomized . j .7 4 3 17 

5 chiW. 


Failures . o* 


* One patient died 
days). 


within 24 hrs.; one patient lo-^t to follow-up (4n 


found. A recent review of a large series of patients 
w'ith lupus reports two instances of thromboc\rio- 
penic purpura.'^ 

Platelet agglutinins have also been studied in 29 
patients as part of our follow'-up study and evalu¬ 
ation (table 6). We have used a modification of 


Harrington’s technique.'^ Results w-ere weakly posi¬ 
tive in nine patients and positive in four. The 
results in the rest were negative. This series is 
much too smaU for any true evaluation, but no 
relationship is found relative to splenectomy or 

Table G.-Follotc-up Study~L. E. Cell Test Results 
and Platelet Agglutinins 

Follow-up, Yr. 

_ K-1 __ 

Result <1 5-10 >10 Totol 

Platelet agglutinins 

Xegative .*.. 2 0 5 ... 10 

Weakly positive . 1 7 1 ... 0 

Po.«ltxve . 1 S ... 4 

Xegatire re«uU of L. E. cell test. 4 17 10 1 32 

relapse. Tlie two patients wbo had therapeutic 
failures had results of tests described as weakly 
positive. 

Summary’ and Conclusions 

Fifty' cases of idiopathic thrombocy’topenic pur- 
pvua are described, with their management and 
eventual outcome. The combined use of fresh blood 
or platelet transfusions, steroids, and splenectomy’ 
produced satisfactory’ over-all results. There were 
two therapeutic failures, and only one death, in the 
entire series. No deaths occurred as a result of 
splenectomy’. It was not necessary’ to perform 
emergency splenectomy’ in any’ instance. Stringent 
rules for the management of the indi\ridual patient 
with ITP cannot be supplied, because of the inci¬ 
dence of relapses and the unpredictability’ of this 
disease. 

2 Manning Blvd. (Dr. Scharfman). 
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Dylong, research technician in hematology, and Mr. Richard 
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study. 

References 

1. (a) Stefanini, M., and Dameshek, W.: Hemorrhagic 
Disorders, New York, Grune & Stratton, Inc., 1935. (h) 
Evans, R. S., and others: Primary Thrombocytopenic Pur¬ 
pura and Acquired Hemolytic Anemia: E\-idence for Com¬ 
mon Etiology, A. M. A. Arch. Int. Med. 07:48-63 (Ian.) 
1951. (c) Harrington, W. J.; Minnich, V.; Hollingswortli, 
J. \V.; and Moore, C. V.: Demonstration of Thrombo¬ 
cytopenic Factor in Blood of Patients with Thrombocyto¬ 
penic Purpura, J. Lab. & Clin. Med. 30:1 (fuly) 1951. 

2. Propp, S.: Improved Technic of Bone Marrow Aspira¬ 
tion, Blood 0:383-599 (July) 1951. 

3. Dameshek, W., and Miller, E. G.: Megakaryocytes in 
Idiopathic Thrombocytopenic Purpura: Form of Hyper¬ 
splenism, Blood 1:27-51 (Jan.) 1946. 

4. Wintrobe, M. M.; Hanrahan, E. M., Jr.; and Tliomas, 
C. B.: Purpura Haemorrhagica with Special Reference to 
Course and Treatment, J. A. M. A. 100:1170-1176 (Oct. 
9) 1937. 

5. (a) Wilson, S. J., and Eisemann, G.: Effect of Cor¬ 
ticotropin and Cortisone on Idiopathic Tlirombocytopenic 
Purpura, Am. J. Med. 13:21-26 (July) 1932. (h) Panels 
in Tlierapy: Treatment of Acute ITP, Blood 11:384-390 
(Aug.) 1936. 








I’URPURA-SCHARFMAN ET AL 

relapsed, with relapses occurring many years after 
the Jirst episode of purpura. Twenty-five patients 
had one episode only. Included in this study was a 
combined clinic group in which 54 patients were 
heated medically, with 2 deaths; of 24 having 
splenectomies there wore 5 deaths. Splenectoraized 
patients showed permanent recovery in about 75% 
of the ca.scs, whereas medical therapy produced 
recovery in about one-third. \^h‘ntrobe concluded 
that the acute and “ciironic” differential should 
not be applied rigidly to the outcome of an individ¬ 
ual case, because an acute situation may become 
chionic, and further that the incidence of relapses 
makes this disease extremely unpredictable. 

Ilirsch and Dameshek, in 1951,studied 89 pa¬ 
tients with ITP, They attempted to divide tlie group 
into those with an acute, self-limited form of the 
disease {present in 26 patients) and those with a 
chronic form (present in 55 patients); however 8 
patients were uncla.ssified. There were eight deaths 
in the entire scries. The patients were grouped as 
‘'acute” if the duration of the disease was less tlian 
four months and w'as associated with an abrupt 
onset, often allergic, and with marrow eosinophilia 
and lymphocytosis. Of IS patients with proved 
self-limited disease, 8 u'cre follou'ed up for less than 
one year and 7 were under 10 years of age. Of 22 
“acute” patients, 1 died. Four splenectdmized pa¬ 
tients in this group died. In the “chronic” form of 
tile disease, 41 of the 52 patients were splenec- 
tomized, with three deaths; 22 patients were fol¬ 
lowed up for less than six months. Splenectomy 
resulted in recm'erj' in 63%. 

The conclusion of the authors was that there is 
a group of patients with ITP which should be desig¬ 
nated “acute” and self-limited and who spontane¬ 
ously improve in a period of four months or less. 

.V second group, with the “chronic” disease, is 
expected to do well with splenectomy in about two- 
thirds of the cases. Lozner’s summary of 303 sple¬ 
nectomies confirms these figures. The mortality 
in Lozner’s collected cases was 11%, with 61% with 
complete remission and 17% with incomplete iemis¬ 
sion. Lozner" and Stefanini' agree that the appear¬ 
ance of the marrow offers little prognostically and 
in this we concur. 

Our patients, when subdivided in a similar tasb- 
ion, show the following comparative lesults. Of 24 
ehiidren, only 5 were splenectomized, and these 5 
children’ had all had their disease for more than 
seven months. Three of these splenectomized cin - 
dren did not respond initially to treatment with 
steroids (for 6 days, 18 days, and three months), and 
two relapsed after steroid therapy. The test re¬ 
sponded to treatment in 4 to 28 days. One child 
responded to steroid therapy who could be consid¬ 
ered “chronic.” Of the 26 adults, only eight patients 
did not eventually undergo splenectomy. Six ot 
these eight patients, on whom data were available. 
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responded to medical therapy in under 17 davs 
with normal platelet counts. None of these patients 
could be classified as “chronic.” Of the adults who 
bad splenectomies, only four would be designated 
acute. Three of these patients failed to respond 
to steroid therapy in 31, 9, and 9 days respectivelv. 
Our splenectomy results compare favorably 
previous groups,® but it should be pointed out that 
earlier studies do not include conjunctive steroid 
therapy. Splenectomy resulted in complete remis¬ 
sion in 82,6%, with two failures, two partial remis¬ 
sions, and no mortality. All the patients benefited 
from splenectomy, in that active bleeding stopped 
and progressive purpura diminished. 

Perhaps the most difficult decision to make in a 
particular patient with ITP is whether splenectomy 
should be performed. In adults the disease is more 
often chronic and does not respond readily to ?nedi- 
cal tlierapy, whereas in children the disease is more 
likely to be acute and remission will usually occur 
in a relatively short time. Whether this is sponta¬ 
neous or steroid-induced can only be conjectured. 
An interesting review of ITP in children was re¬ 
ported by Newton and Zuelzer in 1951,'° the “pre¬ 
steroid era.” Forty-seven cases were studied and 
therapy consisted of giving banked blood only. 
There were two deaths among four patients who 
had cerebral bleeding. Seven children were sple¬ 
nectomized. Twent\'-nine of 42 patients had spon¬ 
taneous remissions within one month. It is difficult 
to evaluate any form of therapy in this group be¬ 
cause of spontaneous remission, but the cerebral 
complications and a definite mortality have been 
reported witliout' benefit of platelet transfusion and 
steroid therapy. 

A number of rejoorts have appeared concerning 
steroids and their beneficial e&ct in ITP." Most 
recently an article has appeared in wbicb 30 con¬ 
secutive patients with this disease were treated 
with prednisone, with good initial yilatelet re¬ 
sponses in 73%,'' Eleven of these patients were 
classified as “acute” and 19 as “chronic.' Twelve 
patients were under 20 years of age. Relapses oc¬ 
curred in 7 out of 24 patients. Only eight patients 
of the entire series, however, did not require main¬ 
tenance therapy; four of these were “chronic.'’ Five 
patients were treated before splenectomy and two 
patients after splenectomy, with variable results. 
The authors concluded that ITP is a medical dis¬ 
order and that splenectomy is to be avoided as long 
as possible. 

A decision must be made, however, regarding 
treatment in a particular patient and the like i looc 
of remission must be balanced against the risk o 
splenectomy, the likelihood of cure with sur^ ib 
and the potential toxicity of the dnigs 
the series reported in this communication, 

«that Combined therapy renders the mor^ 
Serwith or without splenectomy p.aoticall) 
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Materials and Methods 

Bunamiodyl is 3-(3-butyTy'lamino-2,4,6-triiodo- 
phenyl)-2-etliyl sodium acrjdate, with the following 
structural formula: 


CH2-CH3 

CH=C-COONa 


I 


NH-CO-CHs-CHz-CHa 


Fig. 1.—Formula of bunamiodyl. 


Bunamiodyl is a white, odorless, slightly hygro¬ 
scopic powder. The melting point is not clear; diere 
is fusion with decomposition between 220 and 2-30 


whereas the intravenous administration eliminates 
any' variations due to differences in absorption. 
Moreover, it is only after absorption that a com¬ 
pound becomes to.xic, a further reason to look to 
intravenous values for the true level of to.vicity. 

Present Sii/rZy.—Cholecy'stography was performed 
in 500 unselected adult patients referred to tlie 
Department of Radiology' of Cook County' Hospital. 
A standard oral dose of 4.5 Cm. of bunamiody'l was 
given to each patient regardless of age or weight. 
The contrast medium was given in six capsules of 
0.75 Cm. each for ingestion on tlie evening preced¬ 
ing tlie examination. A liquid fat-free diet was main¬ 
tained from the time of ingestion of the drug until 
the procedure was completed on the following day'. 
Although not usually' used in our routine cholecy’s- 
tographic procedures, fat meals were given in 50 
cases to determine the adequacy' of gallbladder 
empty'ing and the incidence of duct wsualization. 

Patients were interrogated before and after the 


Table 1.—Comparative Data 


Molecular weight 
Iodine, . 


Sodium Alpha-Phenyl Cyclohexane 

Tetraiodophenol- Propionic Carboxylic lopanoic Propionic 

Bunainiodvl phthalein Acid Acid Acid Acid 

r/;i CS-2 VM -ISd on 572 


57.0 


5S.0 


51.5 


CC.7 


C6.5 


C. It is somewhat soluble in water and alcohol and 
is stable under normal conditions of heat and light. 
Bunamiody'l has a molecular weight of 661 and 
contains 57% iodine. Table 1 shows the comparative 
molecular weights and iodine content of bunamiody'l 
and several other commonly used agents. 

Table 2—Toxicity of Bunamiodyl Compared 
with Older Mediums° 


lodoalphlonic lopanoic 

Medium BimamiodyP Acid^ Acid^ 

LDso, mg./kg. 570 400 ?>}0 


• Acute intravenous toxicity studies in mice. 

Tire animal toxicity of bunamiodyl is notably' low. 
Table 2 presents the pertinent data on comparative 
intravenous to.xicity'. Although these compounds are 


study to determine tlie incidence and severity' of 
side-reactions. All films were rated for quality' of 
opacification, wsualization of gallbladder, and pres¬ 
ence of calculi or other pathological findings. The 
presence or absence of unabsorbed contrast mate¬ 
rial in the colon was noted and recorded. 

Clinical Results 

The amount of iodine ingested and absorbed 
roughly' determines the degree and quality' of gall¬ 
bladder opacification. Heretofore tlie dosage of 
triiodinated compoimds required to achieve a satis¬ 
factory' degree of opacification has resulted in a 
generally high incidence of unpleasant side- 
reactions, such as nausea, vomiting, diarrhea, dys- 
uria, cramps, and skin reactions. 


Table S.-Besults-Incidence of Side-Reactions, % 


Seedorf and Co-trorkers’^ 


Nausea . 

Reaction 

Bunamiodyl. 
500 Cases 

lopanoic Acid, 
100 Caso.« 

Alpha-Phenyl 
- Propionic Acid, 
100 Cases 

Cyclohexane 
Carboxylic Acid, 
100 Ca«e.« 

Propionic Acid, 
lOO Cases 

. 14 

17 

17 

2S 

20 

Vomiting . 


. 4 

1 

0 

0 

4 

Diarrhea . 


. 4 

39 


13 

31 

Dysuria. 


o 

2J» 

4S 

’23 

3-j 

Cramps. 


. 4 

29 

21 

19 

2.5 

Rash .... 


. 1 

i 

4 

7 

4 


given orally', the intravenous route was selected for 
the determination of the median lethal dose (LD.-,o) 
because a truer picture of relative toxicity is thus 
obtained. Poor absorption of a drug from the gastro¬ 
intestinal tract will result in misleading values. 


Buty'ry'lation of the free amine in the molecule of 
bunamiody'l permits tlie use of dosages essential for 
clinically' adequate opacification, with a sruprisingly 
low number of side-reactions. In our series, patients’ 
acceptance of bunamiodyl was better than tliat of 
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CHOLECYSTOGRAPHY WITH BUNAMIODYL 

William T. Meszaros, M.D. 

and 

Frederick M. Rich, M.D., Chicago 


Tlie work of Graham and Cole 
iished the feasibility^ and ^^alue of lodmated com¬ 
pounds as contrast agents in cholecystography and 
L differential diagnosis of 

eases Since that time, many lodmated compounds 
have been developed-particularly for oral 
istration Each of these has had some advantage 
"■predecessors, yet none of ttase has been 
completely satisfactory m all respects. 

i JtaHon of the 

tive W high radtopacily of t).e 

m ‘ladder raXble results after oral adminis- 
galMadder, ( ) complete elimination, 

tration; and (6) lapicl m^o ^ (Orabilex), has 
A new compound, bunamiodyi 

recently been intioduce ,„„f.ao-es “ This report 
gators have reported on ds "ge. 

is concomed with ““ ’ P , ,,„spital where the 
in 500 cases in a toge ™ 

conditions an P j that bunamiodyl is 

fsatXefetive choleeystographica^^ 

the 108111 Anmml 
Inntic City. June 8-1- 


The effectiveness and safety of bunomio- 
dyl, given by mouth for purposes of 
cholecystography, were studied m 500 pa¬ 
tients. Given in a total dose of 4.5 Gm. m 
six capsules on the evening before the exam¬ 
ination, bunamiodyl afforded foir, 30 od, or 
excellent visnolizotion of tlie gollblodde in 
364 ond poor viWizolion or none m 136 
patients. In this dosage it cansed nonseo 

in only 14% of patients. 

whose progress it was possible to follow 

after the examination, a li» 

diagnosis of cholecystitis, cholelittnosis, o 
both was confirmed at surgery m 
case Compared with other contrast medium 
,sed, bunamiodyl m the 
caused less diarrhea and dysuria. 

grams. 


viewpoint. 
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appear in tlie gallbladder area, may be mistaken 
for opaque calculi or may mask the gallbladder 
itself.' Intestinal residual, when it occurs with 
bunamiodj'l, has usually b6en a diffuse staining 
radier dian a discrete density. In our series there 
was no instance in which the residual matter inter¬ 
fered uith diagnosis. Of the 500 cases, residual dye 



Fig. 4 (case 3).—'VisualizaKon of gallbladder containing 
numerous radiolucent stones. 

in the colon was seen as minimal to none in 368 
(73.6%); moderate in 116 (23.2); and dense in 16 
(.3.2) (fig. 2, 3, and 4). 

Summary and Conclusions 

A new orally given contrast medium, bunamiodyl, 
was used in 500 consecutive patients referred for 
routine cholecystography. The order and severity of 
side-effects was less than that obsetwed by our¬ 
selves and, apparently, by others when compared 
with several other commonly used contrast agents. 


The quality and intensity of contrast values with 
use of a standard six-capsule dose (4.5 Gm.), re¬ 
gardless of patient weight, were satisfactory'. 

Unabsorbed colonic residual medium, often con¬ 
fusing when other mediums are employed, is mini¬ 
mal witli bunamiodyl. If it does occur, it is usually 
diffuse in character and does not interfere witli film 
interpretation. 

On the basis of this evaluation, we belie\'e 
bunamiodyl to be a safe and efficient orally given 
cholecystographic contrast medium. Fewer side- 
effects and some technical improvement over pres¬ 
ently used agents were obseiwed. 

1853 W. Harrison St. (Dr. Meszaros). 
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R eactions of adults to sexual activities of children.- 

Tlie severitx' with which sexual behaviour among children is often regarded 
' by members of the adult population is due to tire internal guilt and anxiety, 
much of it unconscious, that most members of the adult community bear within 
themselves; and it is related, therefore, in no small measure to their own rather 
than their children’s sexual conflicts. It is largely for this same reason that adults, 
whether parents or educators, have so often felt inadequate to giving to children 
tile help they need in handling their problems. Nevertheless there are, allied in 
this field today, many enlightened family doctors, juvenile magistrates, probation 
officers, leaders in the youth serxice, marriage counsellors, and parents, and it is 
becorning increasingly common for dispassionate and understanding attitudes to 
prevail when sexual misdemeanours come to notice.—D. T. Maclay, M.D.. Boys MTio 
Commit Sexual Misdemeanours, British Medical Journal, Jan. 16, 1960. 
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any other contrast material previously used. Table 3 
MOWS our results with bunamiodyl in 500 cases 
compared to those of Seedorf and co-workers ® with 
tour otlier commonly used contrast mediums in 100 
cases each. 

Of interest to us in our series of patients given 
mmaimodyl n-as the low incidence of diarrhea and 
clysuna-lwo of the most important reactions en¬ 
countered in cholccystograpliy. Diarrhea is not 
nsually hfe-threatening and is often overlooked by 
t 1 C loenlgcnologist, but it can lie most unpleasant 
and frequently incapacitating to the patient. Dys- 


BUNAMIODYL—MESZAROS AND RICH 


fAiiLU 4.~Quality of Opacification 


Cases 


.. Ucsiilt of Kxamination 

\ l'■Ul\llZ!ltlOIl 

r.xi'i'Ili'iil to Kooil . 

I'liir . 

IVuir . 


Toinl . 

Xonvl<uiilizatloii 


Xo, 

290 

7f 

Sf 

ms 

vn 


S3 

n.8 

C.8 

79.0 

20.4 


uria. on the other hand, is not only uncomfortable 
but may herald potential renal damage. Despite tJie 
fact that bunamiodyl is largely e.xcreted in the urine, 
there is a gratifyingly low incidence of dysuria. 
Particularly interesting is the fact that less dysuria 
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Fig. 2 (case 1).—Excellent visualization of gallbladder 
[ter administration of bunamiodyl. Common duct is visual- 
ced, althougb no fatty meal was given. 

s .seen with bunamiodyl than with iopanoic ‘icid— 
I compound which is largely excreted intestinally. 

The quality and degree of opacification in our 
icries were satisfactoiy. In no cases were radi- 
ipaque calculi or other pathological findings ob- 
sLix'd or concealed. Padiolucent calculi, when 
present, were readily discernible and, m many 
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instances, the common and hemtio 
prominently delineated. In 23 patents who en 
ress we were able to follow, a roentgenocranp' 
diagnosis of cholecystitis, cholelithiasis, Ir both ^c 
confirmed at surgery in every case, indicahV . 
high order of reliability for the medium. 



Fig. 3 (case 2).—Bunamiodyl cholecystogram after fattj 
meal. Clear delineation of gallbladder, cystic duct, anil 
common duct. Note absence of unabsorbed contrast mediuir 
in colon. 


Our percentage of nonvisualized cases was 
when compared witli results obtained with thi 
compound by other investigators." IVe liave nc 
valid explanation for our apparently at}'piea] find¬ 
ings. Our patients are dravm from all sers'ices of 
this hospital, including the psychiatric division. No 
attempt was made in the presence of nonvisualiM- 
tion to determine if the patient received proper 
dietary preparation for the e.vamination. It is pos¬ 
sible that many of our 102 nonvisualized patients 
were found to have disease on subsequent pro 
cedures. The scope of our examination, howewr. 
did not encompass follow-up data. We have chosen, 
nevertheless, to include all data available. 

In our series gallbladder contractility was gooo 
and bimamiodyl did not in any way interfere »■» 
emptying or came any other distnrbnnce oty 
bladder physiology. In the 50 palrents to r*™ » 
meals were given, the cystie duet was 
every case and the common duct ' 

19, OT nearly 40%, of the cases. Gallbiatl ler 

tractility was seen to be good in P/'”” *■, jj 

One of the chief disadvantages "f 
has been the frequent occurrence o 
siduals as discrete densities wliiel, 
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Fi^'e subjects (table 1), four with restrictive \’en- 
tilaton.’ insufficiency secondary' to chronic polio¬ 
myelitis and one undergoing a right upper lobec- 
tomv, were studied. Three of the subjects with 



Design of mouth-to-mask resuscitator, showing direction 
of flow created by operator exhalation and inhalation. Note 
direction of victim’s exhalation. 1. Operator mouthpiece. 
2. Breathing tube of 300-cc. capacity. 3. Inlet inhalation 
valve. 4. Diaphragni controlling flow to victim. 3. Patient 
mask. 6. Pressure relief valve set for 24 mm. Hg. 

poliomyelitis used mechanical respiratory’ aid for 
most or all of tlie day; the fourth refused to use 
respiratory' aid and was known to have a mild 
respiratory’ acidosis. The other subject had satis¬ 
factory respiratory' function. 


second sample was obtained after a short period 
of unassisted breathing and the dex'elopment of 
fatigue. In the other two subjects tlie initial blood 
was obtained without respiratory’ aid, with the pa¬ 
tients asymptomatic. In aU four, blood was drawn 
after a period of respiratory’ assistance with the 
mouth-to-mask unit at a respiratory’ rate of 16 to 
17 per minute. Determinations of,o.\ygen and car¬ 
bon dioxide tensions (POo and PCOo) were per¬ 
formed in duplicate by’ the method of Riley and 

Table 2.—iiechamcal Efficiency of 
Mouth-to-Mask Resuscitalor 


Xo. of Av. Volume, Cc. 

Deter- /-—;--* DilTcronce 

inina- Entering: LeaviDp / - ^ - 

'le^t Coml tions tion>! Valve Valve Cc. Vc 

Tidal volume . 12 3,110 —70 —G 

Vital capacity . 12 4,39;i 4.0-7? —322 —7.3 

Varying volumes with weight mhlefl to spirometer 1-ell, Clm. 

175. 0 1,110 12^00 -i-7.r> 

3S5. r. 1,410 1,4S0 -i-70 

770. 0 1,070 1.530 —ICO —? 

770 . 0 3,000 —no -o 


co-workers.' Carbon dioxide content of the plasma 
was analyzed on tlie Kopp-Natelson apparatus, and 
plasma pH was analyzed at 37 C on a model GS 
Beckman meter with use of tlie Beckman micro¬ 
capillary’ technique as modified by ^Mieeler and 
co-workers.® A control sample was drau’n after pre¬ 
operative medication on the fifth subject. A second 
sample was draira five minutes after administration 
of curare and thiamylal (Surital) sodium. At this 
stage respiration was depressed but riot completely 
abolished. The mouth-to-mask resuscitation was 
begun at a rate of 16 to 20 breaths per minute and 
a sample was drawn after five minutes. 


Table 3—Blood-Gas Studies in Patients Before and During Moutb-to-Mask Resuscitation 


Before Rc?uscitation 



Control, 

During Rerliiratory 
or Initial Value 

r --- ' - 

PO 2 . PCO 2 , 

Mm.Hg Mm.Hg pH 

Aid 


Dieting 

Vnappisted Breathing 



During Re.*’U?cltation 



Cape 

CO;. ' 
inM/L 

Duin- 

tion, 

Min. 

PO:, PCO=. 
JIid.Hb Mm.HK 

I’H 

CO;. 

Dura¬ 

tion 

Min. 

PO 2 . 

Mm.Hg 

PCO;. 

Mm.Hg 

pH 

CO 2 . 

luM/I. 

■ Remarks 

1. 

.. 102.7 24.5 


20.0 

(> 

07,’J XtA 

7-40 

2-7.1 

23 

101.3 

:74.s 

7.45 

23.0 

Immediate relief 


25.4’‘ 

.. OS.O 22.C 

7.19 

19 2 

11 

30.2* 

78 7 37.0 

7.3S 

22.5 

21 

05.4 

33.2* 

32.3 

7.44 

20.0 

of respiratory 
di’Jtre.':^ with 
resuscitation 
.‘^ame as ul»ove 

3. 

24.0* 

.. 75.8 40.ri 

7.33 

28.0 


30.9* 



13 

94.4 

28.0* 

3fbl 

7.45 

25.7 

After 12 min. of 

i . 

50 . 0 * 

90.8 31 3 

7.42 

23.0 





23 

W.O 

30.2* 

20 0 

7.49 

20.1 

re.sii.xcitation pa¬ 
tient developed 
sjinptom? of 
acute resplra- 
torj* alkalosis 

7. 

35.2* 
&4.C 39.0 

7.37 


5 

72.3 4G.3 

7,33 

... 

- 

7G.2 

25.8* 

39.7 

7.37 


... 


’ Cnlculated PCO-. 


An arterial needle was inserted-into tlie brachial 
artery' of all subjects. In two of tlie patients witli 
poliomyelitis a control sample of blood was ob¬ 
tained while each was recemng respiratory aid. A 


Results 

Mechanical Effects—The results, as sliowm in 
table 2, indicate the high degree of efficiency of 
transfer of air across the valve. Tlie small differ- 
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mouth-to-mask resuscitation 

Joseph F. Tomashefski, M.D. 

and • 

Thomas K. Oliver Jr., M.D., Columbus, Ohio 


The mouth-lo-moutl) leclmique of artificial res- 
pn-atioii has been demonstrated and accepted as 
the most practical metliod for tlie emergency ven¬ 
tilation of an apneic person of any age, in the 
absence of equipment, regardless of tlie cause of 
the apnea. Mouth-to-mouth resuscitation has un- 
oqui^’ocally been shown to be superior to manual 
methods and can be extended for long periods of 
time. During its application one senses resistance 
and obstruction to breathing and the early return 
to .spontaneous breathing; thus better control is 
po.ssible than with manual methods.' 

There are objechons, howe\'er, to moutli-to-mouth 
resuscitation, which include (1) a reluctance and 
apprehension to breathe into an apneic person, the 
operator fearing infection and contamination; (2) 
invariable liyperventilation and frequent e.vpexi- 
cnccs of dizziness and fatigue resulting in decreased 
efficiency; (3) reluctance to participate in training 
programs >vbicb teach this method; and (4) a risk 
of overdistention of the lungs, especially in infants 
and children. 

In order to overcome these objections and still 
provide an efficient method of ventilating the lungs, 
mouth-to-mask techniques have been recommend¬ 
ed.' The following report is an evaluation of this 
form of resuscitation. 


Materials and Methods 

A mouth-to-mask unit of the design shown in 
the figure was used for the study." The first 300 cc. 
of air or part thei'eof with which the victim is 
ventilated is atmospheric, since the operator pre- 
\'iously inspired atmospheric air through the tube. 
0\'erinflation is prevented by a pressure relief 
valve, set for 24 mm. Hg. There is no rebveath- 
ing of the victim’s air by the operator, since he 
rebreatlies the last 300 cc. of his previous ex¬ 
haled air mixed with atmospheric air coming 

through the inlet ^^a}ve. 

The mechanical efficiency of the moutli-to-mask 
rcsuscitator was determined by measuring the vol¬ 
ume of air entering and leaving the valve. One end 
of the valve was attached to a recording spirometer 
and the other to a gas flow meter, and measure- 


om l5io Caidiopulnionarj' LMwatory, 
Ihc PuImotJnrr Lnborntory, Children 


Ohio Tulierculosis Hospital, 
Hospital. 


An insirumenf which circumvents objection' 
able aspects of mouth-fo-moutb contact 
when this method of resuscitation is used has 
been devised. A simple - nose and mouth 
mask, a flutter valve, and an outflow valve 
prevent the flow of expired air from the 
injured person to the operator. An inflow 
valve on the operator's side of the flutter 
valve provides fresh air. The length of ffie 
tube allows the operator to first refareofhe 
300 cc. of his previously exhaled air and 
prevents him from hyperventilating. A relief 
valve opens when ventilation pressures ex¬ 
ceed 24 mm. Hg. The mechanical and 
physiological efficacy was checked by lab¬ 
oratory testing of the exchanged air and of 
blood samples drawn from five subjects 
during actual resuscifative conditions. The 
mouth-to-mask method of artificial respira¬ 
tion proves to be safe, simple, and efficient. 


ments were made with use of variations of rate 
and depth of breathing and by the addition of 
resistance to the spirometer. 

The oxygen and carbon dioxide concentrations 
of the exchanged air breathed by the operator were 
measured with an oxygen analyzer and an infrared 


Table l.—Data on Subjects Tested 


Case Sex 

Ace, 

Tr. 

Weight, 

Li). 

Onset ol 
Disease, 
XT. 

1 

F 

n 

02 

1958 

i F 

.'M 

108 

195t 

s 

M 

IT 

S'2 

1951 


F 

9 

50 

195S 

5 P 

■20 

335 

3957 


* Vital capacity with use of r1 


Coniin- 


Vital 

Cnpnc- 

ity, 

Cc. 

GPVC,» 

Cc. 

lions 

Unassisted 

Breathing 

Time, Hr. 

,'i0 

7(10 

1/20 

150 

1,35(1 

It, Polio- 

layriith 

1,050 


244- Polio- 

iiiyriitls 

S'25 

700 

S Polio- . 

mycliti'’ 

4,0tl 

... 

PnltnonarJ- 

I)i-c)l*C 


issopharynttea! lircHtiiiai.'- 


•bon dioxide analyzer. The operators e.spircd 
was collected in a Tissot gasometer and fiic 
lan carbon dioxide and oxygen concentrations 
dyzed. This was done to determine the conccn- 
L'L craves which the victim would 


receive, 
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TREATMENT OF THROMBOPHLEBITIS MTTH 
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Hugo L. Deaton, M.D. 
and 

William G. Anlyan, M.D., Durham, N. C. 


Streptokinase-streptodornase has been established 
for the past se\'eral years as an effectix'e agent for 
topical use in liquefying purulent and fibrinous exu¬ 
dates. More recently it has been gh'en intramuscu¬ 
larly for the treatment of hematoma, traumatic 
inflammation, cellulitis, abscess, and throinbophle- 
hitis.' 

Our present understanding of the effecti\'eness 
of streptokinase as a fibrinolytic and anti-inflam- 
matora' agent is tliat streptokinase reacts, by one or 
more reactions, unth human serum to produce an 
“activator” substance which, in turn, reacts with 
serum plasminogen to produce the active proteo¬ 
lytic enzymae, plasmin. Plasmin ly'ses fibrin by con¬ 
verting it into many smaller polypeptide groups." 
In common with other proteolytic enzynmes, plasmin 
has been shown to have some anti-inflammatory 
effect. 

Buccal administration of streptokinase-strepto- 
domase (Buccal Varidase) has been developed 
because of fever, local pain, and other side-eflEects 
associated with tlie intramuscular preparation. The 
newer buccal preparation has been used to treat a 
number of inflammatory' states, including tlu-ombo- 
phlebitis.^ Initial reports on the buccal use of 
streptokinase-streptodornase in the treatment of 
thrombophlebitis has'e been encouraging, as might 
be anticipated from our present understanding of 
the mode of action of streptokinase and reports 
that the drug is absorbed buccally. Because the 
number of cases reported has been small, how'ever, 
and because to date no controlled studies have 
been reported, the present wmrk w'as undertaken 
to test further the effectiveness of buccally given 
streptokinase-streptodornase in the treatment of 
thrombophlebitis. 

Materials and Methods 

Superficial thrombophlebitis after intravenous 
administration of fluids in the arms w'as used as 
the clinical situation in w’hich to evaluate the drug. 
This insured that treatment and control series of 
patients would represent comparable land and e.x- 
tent of disease. It also provided a lesion tliat could 
he readily ev'aluated and measured. 

Seventy'-four staff and private patients, w'ho had 
die onset of symptoms within 48 hours of the be¬ 
ginning of treatment and W'ere alert and coopera¬ 
tive enough to hold the tablet in the mouth until 

rrom the Dcpnrti«cnt of Surcer>', Duke Universit>* Medical Center. 


The buccal administration of streptokinase- ■ 
streptodornase was tried in the treatment of 
a test group of 52 patients who had super¬ 
ficial thrombophlebitis as a complication after 
venoclysis. A contratest group of 22 patients, 
who received general treatment but neither 
the drugs nor a placebo, were observed for 
comparison. The investigator who evaluated 
the progress of the two groups did not 
know, in most instances, to which group a 
given patient belonged. The streptokinase- 
streptodornase was given either as one 
tablet (10,000 units) four times daily or two 
tablets every four hours,- the tablet was kept 
in the patient's mouth until dissolved. Under 
these conditions no significant difference be¬ 
tween the two groups was found, and no 
evidence of therapeutic or prophylactic ac¬ 
tion was obtained. 


it dissolved, w'ere selected for buccal treatment 
with streptokinase-streptodornase. All subjects were 
observed and treated for five to seven days or until 
all symptoms and signs subsided, whichever oc¬ 
curred first. 

Superficial tlirombophlebitis w'as diagnosed by 
the presence of inflammatory' signs and sy'mptoms, 
such as redness, warmth, sw'elling, tenderness, and 
pain and by the presence of a distinct palpable 
cord in tlie inv'olved v'ein. Unless both inflammation 
and a palpable thrombus w'ere present on first ob- 
serv'ation, the patient w'as not included in this 
study'. These same criteria were also followed daily 
to determine the natural course of the disease in 
the control subjects and the effect of a buccal dose 
of streptokinase-streptodornase in the treated pa¬ 
tients. 

A control group of patients was selected at ran¬ 
dom during the course of the study. These patients 
W'ere not given a placebo, but the investigator per¬ 
forming daily evaluations of the treated and con¬ 
trol subjects did not know, in most instances, which 
were treated and which were controls. Treated pa¬ 
tients W'ere given either one buccal tablet of strep- 
toldnase-streptodomase (10,000 units) four times 
daily' or two tablets every four hours. 



86/1890 


RESUSCITATION-TOMASHEFSKI and OmER 


Tf resistance 

o the s).stcm, leakage, mertia, and differences in 

. , iccoiding apparatuses. T])e concentration of 

operator varied from 
‘i-o.o at the beginning of respiration to 0 at the 
end, and for the victim it \'aried from 0 to 4 45% 
'V,th me™ of 2.6%. The mo.™ o.Kygon concent 
nation m.spired by tlie victim was 16.4%. Although 
thus x'alue is less than that found in room air it 
must he remembered that the Hrst 300 cc. of air 
as well as the operators dead .space is essentially 
room air and this is the portion that enters the 
victim s Jungs first. The adequacy of this tj’pe of 
ventilation is further supported by the arterial 
blood gas levels. 

Chemical Effecls.~The results of the arterial 
hhad gas analyses are pre.sented in table 3. In all 
subjects there was evidence of adequate ventila¬ 
tion during the mouth-to-mask resuscitation, as 
manifested by a fall in the PCOt., a rise in pH, a 
fall in the carbon dio.vide content, and a rise in 
the TO:;, compared with tlic period of unassisted 
breathing. 

Clinical Effecfs.~T\vo subjects developed acute 
respirators’’ distress W’liile breathing without assist¬ 
ance. After moutli-to-mask ventilation was begun 
they obtained immediate relief and remained com¬ 
fortable throughout this period. Both subjects w'ere 
livperventilated during the control period while 
recei\’ing respiratory aid. Symptoms of acute dis¬ 
tress occurred w’hen the PCO^ w'as within the 
nonnal accepted range, although in each subject 
there Avas an abrupt rise in PCO-j of 15 mm. Hg. 
In the subject wnth moderate respiratory acidosis, 
symptoms of acute hyperventilation deveJoi^ed, 
manifested by vertigo, drow'siness, and lightheaded¬ 
ness, wdu'le he w^as ventilated by the mouth-to-mask 
method. lie became asymptomatic wdien artificial 
respiration wars discontinued. Symptoms were due 
to the abrupt fall in tire PCO^ from 50.9 to 
36.2 mm. Hg. 

Comment 

Mouth-to-mask resuscitation, with use of a sim¬ 
ple piece of equipment like the one in this study, 
is safe and efficient. In all of the subjects satisfac¬ 
tory ventilation and arterial blood gas composition 
were demonstrated. Mouth-to-mask resuscitation 
eliminates contact wuth the victim, thus minimizing 
the danger of infection. Significant hyperventilation 
by the operator is prevented by his rebreathing the 
small portion of expired air remaining in the re- 
suscitator tubing. The concentration of oxygen eiv 
lering the victim’s lungs is adequate and that or 
carbon dioxide low. An adapter placed at Are in¬ 
halation inlet permits resuscitation svith 100% oxy¬ 
gen, from a demand or continuous flow system 
when oxygen is available. 
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This form of resuscitation may be used not onlv 
foi an apneic patient but also as a short-tenn as- 

subjects in respiraton- 
istress. Ventilatory support can be continued until 
more specific medical treatment or mechanical de¬ 
vices are available. 

It must be remembered that an unobstructed 
airway must be established and maintained before 

any form of artificial respiration can be success¬ 
fully used. 

Summary 

The mouth-to-mask technique is a safe, simple, 
and efficient method of administering artificial res¬ 
piration both in resuscitating apneic subjects and 
in providing assistance to jiersons in respirator}' 
distress. It is recommended for widespread use. 
This type of breathing is as efficient as die moutli- 
to-mouth technique and superior to it, in that it 
reduces operator apprehension, hypocapnia, and 
fatigue. Further, if the unit is equipped w'ith a 
pressure relief valve serious overinflation of the 
victims lungs is avoided. 

Tin’s study was supported in part by an annual grant 
from the National Foundation. 

The mout]j-to-masJc unit used in this study was designed 
by Henry W. Seeler, of the Aero Medical Laborntoiy, 
Wright Patterson Air Force Base, Oliio, and supplied for 
evaluative purposes by the manufacturer, Globe Industries, 
INayton, Ohio. 
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treat thrombophlebitis, has shown little or no value 
in ameliorating the inflammatory' changes or alter¬ 
ing the thrombus itself. There is also good evidence 
tliat this drug is of no value in the prophylaxis of 
tlirombophlebitis. 

Summary 

In a groui) of 74 patients witli superficial throm- 
hophlebitis after intravenous administration of 
fluid, 52 were treated witli varydng dosages of 
streptokinase-streptodornase (Buccal ^''’aridase) for 
five to se\'en days, while 22 were obseiv'ed as con¬ 
trols for the same period. Treatment was started in 
each instance vathin 48 hours of tire onset of 
symptoms. 

No significant amelioration of inflammatory' signs 
and sy'mptoms or alteration of the palpable tlirom- 
bus itself was evident in the patients treated witli 
the drug when compared to the control series. The 
drug did not prowde prophy'laxis against super¬ 
ficial thrombophlebitis. 


This study was supported by a trrant-in-aid from Lederle 
Laboratories, Dhasion of American Cyanamid Co., Pearl 
River, N. Y., which also supplied tlie streptoldnase-strepfo- 
domase used in tliis study as Buccal Varidase. 
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ELECTROLTIE-FREE LIQUID FORMULA DIET 

METABOLIC EFFECTS AND POSSIBLE CLINICAL USES 
Victor Vertes, M.D., Cleveland 


The use of liquid formula diets has been well 
documented in medical literature. Ahrens and col¬ 
leagues' maintained patients on liquid formulas 
for periods ranging from 2 to 16 weeks; Most of tlie 
formulas have been designed to provide maximum 
calories, vitamins, and minerals to patients or to 
attain weight reduction." However, the presence of 
a high content of certain minerals or of protein is 
distinctly undesirable in certain clinical states such 
as chronic renal disease, congestive heart failure, 
chronic liver disease, and hy-pertension. 

. Electrolyte depletion in critically' ill patients can 
be corrected by' intravenously given fluids, and 
harmful electroly'te accumulations may' be reduced 
"’ith use of die artificial kidney', peritoneal dialy'sis, 
or diuretics. If diets free of electrolytes could be 
given in less critical situations, or as adjunctive 
therapy in the more severe cases, much greater 
control could be assured. 

The difficulty with the dietary approach, up to 
this time, has been die almost complete impossibil¬ 
ity of formulating a diet diat is even reasonably- 
low in mineral content. A special electroly'te-free 


Twenty college students, 19 men and 7 
woman, subsisted for three to five days on a 
liquid diet containing 300 Gm. of carbo¬ 
hydrate, 100 Gm. of vegetable fat, and no 
protein. The unique feature of the diet was 
its almost complete avoidance of electrolytes,- 
the elements ingested daily amounted to 45 
mg. of sodium, 32 mg. of potassium, 2.7 mg. 
of calcium, 64 mg. of chloride, and 84 mg. 
of phosphorus. Daily 24-hour urine specimens 
were obtained from the students for two days 
of unrestricted diet and during the study 
period. Serum electrolyte and nonprotein 
nitrogen measurements were made during 
the prediet period and at the end of the 
diet period. The diet produced a prompt 
decrease in urinary electrolyte excretion. It 
was palatable and well tolerated. It prom¬ 
ises to be useful in the diagnosis as well as 
in the treatment of various conditions in 
which electrolyte control is important. 


Vrom tile Division of Medicine, Mount Sinai Hospit.al of Cleveland. 
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THROMBOPHLEBITIS-DEATON AND ANLYAN 
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Ucsiihs.—The control group consisted of 22 pa¬ 
tients. The bar graph (fig, 1) shows that the in- 
nanimator)' symptoms and signs of superficial 
thrombophlebitis persisted from two to seven days, 
with a mean duration of symptoms of four and 
eight-tenths days. With the exception of two sub- 
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iecls in whom the palpable thrombus disappeared 
in the fifth day, a palpable tln^mbus was pt^sen 
in every subject on the seventh day, the end of 

the observation period. a notients 

The first treatment group consisted of IT patiei s 
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thrombus noted on the first day of observation \va.s 
unchanged at the conclusion of the study in all 
but two patients, in whom it disappeared on the 
third and fourth days, respectively, after onset of 
symptoms (fig. 3). The mean difference in duration 
of inflammatoiy symptoms and signs in^this group 
compared to the confa'ol group was considered in¬ 
significant in a series of this limited size. The per¬ 
sistence of the palpable thrombus was almost iden¬ 
tical in the two groups. 

Other findings in the course of the study shed 
light on the value of buccally given streptokinase- 
streptodornase for the prophylaxis of thrombophle¬ 
bitis. Five patients in the group treated widi the 
drug developed fresh phlebitic processes in the 
opposite arm or in the leg while receiving treat¬ 
ment for their original phlebitis- These subsequent 
sites of thrombophlebitis showed infiammatoiy 
changes similar to the original lesions in duration 
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protein catabolism probably took place. Urinary 
nitrogen studies will be done to verify this. Pre- 
liminar)' data indicate that such a loss does not 
occur in hospitalized patients. 

Tlie NPN and serum electrolyte values before 
and at the conclusion of the study period are shown 
in the table. There are Variations toward both an 
increase and decrease in values but all are within 
the normal range and no significant change is ap¬ 
parent. 

Fifteen of the students had a decrease in urine 
volume to less than 700 cc., with an increase in 
specific grasity. The other five had urine volumes 
greater tlian 1,000 cc., with a correspondingly low'- 
er lu-ine specific gravity. The latter group ingested 
increased amounts of fluid during the study period. 


Thus, a consistent, predictable, and rapid de¬ 
crease in urinarj' electrolyte excretion has been 
demonstrated vyhen normal subjects receive a mod¬ 
erate caloric intake essentially free of all electro- 
Ijies. 

Comment 

The need for a liquid formula diet containing 
v'irtually no electrolytes is apparent. Therapeutical¬ 
ly, patients with edema due to cirrhosis of the liver, 
congestive heart failure, nephrosis, and other edem¬ 
atous disorders in w’hich sodium retention is a fac¬ 
tor, may be benefited. Severe sodium restriction 
could help mobilize edema fluid in patients with 
massiv’e anasarca or refractory' edema. Patients who 
cannot adhere to routine low'-salt diets might be 

X «■ Nuw9E« cr Subjects 
( ) > Rtwec 



iS 

( 7 - 2 «) , ^ , 
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Fig. 1.—Parallel excretion of sodium and chloride; left, average urinarj- sodium output; right, average urinarj- chloride 
excretion. Note decrease in excretion of electrolytes. 


In figures 1 to 4 are demonstrated the daily av¬ 
erage 24-hour urinary excretion of electrolytes. The 
range, as w'ell as the number of subjects on each 
day, is included. Days one and two are base-line 
days, with the subjects on an unrestricted diet, 
while days three to sev'en, inclusive, are with the 
subjects taking the formula. Figure 1 shows die par¬ 
allel excretion of sodium and chloride. There is a 
stepwise decrease in e.xcretion of these electrolytes 
and by the third day of taking the formula, minimal 
urinary' levels are approached. Figure 2 show's the 
degree of potassium e.xcretion in the mine, and it 
can be seen that there is a plateau of v'alues after 
the second day' on the formula. Figure 3 demon¬ 
strates the stepwise drop in urinary calcium excre¬ 
tion; while Figure 4 illustrates die gradual drop in 
Urinary' phosphate excretion. 


benefited by' periodic use of the formula as an ad¬ 
junct to other dierapies. Finally', cachectic patients 
with edema can be giv'en a substantial number of 
calories, either orally or through a gastric tube, 
w'idiout increasing their sodium intake. Patients 
w'ith bodi acute and chronic kidney' disease can be 
aided by' such a diet. High-calorie diets w'ith a 
minimum of fluid and no protein or harmful elec- 
froly'tes, such as potassium, can be giv'en during the 
oliguric phase to patients with acute renal failme. 
In patients w'ith clrronic renal disease, acute e.xacer- 
bations w'ith memia might be helped by' such a 
formula. Electroh'tes as well as protein could be 
added to the formula as needed in various diseases. 
The diet also could be used as a food supplement 
during the comse of chronic kidney disease w'ith 
memia. 
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liquid AnmuUi diet has now been made available 
n'inch fills this requirement. In addition, tlie diet 
IS dex'okl of imotein so that the intake of this food 
element too may be avoided or controlled when 
necessary. M an additional possibility, the elech-o- 
lyte-free diet could provide the sole dietary intake 
for clinical or metabolic balance studies in which 
intake must be constant and defined.® 

In this paper the effect of an elech-olyte-free diet 
on urinary electrolyte excretion and blood chem¬ 
istry values when gi\’en to normal subjects will be 
described. In addition, the possible application of 
such a diet to clinical problems will be discussed. 

Method 


Twenty normal college students, 19 men and 1 
woman, volunteered to be subjects for the experi¬ 
ment They were given the liquid diet for three to 


J.A.M.A., April 23, I960 

mens were obtained for two days while the students 
were on an unrestricted diet and throughout the 
study period. The serum electrolyte and tlie non¬ 
protein nitrogen (NPN) levels were measured dur¬ 
ing the prediet period and at the conclusion of the 
last day on the formula diet. Daily weights were 
recorded and blood pressures were obtained before 
and at the conclusion of the experiment. 

Results 


Although the formula was a marked deviation 
from the students’ usual food intake, it was well 
tolerated. This was ascertained by daily personal 
interviews conducted by three different interview¬ 
ers. The most common complaints were related to 
a sensation of fulness and a sweet taste after inges¬ 
tion of the formula. Four of the subjects mentioned 
that their stools were softer than when on a normal 


Scrinn, Nonprolcin Nitrogen (NPN), and Electrolyte Values in Excreted Urine 
Before and After Liquid Formula Diet 
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ve days. This was supplied as a liquid concentrate 
3ontroIyte) containing 300 Gm. of carbohydrate, 
00 Gm. of vegetable fat, and no protein. The 
arbohydrate consisted of equal quandties of snn- 
de sugars (maltose and dextrose) and higher levels 
(f polysaccharides. Tire unique featui-e of the diet 
vas the almost complete avoidance of electrolytes, 
rhns, the total daily intake of 400 Gm. of liquid con¬ 
centrate formula contained only 45 mg. 
lb mg. of potassium, 2.7 mg, of calcmm, 64 i ig. 
klorUle, and 84 mg. of phosplionis. This 
a 98 to 99% electrolyte removal as compaied to c 

"^Thf .Sjecls were instructed to 

mnhi with two parts of water so that the ...10 

c ilories would he supplied in a total ^ 

i . 1 l(lh cc Tiiey were allowed to drink all the 
“ kwk oofe or tea they desired and were 
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diet. However, these were well formed and no 

diarrhea was reported. Hunger was not 

of the group and most of them went about their 

usual iwrk, including physical f 
any difficulty. Six of the subjects had a ciaving o 
soM food while on die study. There ™ no ^ 
nificant change in blood pressure ^”""8 f / “ 

also did not produce the fall m ' J 

of the urine volumes ^^ecreas • for the 

ill body composition ^ . ‘ ^ endogenous 

loss. Tire diet contains no protein, and 
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The liquid diet concentrate used in this study was sup¬ 
plied as Confrolyte by Nors-al G. Barker, Ph.D., of the 
Dicfene Company, Minneapolis. 
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FUNCTIONAL RESTORATION OF THE PATIENT AT HOME 

Jose C. Montero, M.D. 

and 

Dorothy Rosenberg, O.T.R., San Francisco 


Aiding tlie patient to achieve tlie highest degree 
of self-sufficiency is tlie ultimate goal of any medical 
program. In working toward this goal, tire physician 
responsible for the over-all medical management 
may incorporate many of the methods and tech¬ 
niques of physical medicine and rehabilitation. 
These therapeutic procedures are of particular 
value in tlie functional restoration of the chroni¬ 
cally ill and the disabled patient at home. 

Reasons for Program in the Home 

For the patient who can afford the services of a 
private rehabilitation center or who has a county 
center available to him, the need for additional 
treatment and training at home may not be too 
apparent. However, the functional activities learned 
in the supervised hospital situation are not always 
carried over into the home emdronment. Often this 
is because the furniture, stairs, and utilities at home 
do not match exactly the equipment at the center 
where the patient learned the techniques of self- 
care and functional independence. Also, the transi¬ 
tion from a hospital ward rvith otlier patients 
haring similar disabilities and problems to a home 
situation rvhere he is the only disabled person may 
cause emotional conflicts. This can seriously inhibit 
his improvement or interfere with the maintenance 
of his functional level. 

Sometimes, the family is unable to solve the 
many problems rvhich arise when a disabled mem¬ 
ber must adjust to a home situation. Frequently the 
family hesitates to question tlie professional staff at 
tire center regarding the role of the family in guid¬ 
ing the patient toward independence. Therefore, 

From the May T, Morrison Center for Rehabilitation and the State 
Department of Social Welfare (Dr. Montero); Director, Home Care 
Rehabilitation (Miss Rosenberg). 


Convalescent patients discharged from a 
hospital do not always solve all of the prob¬ 
lems of adjusting to the home situation. The 
advantages of a home program are evident, 
but an effort must me made to keep the 
patient from slipping back into his former 
role of dependency. The classification of dis¬ 
abilities given here can serve as a guide to 
the home needs of the patient. Numerous 
assistive devices are available, but patients 
sometimes need to be informed about them 
and to be encouraged to use them. The 
family may need instruction about such de¬ 
vices and about orthopedic appliances, spe¬ 
cial clothing, and modifications of the home 
for specific handicaps. The physician, by judi¬ 
cious consultation with others in medical 
specialties and paramedical fields,' can do 
much to increose the patient's self-sufficiency 
and to improve patient-family integration. 


unless tliere is additional retraining in the home, 
the patient may find it easy gradually to slip back 
to his former role of dependency. 

The advantages of a home program for disabled 
or long-term convalescent patients discharged from 
a general hospital are e\ident. Because of the high 
costs and the limited facilities for rehabilitation in 
the hospital, the patient rarely remains after the 
acute phase of his illness has passed. In many cases, 
this may be long enough for him to have grown ac¬ 
customed to the total care he received during his 
stay. .After his discharge, the family may trv- to 
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Patients With Jiypertension can also be aided bv 
iSG of sncli a formula. Those with malignant hyper^ 
tension, in wlncli all methods available for pressure 
J^dnction should be used, can temS be 
ihccd on the diet. The chlorothiazide group of 
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tory determinations are required to estimaip a 

eSt 

natea, it the formula is the uatienf’e a- ” 
intake, clinical metabolic studks can be rouS 
done m any fair-sized hospital. Sodium metaboliJ 
m edematous states and calcium metabolism t S 
study of patients with renal calculi, hyperparathy¬ 
roidism, malignancies, and sarcoidosis are a fel 
examples of die.possible diagnostic uses. This hme 
of diet, therefore, would appear to be of value for 
many conditions in which ingestion of electrolvti 
or protein must be avoided or controlled. 

A limiting factor in tbe use of such formulas is 
of course, their palatability. The study on the 20 
subjects showed that, even though these persons 
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drugs are effective in part in lowering blood pres¬ 
sure by tlieir natruretic effect. It is possible tliat 
initially "priming” patients with essential hyperten¬ 
sion with the diet and then administering one of 
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the chlorothiazide drugs, or administering the drug 
along with the diet, might control the patients 
hypertension more rapidly and smootlily. 

The diagnostic uses of a nonelectrolyte liquid 
diet are multiple. In metabolic studies special diet 
kitchens, trained personnel, and multiple labora- 
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Fig. 4.—Average urinary excretion of phosphorous. There 
is gradual decrease during use of formula. 


did not have the stimulus of a disease to encourage 
them to continue taking the formula, acceptance 
was e.xceedingly good. This is in contrast to many 
previous studies widi formula diets containing a 
high ratio of fat calories in which intolerance oc¬ 
curred frequently. The metabolic studies demon¬ 
strated the rapidity of urinary electrolyte changes 
that can be achieved on such a diet, I will contintie 
the use of this formula in an attempt to ascertain 
its usefulness in the above mentioned areas. 


Summary 

Twenty normal subjects were placed on a spe- 



e ana proieiu ““r'-, , 

erease in urinary electrolyte excretion was 
ittatad. The diet was palatable and we 
.ted by the subjects. There are many possible 
iical applications of such a formula. 

800 E. 105th St. 
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ciency, and (3) to permit reduction in attendant 
care. In general, indications for modifying the home 
will be influenced by the degree and b.’pe of func¬ 
tional impairment of the patient. 

Group with Limitations of the Lower Extremity.— 
If tlie impairment affects ambulation or control of 
tlie lower extremity, as in rheumatic diseases, ampu¬ 
tations, and neuromuscular disorders, changes in 
the home may include hand rails where steps are 
unavoidable, removable ramps, nonskid finishes on 
floors, and strategically placed grab bars. The fur¬ 
niture might be arranged so that tlie patient can 
maneuver around the room with ease and use the 
furniture for support if necessary’. In certain cases 
a raised toilet seat, a stool in the show’er, or a bench 
in the tub might make toilet actisities easier. The 
standard ty'pe door to some rooms might be re¬ 
placed by curtains, accordion doors, or sliding doors, 
and it might be necessary’ to remoi’e part of the 
doorway molding for added space. An overhead 
trapeze on tlie bed, side rails, or special bed frame 
might be used to eliminate the need for assistance 
in getting in and out of bed. The patient might 
benefit from shelves, cabinets, and closet bars at a 
lower level tlian usual if he is confined to a wdieel 
chair for most of his w'aldng hours. Tables and 
desks, on the otlier hand, should be somewhat 
higher in order to accommodate tlie wheel chair. 

The patient affected with rheumatoid spondylitis, 
whose spine and hips are ankydosed in the e.\tended 
position, presents a completely’ different problem. 
Most activities must be performed w'hile standing 
up or lying down. This patient could probably per¬ 
form better if the furniture, bed, cabinets, tables, 
toilet, and desk w’ere at a higher level than normal. 

Group with Limitations of the Upper Extremity.— 
Patients w’hose problems involve mainly the use of 
the arms will benefit from some changes in the 
home. If the impairment is mostly due to loss of 
range of motion, as may occur in certain bone or 
joint diseases, die modifications to the home might 
he geared to bringing all necessary’ equipment and 
fumisliings W'ithin the patient’s optimal functional 
range. 

If incoordination of the upper extremities exists, 
as in some types of cerebral palsy, multiple sclerosis, 
or hereditary’ ata.xia, concern should be w'ith sturdy’ 
furniture, w'eighted utensils, and enlarged knobs, 
handles, switches, and draw'er pxdls. For those pa¬ 
tients w’ho have uncontrolled exaggerated motions, 
particular attention should be paid to the safety’ 
factor in the home. Furnitiue w'ith sharp or pro¬ 
truding parts, fragile or dangling objects, and high¬ 
ly inflammable materials should be eliminated or 
kept at a minimum. 

When weakness and paralysis are the deterrents 
to functions of the upper e.xtremities, as seen in 
patients w’ith poliomy’elitis and certain ty’pes of 
traumatic or toxic nerrritis, the w’eight and size of 
movable objects should be compatible with the pa¬ 


tient’s strength. The height and deptli of closets, 
cabinets, stov’e, and sink should be evaluated as to 
accessibility and modified accordingly’. Light-weight 
furniture and utensils w’hich can be rolled or shd, 
rather than lifted, may’ make keeping house easier. 

Group Requiring Total Core.—More and more 
patients requiring total care are lixung at home 
rather tlian in nursing homes or hospitals. In many’ 
cases a member of the family is completely respon¬ 
sible for this care. Some patients may require full 
or part time nursing care. The patient with quadri¬ 
plegic poliomy’elitis, the decompensated cardiac, 
and the bedridden geriatric patient are among the 
many belonging to this group. 

Modifications in the home of tliis tyqpe of patient 
should be aimed at making tire assistance that the 
patient requires more effective and increasing his 
active participation in tire family’ group. Bed care 
will often be easier if a hospital bed is used. An 
overhead trapeze, side rails for the bed, and an 
adjustable bedside table may’ also help. 

Lifting or moving the patient can usually’ be ac¬ 
complished by’ one attendant if a hydraulic lift is 
used. When possible, the patient’s room should 
adjoin tlie bathroom and be large enough to ac¬ 
commodate all of his equipment. If the batluoom is 
not accessible, a chair commode might be used as 
a substitute. 

It is important to keep in mind, however, that 
much of tliis equipment is large and bulky’ as well 
as costly. Careful measurements of die areas where 
the equipment will be used and w’eigliing of the 
relative benefits against family income should be 
done prior to recommending any’ new’ purchases. 

Tlie room should be w’eU ventilated, uncluttered, 
and cbeery’ for the patient’s benefit and to encour¬ 
age \isitors. If possible the telephone should be 
within reach of the patient, and bedside radio, 
books, magazines, and assistive deiices should be 
close by’. 

It should be apparent that the more-or-less arbi¬ 
trary breakdow’n of disease and disability groups 
listed here will give the physician only’ a tentatii’e 
guide to the home needs of a specific patient. Per¬ 
sons with similar disabilities will often e.xliibit 
completely’ different functional levels which may’ be 
due to differences in motivation, intellect, preiious 
training and treatment, personality, and socio¬ 
economic factors. 

Assistive Devices, Orthopedic .Appliances, 
and Clotliing 

Assistive Deo/ces.—Mechanical aids to assist tlie 
patient in his achievement of independent Ih'ing 
have been developed by’ rehabilitation personnel in 
hospitals and rehabilitation centers. Ingenious pa¬ 
tients have dev'ised numerous gadgets to help solve 
some of tlieir particular problems. Publications list¬ 
ing and describing many of these aids can be found 
in the libraries of most large hospitals or medical 



functional restoiution- 

duphcatc tliat care, and tlien, instead of makinc 

inl wilhdrf TTl Srad 

al \\ithdiawal of help, some patients become more 

{olhr'’Often deterioraX^, 
holti pliys.cal and raonfal, may oocm- wWcli has no 
Jelation to the original disability. 

There are many clironically ill persons wlm were 
not imspitahzed during any phase of their illness. 
Alany of lhe.se people are being treated by their 
iamiiy physician. He secs them at more or less reg¬ 
ular intervals to prescribe some type of mainte¬ 
nance medicament and occasionally 811s out an 
msurance form. Here, neither the patient nor his 
family expects to see an)' noticeable improvement 
in the medical or functional picture. 

Sources of Professional Assistance 

it should be obvious that, in the groups men¬ 
tioned, there will be man)' persons u'ho ha^'e the 
potential for greater self-sufficienc)'. To exploit this 
potential to its fullest, the ph)'sician should be 
familiar with those rehabilitation services in his 
community which are set up to make liome visits. 

3n some areas medical consultation with a physi- 
alrist could be sought before a goal is set up or 
a progi'am planned. Visiting physical and occupa¬ 
tional therapists may be ai'ailable through private 
facilities or communit}' chest organizations. Home 
nursing services are often rehabilitation oriented 
and ma)' be able to assist the physician in canying 
out a functional improvement program. 

Evaluation of the Patient 

In planning a practical rehabilitation program for 
the patient, it u'ill be necessar)' to evaluate his abili¬ 
ties as they relate to his home environment. This 
requires, first of all, an accurate medical diagnosis 
as well as a prognosis, including any limitations 
and precautions. 

Determination of Functional Leoel.—The func¬ 
tional level of the patient should be ascertained by 
testing liis abilit)' to perform the activities of daily 
living, To be of practical value these tests should 
bo given in the patient’s home. His ability to dress 
and undress himself, to get in and out of bed, to 
feed himself, to use toilet facilities, and to maneu¬ 
ver in and arovmd his home should be among the 
tests given. The activities should be graded as to 
ease, safety, and speed of accomplishment. The 
amount of assistance necessary should also be noted. 
Assistance might be in tire form of mechanical aids 
such as prosthetic devices or actual manual help of 
another person in the home. Since tire activities of 
daily living may differ greatly between a housewife, 
who must care for a large family, and an elderly 
person living,alone, the tests should be 
cover those areas which will give the most msigbt 
into the specific functional problems of the patient. 
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Home Evaluation 

With the functional level established, it becomr. 
necessary to evaluate home structure ^nd Sh- 
mgs. It, should be determined what tlie ]imiHn« 
factors are and what changes may be required in 
order to increase the patient’s level , of self-suffi¬ 
ciency. 

Meal Honie.-Ideally, a home for a disabled per¬ 
son would be equipped with all the labor-savine 
devices and eleefronfc gadgets that modem tecli- 
nology can offer. It is now possible to build a house 
with floor space, cupboards, doors, bathroom, and 
kitchen designed so that a handicapped person can 
accomplish many more activities than he would be 
able to achieve in a standard house. Of course, 
requirements will vary with the extent and type of 
disability as well as with the functional status of the 
patient. For example, a paraplegic patient, who is 
confined to a wheel chair and who has normal use 
of bis upper extremities, could perform better in a 
home that had been planned with all the rooms at 
ground level, Tlie garage might have a remote- 
contx'ol door. A built-in lift might be used to help 
the patient in and out of the car. The rooms in the 
liouse could have extra wide entrances without door 
sills and could be larger than normal for easy 
maneuvering of a wheel cliair. A bathroom could 
be designed so that the tub and toilet are at wheel 
chair level; the wash basin high enough for the 
wheel chair to roll under, and tlie stall shower flush 
with the floor. A-^kitchen widi a built-in oven at 
wheel chair height, low refrigerator and cabinets, 
laiill-out or revolving shelves, pass-through counters, 
and a sink which can be easily reached may make 
meal planning and preparation possible. 

Standard Home,—Unfortunately most handi¬ 
capped people must live in homes designed for nor¬ 
mal persons. Usually these are rented houses or 
apartments where structural changes are rarely 
permitted or are too costly for consideration. Even 
when the home is owned by the patient, many 
people hesitate to make permanent changes which 
may jeopardize the resale value. Therefore, it b 
necessaiy to evaluate the existing home and facili¬ 
ties to estimate the temporary changes ^vhich may 
be needed. This evaluation should also give intor- 
mation as to the most economical and practical nse 
of an attendant when necessary. At the same time, 
the need for self-help devices, functional framing, 
and reti-aining will become apparent. 

Home Modification 

Aiw recommended changes or 
the liome should be carefully considered by 

physician and discussed with the , 

farnily. To be effective these changes sho >ld b 

Smed one or more of the « 

to allow tire patient to i c®' 

tional activities, (2) to increase the patients 
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End are often amateurish in appearance. Great 
care should he taken in recommending apph’ances 
of this sort as they can rarely be had on approval 
and often take so long to be manufactured tliat 
the patient may lose interest in accomplishing the 
actiriU’ before he receives the appliance. 

Role of Exercise 

It is now generally accepted that e\'en for tlie 
most severely handicapped persons a certain amormt 
of physical actiriri' can be beneficial. Maintenance 
of range of motion, prevention of decalcification of 
immobilization, improvement of venous and lym¬ 
phatic circulation, and prevention of disuse atrophy 
are some of the general beneficial effects of exer¬ 
cise. Howeyer, an effective exercise program for 
the patient must be based on Iris functional needs, 
ratlier flian on the function of specific joints or 
muscles. Tlie aim of an e.xercise program is not to 
bring the muscle power, coordination, range, and 
endurance to normal limits but to bring about the 
greatest degree of functional independence. Help¬ 
ing tlie patient to organize his day so that his 
training and exercise program is an integral part 
of bis daily schedule vill help build good habits 


and make sure that the prescribed treatment pro¬ 
gram is carried out. In most cases it is not neces¬ 
sary to purchase expensive g^nnnastic equipment 
as, since the functional restoration should be geared 
toward independence in the home, the patient ^vill 
use the existing home facilities whenever possible. 
In certain cases sandbags, pulleys, mats, parallel 
bars, or other equipment may be purchased or 
improvised. Comment 

The ever increasing population of clironically iU 
and disabled patients living at home presents seri¬ 
ous medical and socioeconomic problems. The 
family physician can attack many of the medical 
problems if he is wiling personally to direct a 
dynamic treatment program geared toward func¬ 
tional improvement. By the judicious use of die 
consultative services in the medical specialties 
and paramedical fields he should be able to set up 
a specific and practical therapeutic plan. Improved 
self-suBBciency, better patient-family integration, 
and prevention of deterioration and stagnation are 
a few of tlie results and rewards of this kind of 
program. 

1585 Fifth Ave. (22) (Miss Rosenberg). 


T he newborn infant and SURCERY.-Newbom infants have instabiliri- 

of temperature regulation, respiratory and cardiac reseiwe, low concentration of 
plasma protein, and transient hypothrombinemia. . . . Because the neonate 
possesses a small amount of subcutaneous fat and a large body surface, heat loss is 
more rapid than in die child or in the adult. To be prepared for operation the body 
temperature of die neonate should be approximately normal. This can be achieved 
by having the infant in an incubator. , . . The incubator also can provide a concen¬ 
tration of oxygen under absolute control. The newborn infant awaiting surgery for 
correction of tracheo-esophageal fistula, diaphragmab'c hernia, or intestinal obstruc¬ 
tion %vith distention is greatiy improved by administration of adequate amoimts of 
oxj'gen. . . . The body temperature of a full-term newborn at the close of a major 
operative procedure may be 90 to 95 F. This degree of hypothermia does not have 
any untoward effect on the recovery of the patient—it may even be of benefit. Meta¬ 
bolic processes are slowed and the infant is protected to some extent from possible 
effects of anoxia . . . The normal infants body composition is 11% water and 2.3? 
solids, in contrast to 60% water and 40% soh'ds for the normal adult. The infant ex¬ 
periences a physiological dehydration for three to four days after birth. Operation 
and starx'ation increase the weight loss. Losses of 10 to 15% of body weight are 
tolerated quite well. . . . Preoperative parenteral fluid [administration] may be 
totally tmnecessary’ or even contraindicated. . . . The newborn infant undergoing 
a surgical operation should be on the “dry' side” as far as parenteral fluids are con¬ 
cerned. If the infant requires prolonged intravenous alimentation, protein can be ad¬ 
ministered as serum albumin, human plasma, or protein hydrolysates. . . . Recog¬ 
nition of the specific differences in tire physiological mecham'sms exhibited is essential 
to the attainment of satisfactory results in the surgical treatment of newborn infants. 
Successful management requires close supervision of electrolyte balance and blood 
volume, an adequate oxygen concentration in the environment, maintenance of hody 
temperature, and careful selection of the diet as well as the prevention of cross¬ 
infection.—C. D. Benson, M. D., and E. E. Martmer, M. D., Preoperative and Post¬ 
operative Care of the Newborn, The Surgical Clinics of North America, December, 
1959. 
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schools! Many hospital supply house catalogues now 
include a list of rehabilitation equipment and self- 
care devices. While some are products of scientific 
research, such as special hand controls for the oper¬ 
ation of an automobile by a paraplegic, others are 
crude but effective improvisations. Prices vary from 
pennies to thousands of dollars, depending on the 
complexiW of the devices as well as production 
costs. 

Orthopedic Appliances.-Hraces, crutches, wheel 
chairs, prosthescs, and splints may be necessary to 
aid the patient to improve his functional level. A 
carcfullv individualized prescription, adequate 
iTaining in the use of the appliance, and a well- 
molivalcd patient mav make the difference between 
success and failure of a functional improvement 

program. „ . , 

C/o//n‘;n'.-The difference between a sick person 

Mvinrr at home and a disabled family member can 
often be seen in the simple fact that the former is 
unkempt, unshaven, and ^’^ually wearing an old 
flannel robe, whereas the latter is fully clothed and 
well groomed. The psychological effects of a careful 
toiler and clean, neat clothing can do 
prove the morale of the patient, his family, and his 
Visitors. Proper clothing should be 
attractive, and easily put on and removed. The 
fabric should be able to withstand the pressuie and 
friction of appliances. Highly inflammable fabrics 
“i l l,, nvoided and weight as well as warmth of 

(if the skin; abnormal perspiration; and Presence o 
llorvtriWc, and cuculatory disturbances shodd 

be introduced considers the pre- 

Indications foi ■ orthopedic appliance, 

scription of a self-he i ’ nough to believe that 

or special clodjgt Jt ,vere 

they will be in accomplishing a 

designed to , 1 ^ ^ the home of 

specific task. It is not a solicitous 

;i severely Lj^g him, though a careful 

family member spoo - dust-covered devices 

search of thehoine wi feeding. If search is 

speciaHy designed fa so^ ^ hydraulic!». 

continued unused c^iect mechanical 

ingeniously design 1 » ^ not neces- 


investigation of the practicabilit)^ of the device and 
the patient’s motivation toward its use. The follow¬ 
ing questions should be answered. 1. What func¬ 
tional activity will be improved? 2. Will this device 
limit any necessary functions? 3. Can it be used 
with ease in the patient’s home? 4. Is the cost within 
the patient’s means? 5. Are repair and replacement 
parts easily available? 6. Does the patient want to 
accomplish the activity enough to invest tlie time, 
energy, and money required to become proficient 
in its use? 


Work-Simplification and Work-Saving Devices 

Time and motion studies of the so-called normal 
person during work and play have produced some 
amazing facts. Habit, fashion, and mores are often 
more important than efficiency in the performance 
of everyday tasks. Tlie healthy body has a large 
reserve of neuromuscular energy wdiich can he 
wmsted without any apparent discomfort. There¬ 
fore, it is important to analyze the activities which 
the patient may need to .perform and eliminate all 
but the essential motions required. For example, 
a patient discharged from a hospital after suffering 
a disabling illness may find himself unable to per¬ 
form many of the physical activities required for 
the accomplishment of daily living simply becaase 
he is attempting to perform them exactly as he 

'l/at moHo: Sfd^l^lica.ion of ivorh, 
occurs because of insufficient planning, should he 
Snated whenever Possible. A l«fe 

in the home so tliat all ®“*oi aU ” ™ on with 

inoneareacansav^ma ) 1^^ clearing the 

SrjSefaToUnewhohasdifflculb'.. 

Toda^ ?n& is fa-f/on. an m«e ni* 

of devices, appliances, ^ of the drudger}' 

nating, or at least le^c ^ activities. Re- 

involved in homemakmg ^ ,,,asiiers and 

^ote control lawn controlled 

dryers, electric p^P™^Qj.^ers room-to-room mter- 
door openers, tape ’ gfectric can openers, 

corns. pn*-«on telephones.^^^^^^^^ ^ 

and w'ash and wea c home should, if eeo 

;ies. Tire disabled P«on tame 

nomically possible, take There are, o 
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lafed. Maps sliow soft \\'ater areas to comprise the 
Atlantic and Gulf Coast states, except for Florida, 
and the Pacific states. Areas inland var)”^ in a more 
or less regional manner.’ (Areas wtli states having 
water with hardness above the national a\’erage 
[97 parts per million] are east north central, west 
north central, and mountain states except New 
Mexico. Florida is the only south Atlantic state. 


Kentuck}' the onh’ east south central state, and 
California the only Pacific state with water harder 
than the national average.) 

Kobayashi,® in Japan, drew attention to the 
remarkable coincidence of -high death rates from 
cerebral hemorrhage in areas wdiere the river waters 
tended to be acid, i. e., where the sulfate-bicarbon¬ 
ate ratio was higher tlian 0.3. I analyzed his data 


T.wle 1.—Accragc Annual Aec-Adjustcd Total Death Rates from Cardiovascular Diseases (per 100,000 Persons), 1949-1931, and 
Weighted Average Hardness of Finished Municipal Water, 1950-1951, by State" 
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South Dakota. 


73S.1 

360.5 

357.6 

4-20.9 

2S6.7 

202.7 
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Nebraska .. 

. 247 

n2.2 

300.3 

342.9 

419.7 

266.3 

193.1 

226.6 

New Mexico . 


871.5 
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Indiana. 
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402.5 
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.Arizona . 
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906.8 
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221.6 

Iowa. 


n7.o 

351.1 

3*1.5.9 

447.3 

287.7 

228.1 

219.2 

Ctah. 

. 191 

754.7 

.355.S 

365.9 

4.50.4 

283.3 

222.9 

227A 

Kansas . 


732.3 

373.1 

359.2 

441.7 

2S0.2 

216.0 

225.7 

Wyoininc... 


621.7 

448.4 

373.3 

441.4 

289.4 

206.7 

234.7 

-North Dakota. 


74CA 

361.7 

361 .S 

422.9 

296.3 

194.8 

22S.1 

Wisconsin . 


7n.2 

3(>0.2 

405.0 

475.5 

334.2 

242.3 

233.2 

flllDOiS. 


874.7 

417.3 

457.4 

549.1 

3693 

2S5.5 

293.6 

Ohio .. 


6-2S.0 

40S.4 

419.6 

.504.8 

333.8 

252.0 

25-3.8 

Nevada . 


970.5 

M7.2 

423.3 

514.7 

297.S 

268.0 

246.7 

Ti\xa?... 


620.T 

463.0 

357.7 

443.3 

275.3 

205.5 

234.8 

Oklahoma . 


742.4 

407.8 

:^34.C 

418A 

252.1 

193j 

224.0 

Florida . 


$42.5 

448.7 

393.$ 

484.6 

306.5 

229.7 

254.9 

Montana ..T. 


$43.0 

447.2 

39*1.4 

408.2 

S03.4 

220.2 

245.0 

Idaho. 


773.7 

397.4 

370.3 

447.9 

293.1 

223.3 

224.0 

California . 


SOS.3 

395.1 

413.2 

518.8 

310.5 

295.6 

221.2 

Michigan . 


$42.0 

420.3 

4-21.7 

.VX>.1 

341.1 

255.9 

244.2 

Minnesota ..’.. 


7-29.0 

354.0 

375.0 

44S.S 

299.6 

230.0 

21S.8 

Colorado . . _ 


775.6 

421.2 

354.6 

423.5 

2S7.3 

231.9 

191.6 

Missouri . 


621 .S 

423.3 

39S.O 

479.5 

3-23.2 

212.2 

267.3 

Kentucky . 


850.7 

451.4 

399.3 

472.5 

328.6 

1S5.S 

286.7 

Unittd Statts . 

. 97 

$44.4 

420.5 

4-23.9 

.»3.6 

345.2 

250.S 

255.8 

01*1. Columbia. 


974.4 

478.8 

495.6 

627.1 

393.1 

264.0 

363.1 

West Virginia . 


846.5 

451.7 

391 .« 

467.6 

319.2 

19S.0 

269.6 

Penn-syivania . 


891.0 

420.6 

470.4 

M9.7 

395.9 

269.9 

279.8 

New Jersey . .... 


865.3 

401.0 

4H.3 

547.4 

387.0 

282.8 

264.6 

Tennessee. 

. 70 

867.8 

471.7 


4<;5.9 

.330.5 

171.5 

254.4 

Louisiana . 


906.9 

460.4 

446.5 

520.9 

377.0 

242.1 

278.8 

Virplnia . 


914.5 

444.9 

469.6 

561.4 

383.6 

235.8 

325.6 

Oelcware . 

. GO 

922.3 

446.9 

475.4 

561.0 

396.2 

268.7 

292.3 

Alabama . . 


917.3 

491.7 

425.6 

493.2 

362.2 

177.5 

3IS.7 

Vennont . 

. A3 

603.2 

392.2 

411.0 

49.1.3 

333.1 

269.2 

226.1 

York- . 

. 32 

873.9 

404.2 

469.7 

550.2 

395.3 

336.1 

214.1 

Maryland . 

. 4S 

9Qf.3 

423.6 

477.7 

565.9 

397.0 

244.C 

. 3223 

Washington . 

. 44 

767.9 

357.5 

400.4 

49:21 

308.9 

260.3 

226.0 

Atkansas . . .. 

. 42 

700.6 

421.0 

:139.S 

3ti9.7 

278.3 

1««.S 

2.34.9 

Georgia . .. 

. 41 

927.9 

471.1 

456.8 

5M.5 

370.6 

190.4 

364.1 

Mississippi . 

. 39 

950.4 

549.0 

401.4 

448.0 

355.4 

145.2 

303A 

North Carolina .. 

. 34 

872.1 

414.3 

457.8 

553.4 

370.2 

202.C 

350.8 

Rhode Island . 

. 32 

636^ 

395.0 

4413 

539.8 

356.1 

316.7 

223.1 

New Hamiiehire .. 

o-a 

602.4 

350.3 

422.1 

524.9 

3-28.5 

291.5 

233.4 

Mas.sachusctts . 

. *23 

610.2 

379.6 

430.4 

523.7 

3513 

302.6 

221.1 

Connecticut ... 

. 21 

774.9 

3*12.3 

412.6 

4U2.U 

339.6 

288.4 

203.6 

ilaine . 

. 20 

&0.5.7 

404.7 

401,0 

477.8 

327.9 

246.S 

231.0 

^O'lth Carolina . 

. 16 

982.5 

471.1 

511.4 

622.6 

413.4 

216.6 

406.0 

Oregon _ 

. 17 

7«>4.0 

351.2 

353.4 

4f*4.3 

297.4 

241A 

222.8 

X' . 


10.9 

1.7 

16.4 

11.3 

21.7 

42».j 

llA 



<0.01 

H 

<0.01 

<0.01 

<0.01 

<0.05 

<0.01 



—0.30 

o.<e 

—0.56 

— O.o3 

—0.5S 

—A)Sl 

—0.3*3 



0.01 

s 

<0.01 

<0.01 

<0.01 

0.03 

0.01 


* Deuth rate by place of residence. Age-adjusted by direct method to United States total population.^ Figures In boldface type are tho«e which 
national average. 

f Calculated by average hardness of each supply, surface or ground, times the population served by that supply; the sum of the products tbu* 
obtained was then divided bv the number of the total population served.® Of the total population of the United State*, was-served by th<'*e 

5^’iJppIies (range 24 to 100^ by state). 

I Category 330-334, 400-4CS, “International List of Diseases and Causes of Death.” 
f Category 420, “Arteriosclerotic Heart Disease Including Coronary Di«ense,” **IntematloDal List.” 

1! Not significant. 
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VAlirATIONS IN STATES AND IK, LARGEST SlUOTCn-ALITIES OF THE BNITED STATES 
Henry A. Schroeder, M.D., West Brattleboro, Vt. 


In tlie United States there are considerable vari¬ 
ations from state to state in average age-adjusted 
death rates from all causes.' In general, these vari¬ 
ations appear to follow' large geographical areas, 
ihus, in 1949-1951, for rvhich e.vtensive data are 
»i\oilnblo, <i national death rate fox* botli sexes of 

544.4 per 100,000 population \vas exceeded in all of 
the middle Atlantic states, in all of the south Atlan¬ 
tic states sa\'c blorida, and in all of the east south 
central states, tliercby gi\'ing most of the Atlantic 
plain and contiguous regions a higher than normal 
death rate. In other regions, only Illinois in the east 
north central group, Louisiana in the rvest south 
central group, and New Me.xico, Arizona, and 
Nevada in the mountain group had death rates 
exceeding the national average. In no New Eng¬ 
land, west north central, or Pacific state W'as it 
higher. Extreme rates w'cre 970.5 for Nevada (974.4 
for Washington, D. C.) and 712.2 for Nebraska. 

Cardiovascular diseases account for a little more 
than onc-half the total mortality in the United 
States; therefore, similar geographical variations 
could be expected to exist in death rates from this 
group of diseases. They do, with notable differ¬ 
ences." Thus, a national average death rate in 
1949-1951 of 423.4 per 100,000 population was 
exceeded in Massachusetts and Rhode Island, in all 
middle Atlantic states, all soutli Atlantic states 
except M^est Virginia and Florida, but in only one 
cast south central state, Alabama. In other regions, 
the rate in only Illinois, Indiana, and Louisiana 
exceeded the national average. Extreme rates were 

511.4 for South Carolina and 290.2 for New Mexico. 

Arteriosclerotic heart disease, including coronary 

disease, accounts for about 22% of all deaths, about 
43% of all cardiov'ascular deaths, and about 50% of 
male cardiovascular deaths. Female rates in some 
areas may be erroneous because of small numbers. 
A national male rate of 250.8 per 100,000 was 
e.xceeded in all New England states except Maine, 
all middle Atlantic, only txvo soutli Atlantic (Dela¬ 
ware and District of Columbia), three east north 
central (Ohio, Illinois, and Michigan), Nevada, and 
two Pacific states (California and Washington).-' 
Extreme rates were 336.1 in New York and 148.2 
in New Mexico, or a difference of more than two 


These differences are most interesting. In tlie 
iiresent state of our social customs, they apparenUy 
can hardly be explained on the basis of racial 




In the United States variations from stale 
to state in death rates from cardiovascular 
diseases have been unexplained on dietary, 
racial, or social bases. One variable environ¬ 
mental influence to which all persons are ex¬ 
posed is potable water. Statistical analyses 
of water hardness and death rates from all 
causes, cardiovascular diseases, coronary 
heart disease, and noncardiovascular dis¬ 
eases, showed highly significant correlations 
for all but noncardiovascular causes. Similar 
relationships were demonstrated for cou- 
casoid men, aged 45 to 64 years, by state 
and, in the case of coronary disease, in the 
7 63 largest cities. Of 2 7 constituents of fin¬ 
ished municipal wafer in each city, highly 
significant correlations were found for mag¬ 
nesium, calcium, bicarbonate, sulfate, fluo¬ 
ride, dissolved solids, specific conductance, 
and pH. In all cases correlations were nega¬ 
tive, i. e., softer wafer was associated with 
higher death rates. Some factor either pres¬ 
ent in hard water or missing or entering in 
soft water appears to affect death rates 
from degenerative cardiovascular disease. 


or 


)imds, local dietary habits, sources of food, m 
/ironmental stresses and strains. Using more 
ict data, Sauer and Enterline found that the)' 
st for white men aged 45 to 64 years and appar- 
-ly are real, not being accounted for by inaccu- 
e reporting or by the quality or quantity of phy- 
ians.-* It is possible that some widely variable 
idronmental influence or influences, geographi- 
ily linked, to which the whole population is 
losed, may affect these death rates. 

3ne factor to which all populations are exposed 
potable water. Detailed analyses of samples of 
out 20 constituents and qualities of “fimslied, or 
icessed, municipal water for 1,315 cities in t le 
lited States were made by a United States 
iological Survey in 1950-1951." These "f ers sup- 
ed over 90% of the urban and 5S.3% of the tot. 
pulation. Wide variations exist in most constni- 
ts from state to state and city to | 

iphical bends are evident. Averages for « 
tes only in hardness of water hai'e been calcu 
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rates in tliis group of subjects higher than average 
at tlie 5% level of significance, wliile 23 had sig¬ 
nificantly lower rates.® Chi-square analysis with 
use of a median total hardness of 86 showed a 
skewed cur\’e significant to less tlian 1% probability' 
(table 3). As with whole states, the areas with 
harder water has the lower death rates. Rates 
raried from 299.0 (Lincoln, Neb.) to 826.8 per 
100,000 population (Savannah, Ga.). 

In order to discover what constituents of hard 
water might be associated vnth this influence on 
deatli rates, chi-square distribution about the deatli 
rate of the median city' and the median of 20 sepa¬ 


rate constituents or characteristics of water were 
calculated (table 3). These measurements are rou¬ 
tine in analy’ses done by' the United States Geologi¬ 
cal Siuw'ey'. In the case of eight constituents of 
finished water, skewed distributions appeared. In 
all cases, higher values in water were associated 
wth lower death rates. For otlier factors no signifi¬ 
cant distributions were found, especially for color, 
turbidity', and tlie number of treatments given 
water. By inspection of the data it was apparent 
that no correlation existed witli the content of 
manganese (usually' absent) or carbonate (usually 
absent). 


Table Z—Average Annual Age-Adjusted Death Rates of White Men Aged 43 to 64 Years from Cardiovascular Diseases (per 
100,000 Fersons), 1949-1951, and Weighted Average Hardness of Finished Municipal Waters, 1950-1931, by State" 

All Causes 



Hardnesst 


Except 

Cardiovascular 

Coronary 

Another 

State 

(Ppm) 

AU Causes 

Cardiovascular 

Diseosest 

Heart Disease 

Cardiovascular 

South Dakota. 


1,201.1 

555.3 

045.8 

422.1 

223.7 

Nebraska .. 

. 247 

1,235.6 

576.0 

659.0 

407.0 

252.0 

New Mexico .. 


1,35S.7 

7954 

503.4 - 

316.3 

247.1 

Indiana. 


1,.505.1 

067 

837.0 

522.1 

315.5 

Arizona. 


1,842.9 

1,063.7 

n9.2 

435A 

344.1 

Iowa. 


1,249.9 

550.4 

699.5 

451.2 

24S.3 

Utah. 

. 191 

1,3S5.2 

G73.3 

711-9 

440.0 

271 

Kansas . 

.. 179 

1.236.2 

572.9 

1303.3 

437.5 

22.5.8 

Wyoming. 


1,370.0 

705.3 

004.7 

427.2 

237i» 

Xorth Dakota. 


1,173.2 

530.0 

C33.0 

304.5 

260.1 

Wisconsin . 


1,35S.4 

607.4 

751.0 

477.9 

273.1 

Illinois. 


1,696.1 

760.7 

935.4 

534.1 

40)4 

Ohio. 


1,533.0 

706.2 

S-27 4 

529.S 

297.0 

Xerada . 

. 135 

1,956.3 

1,015.6 

940.7 

576.0 

364.7 

Texas . 


1,455.0 

C00.S 

704.2 

407.7 

2£>3i5 

Oklahoma. 

. 125 

1,336.2 

032.8 

703.4 

433.8 

269.0 

riorida. 

.. 123 

1,611.2 

723.3 

8854 

568.4 

317.5 . 

Montana .. 


1,540.3 

756.0 

VS14 

40e.0 

3I5J 

Idaho . 

.. 119 

1,397.4 

003.9 

733.5 

459.4 

274.1 

California .. 

. IIS 

1,635.1 

780.) 

905.0 

6214 

2S3.6 

Michigan .;. 

.. 115 

1,557.0 

727.1 

S30.5 

537.4 

293.1 

Minnesota . 

.. 114 

1,201.1 

563.8 

097.3 

442,4 

254.9 

Colorado . 

.. 107 

1,309.9 

099.7 

670.2 

439.1 

231.1 

Jlissouri . .. 


],4n.2 

n4.5 

7.56.7 

450.2 

S*>5.5 

Kentucky . 


1,3!«.S 

G73.3 

721.5 

3S1.0 

340.5 

United States . . . 

. 97 

1,503.2 

n8.2 

845.0 

0.34.1 

310.9 

Washington. D. 0. . . 

.. 9G 

1,900.7 

833.0 

l,067J 

622.8 

444.9 

West Virginia ... 


1,474.2 

725.4 

748.8 

431.3 

317.5 

Pennsylvania. 

. SO 

1,702,9 

786.2 

916.7 

570.0 

346.7 

New Jersev . 


1,703.9 

763.9 

940.0 

584.5 

355.5 

Tennessee ... 

. 70 

1,415.0 

009.7 

745,9 

392.5 

353.4 

Louisiana .. 


1,681,8 

7SI.7 

930.1 

595.2 

334.9 

Virginia . 


1,542.2 

cn.o 

871.2 

537.0 

334J! 

Delaware ... 

. GO 

1,621.0 

772.1 

848.9 

M6.7 

302 

-■Vlabama ... 


1,404.8 

CS2.0 

782.2 

433.4 

348.8 

Vermont .... 

. 53 

1,521.5 

n 2 .o 

809-5 

550.4 

2.59.1 

Xew York . 


1,710.5 

787.1 

923.4 

650.5 

272.9 

Maryland. 

. 4S 

1,716.3 

760.2 

955.1 

580.4 

375.7 

Washington . 

. 44 

1,490.9 

077.0 

S13.9 

525.7 

2SS,2 

.Arkansas ... 

. 42 

1,292.2 

614.3 

G77.9 

350.6 

291.3 

Georgia. 

. 41 

1,607.3 

702.2 

905.1 

490.1 

415.0 

Mississippi. 

. 39 

1,455.0 

CSO.O 

775.6 

437.2 

338.4 

North Carolina . 

. 34 

1,518.2 

603.2 

915.0 

490.1 

424.9 

Rhode Island .... 

. 32 

1,666.4 

751.6 

914.8 

G04.8 

310.0 

New Hampshire . 

. 2S 

1,550.9 

G51.6 

875.1 

578.9 

2C-»j.2 

Massachu«ett<! .. 

. 23 

1.647.7 

740.5 

907.2 

598.6 

30S.C 

Connecticut ... . 

. 21 

1.5&3.3 

700.8 

829.5 

551.6 

277.9 

Maine. 

. 20 

1,492.8 

C57.7 

805.1 

.522.9 

2>2.2 

South Carolina. 

. 18 

1,816.1 

70S.C 

1,107.5 

616.8 

490.7 

Oregon .... 

. 17 

1,415.4 

059.5 

755.9 

.5C0.2 

2.55.7 

. 


4.90 

!».90 

8.0 

9JM 

4.6 



<0.05 

5 

<0.01 

<0.01 

<0.05 



—0.3S4 

—0.10 

—0.53 

—0.4S 

—0.40 



<0.01 


<0.01 

<0.01 

<0.01 


Sauer and Enterline.* Tipurcs in boldface type are those which exceed the national arcrage. 
t Calculated by average hardness of each supply, surface or ground, times the population served by that supply; the sura of the products thu« 
Obtained was then divided by the number of the population served.® Of the total population of the Unlte<l States, SS.STc was served by the«e 
tupplies (range 2t to lOOTc by state). 

I Category 330-334, 400-46S, “International List of Diseases and Causes of Death.*’ 
i Not significant. 
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and slwM'ecf a fairly good correlation between 
cioaUis from apoplexy and acidity of river water 
and a better one between death rates from heart 
disease and water, according to Japanese prefecture 
and chsti-ict.' From tliese data it appears that some 
quality of M'ater might influence mortalih^ from 
one or sei’eral cardiovascular diseases. 

Methods 

It soemecl reu^rding to a.seertain wliat, if any, 
coirelation existed between death rates and known 
constituents and characteristics of finished water. 
^^'itll use of the data now available, the following 
thicc sets of anal}'scs were made: (1) Aveighted 
average hardness of water by state (average hard¬ 
ness of eacli supply multiplied by the population 
.served In’ that supplj', the sum divided by the 
total number of people served “ and age-adjusted 
ar'erage death rates by state (male and female, all 
races) from all causes, from cardiovascular diseases 
(‘International List of Diseases and Causes, of 
Death, categories 330-334, 400-46S), from arterio¬ 
sclerotic heart disease, including coronary disease 
(category 420), from other cardiovascular diseases, 
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and average death rates from several causes Tl,. 
water ^ supplier „{ 25 rtatar slJerSrfS 

of moie^ P® million, the national 

average ; for 23 states and the District of Columbia 
watei showed less than 97 ppm. Only 5 states in the 
nard water group, however, had total death rates 
greater than the national average, while 15 “soft 
\^ter states had higher than average rates. This 
abnormal distribution was significant at a probabil¬ 
ity of chance of less than 1 in 100 (p < 0.01), while 
the coeflUcient of correlation was significant at the 
1% level. The harder Avater states had the lower 
death rates. 

Death rates from noncardiovascular causes Avere 
equally distributed betAveen hard and soft Avater 
areas and there was no correlation found. There¬ 
fore, it appeared that cardiovascular death rates 
miglit be influenced by hardness of potable neater, 
AAdiile death rates from all otlier causes probably 
Avere not. This impression was borne out by an 
analysis of total cardiovascular death rates. De¬ 
cided skewness and correlation appeared for total, 
for male, and for female death rates highly signifi¬ 
cant (at considerably less than the 1% level). 


and from all other causes (2) tlie same quality of 
AA’ator and age-adjusted death rates by state from 
the.se causes for Asdiite men aged 45 to 64 years 
and (3) 20 constituents of finished water, and age- 
adjusted death rates for AA'hite men, aged 45 to 64 
ycar.s, from all causes and from arteriosclerotic 
heart disease, including coronaiy disease, in each 
of 163 of tlie largest metropolitan areas in the 
United States.” 

Data on hardness of water by state and death 
rales were analyzed about their medians by the chi- 
square method and by determining the coefficients 
of correlation (r value).'" Data on the several con¬ 
stituents of water A\'ere first analyzed by the chi- 
square method to detect skewmess about median 
A'alues and then fed into the tape of tlie Dartmouth 
electronic computer for analyses of co-variance. 

Data on Avater are listed for each municipality,” 
while those on death rates from coronaiy heart dis¬ 
ease ha\m been compiled for metropolitan areas." 
In 17 of the latter, data from Iavo or three cities 
were combined to account for a metropolitan area. 
Usually eacli of these bad its own water system; 
therefore, each constituent of water Avas averaged 
, according to population supplie'd by the systems, in 
order to arrive at a mean value per e.vposed person. 
Wlicn a large city had more than one Avater system, 
each constituent was likcAvise aA^eraged according 
to the population served. 

Death Hates by States and Hardness of Water 


Average Death Rates, All Ages and Races and 

Both Sexes; Age-Adjusted.~Tahh 1 shows the re¬ 
lationship of weighted average hairiness of finished 
Avalcr by states, in order of decreasmg hardness. 


Similar analysis of male death rates from arterio¬ 
sclerotic heart disease, including coronary disease, 
shoAved skeAATiess (p <0.05) and a correlation 
(p = 0.03) Avith hardness of water at levels usually 
accepted as significant, while male deaths from all 
other cardiovascular diseases were more signifi¬ 
cantly (p = 0.01) correlated Avith hardness of water. 
Female deatli rates were not analyzed, because of 
inaccuracies inherent in small numbers of cases, but 
shoAved similar distributions on inspection. In all 
these cases, the coiTelations AA'ere “negative,” j. e,, 
the Iiarder the Avater, the loAver the death rate. 

Tests for significance of distribution by standard 
errors (u value) shoAved similar results, death rates 
from noncardiovascular causes not having and the 
others having significance, u being more than 3.0 
in all cases (more than 2.0 is considered significant). 

Average Death Rates for White Men, Aged 45-04 
Years, Age-Ad justed.—Rates for this selected group 
of the population Avere obtained from Sauer and 
Enterline’s report." Table 2 shows the distribution 
according to hardness of Avater. All differences are 
significant to less than the 5% level, except for 
noncardiovascular rates, Avhich are equally is 
tributed between hard and soft Avater areas. "Sf*” 
the correlations are negative, softer Avater being 
associated Avith higher rates, at less than tlie 


leA'el of significance. 

Death Rates from Coronary Heart Disease and 
Constituents of Water, by Municipalities 

Specific death rates ^om arteriosclerotic be^ 
disease, including coronary disease. « 

Wished Avater in each 

Twenty-nine municipalities had adjusted 
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rates on tlie sodium and potassium content of 
water; to all intents this factor was mainh' sodium, 
since little potassium was usually present. Further¬ 
more, the sulfate-bicarbonate ratio was not found 
significantly correlated, as Kobayashi® showed it 
to be in die case of natural river water and apo- 
ple.xy; “finished” water is usually treated to reduce 
acidit)' by lime or soda ash, followed by carbon 
dioxide, procedures which alter the ratio consider¬ 
ably. Np correlation with the number of different 
treatments given water was exddent; these included 
softening with lime or soda ash, chlorination, car- 
bonation, sedimentation, filtration, coagulation with 
ferric sulfate or alum, aeration, adjustment of pH, 
and die addition of copper sulfate or Calgon. Nor 
were color or turbidity of water associated with 
variations in mortality. 

Significant negative correlations were found in 
die cases of water contents of magnesium, calcium, 
sulfate, fluoride, silica, total solids, and specific con¬ 
ductance (a merisure of ionizable minerals in solu¬ 
tion). These factors are all related to hardness. In 
addition, there xvas a significant negative correlation 
with bicarbonate which reflects contact with car¬ 
bonate rocks as well as aeration and decaying vege¬ 
table matter, and can alter pH, and with “noncar¬ 
bonate hardness.”(Noncarbonate hardness refers to 
the quantities of calcium and magnesium sulfates, 
chlorides, or nitrates in solution).” 

The pH of the finished water varied widely from 
city to city, from an extreme low of 3.9 (Altoona, 
Pa.) to an.extreme high of 10.4 (Oklahoma City); 
diere were four cities writh a finished water pH of 
less than. 6.0 and 20 with a pH of 9.0 or more. The 
correlation was again negative; i. e., alkaline waters 
appeared to “protect” at about the 1% level of 
significance. This finding is along lines of agree¬ 
ment vuth those of Kobayashi.® 

The meaning of this apparent influence on cardio¬ 
vascular death rates is unclear, but a modicum of 
speculation is in order. The data suggest one of 
three possibilities: 1. There is sometliing ‘Tjeneficial” 
to the outcome of cardiovascular disease in hard 
waters. 2. There is some adverse factor in soft 
waters. (The amoimt of dietary calcium and mag¬ 
nesium contributed by water to total nutritional re¬ 
quirements is relatively small. For a daily intake of 
800 mg. of calcium, 2 liters of xvater would supply 
2 to 280 mg. [mean, 60 mg.] in these municipalities. 
For an intake of 240 mg. of magnesium, 2 liters of 
water would supply 1 to 88 mg. [mean, 20 mg.]. De- 
faciency of tliese two essential minerals induced by 
soft water therefore appears unlikely.) 3. Soft waters 
and acid waters attack the pipes through which they 
run, taking up zinc, cadmium, iron, copper or lead, 
depending on the kind of pipes and solders used. 
In that event, cadmium or lead might be suspect; 
both accumulate in human tissues. (Cadmium has 
been demonstrated by tliis, laboratory in samples 
of several soft waters standing or running through 
galvanized iron pipes, at concentrations of 0.2 to 


2.1 meg. irer ,liter, while copper has been found in 
taps supplied b}' copper pipes at concentrations of 
0.03 to 1.4 mg. per liter). 

Tire question naturally arises: Does modem water 
treatment have anything to do with tliis variation in 
death rate? Or, perhaps, with the apparent increase 
in cardiovascular mortality during tlie past 50 
years? Municipal treatment of xvater is relatix^ely 
nexx'. In 1932 a report on 670 municipahties shoxved 
only 40 furnished with softened xvater, representing 
7.2% of the uarban and 3.4% of the total population 
of the countrx'.” In 1952, of 1,315 municipalities 171 
had softened xvater, representing 16.5% of the urban 
and 9.6% of the total population of the countrx'. This 
relatix'ely small increase, xx'hich does not include 
the many areas xxith naturally soft xvater, could 

Table 4.—Summary of Correlations of Weighted Average 
Hardness of Water, 1950-1951, and Average Annual Death 
Rates from Various Causes, Age-Adjusted, 1949-1951, 
by State 

c. S. 

Rate Per 


C«U5C of Death 

100 ,ooc- 

Persons 

x= 

P 

r 

P 

All Ages 

.411 caufei . 

&14.4 

10.9 

<0,01 


0.01 

AH causes but 
cardlorascular .. .. 

420.5 

1.7 

» 


• 

Total cardiovascular .... 

423.9 

16.4 

<0.01 

—0,56 

<0.01 

Male . 

50G.C 

11.3 

<0.01 

-0.53 

<0.01 

Pcmnle . 

3i.>.2 

21.7 

<0.01 

—0.58 

<0.01 

Coronary heart disease 
Male . 

250.8 

4.95 

<0.95 

—0.31 

0.0:i 

All other cardlorascular 
Male . 

255-S 

11.3 

<0.01 

—0.36 

0.01 

White men, aged 45^ years 
All cruses. 

1563.2 

4.96 

<0.05 

-0.354 

<0.01 

All causes but 
cardiovascular . 

71S.2 

0.99 

. 

—0.10 

. 

Cardiovascular . 

8t>.0 

8.0 

<0.01 

—OA3 

<0.01 

Coronary heart disease .. 

534.1 

9.26 

<0.01 

—0.48 

<0.01 

All other cardiovascular 

310.0 

4.0 

<0.05 

—0.40 

<0.01 

All ages 

Malignant neoplasms 
(1957) . 

148.7 

1.25 

• 



Motor vehicle accidents .. 

23.1 

4.58 

<0.95 



Vascular diseases of central 
nervous system. 191.9 

5.13 

0.03 



General arterio.'clerosls .. 

12.3 

7..>8 

<0.01 

... 


Hypertension ■with heart 
disease... 

123.G 

18.13 

<0.01 



"^Kot significant. 






hardly' affect death 

rates 

vety 

much. 

Almost all 


xx'ater considered in this report xvas chlorinated, a 
practice usual for many years of this century'. For 
industrial purposes, pH of xx'ater is usually adjusted 
toxx'ard the alkaline side in order to minimize cor¬ 
rosion. 

For several y'ears reasons for the xxude geographi¬ 
cal x'ariation in deatli rates from cardiox'ascular dis¬ 
eases in this country' hax'e been discussed specula- 
tix'ety, according to prevailing fashions of etiological 
drinking. This report does not solx'e the problem, 
nor does it suggest definite causes for one or more 
of this group of degeneratix'e diseases. For the first 
time, hoxvex'er, a definite clue is prox'ided; xxhen 
foUoxved, this clue may' lead to definition of an 
enx’ironmental influence xx’lrich affects adx'ersely 
tire course of coronary' heart disease, hypertension. 
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In order to define some of tliese correlations About 43% of all deaths (and one-half the male 

more exactljf, data on 16 constituents of water were deaths) caused by: diseases of the cardiovascular 

fed into an electronic computer for calculation system are accounted for by arteriosclerotic heart 

of co-variance with both total and coronary death cliseas^The remaining 57% comprised tlie.follow- 

rates. Tim results are shown in table 3. Negative ing diagnoses in 1949 to 1951“: vascular lesions 

correlations significant to a level of less dian 1 affecting central nervous system (21%), general 

chance in 100 were found for concentrations of arteriosclerosis (4%),hypertension (13%), otherch- 

calcium, magnesium, bicarbonate, and sulfate and dilatory diseases (1%), rheumatic heart disease 

for total solids and hardness as related to death (3%), and a group of miscellaneous heait diseases 

rates from coronary heart disease. Death rates from (14%). Of these, the degenerative cardiovascular 

all causes were also significantly related to total diseases form a large majonty not only in olfe 

hardness of water. When the effect of hardness was men (90%) but in all ages (90%). Tlieref e, le 

removed mathematically from the analytical data, correlation of degenerative cardiov^cular diseases 

sSrifidUit Irrelations' disappeared, suggesting (including hypertension) with softness of water 

,li,U .hero wa,s no .noasurotl 'Inddon factor” in hard- ,,,,,,, chl-sqaare 

Taann ,.-Corrd„„o„ ot Co„r ,of moisUod .War, ‘ 

ntul Dnith Rales irom Coronary Heart Disease ill cleatn, using J.yo< rar 

IfiS^^U^fropoiifdn Arcus of the United States of White Men, ness of water was found for malignant neoplasms, 
.163 mo-iosif vascular lesions of the central nervous system nor 

eui-snunrc general arteriosclerosis by total death rates How- • ■ 

_^coemcicntof ever, tlf;; simple test disclosed .a correlahon ot 

' ,, correlation hardncss and rates-in persons 55 to- 64 yeais ot age 

.■ (d„ri„g w®.»wsi) for 

,,, KKi T.o (I.T.; ... -0.18S 0.03 general arteriosclerosis (p <0.01) and^vascul r 

o-'2 0,07 0.231 ... ••• lesioiis of-tlic Central nervous systcm (p — 0-03), lu 

.MnnK.mo.=e"(.Mni . ~ Jo),; <o.oi soft water states having lower rates. Death ra cs 

o.irium (C.o . '•’I ' <0,01 -0.30 <0.01 from motor Vehicle accidents Were higher 111 li. 

.Mni:iu'.'‘ioo> (.'Iki .. —001 ... / while those from other ticci- 

So,lUnn and lK.t...«,-l.nn... 21.7 KO .1.2. ... 

(.•jiriDiiiite (COa) . _o 2 i 0.01 dents showed no conelation. ^ u.inrlTmv 

,,i,.ari.on»tn (HCO.U .... IW unexplained. The rates are relatively Small and .J 

suitnu. (hO.) . , -0.035 ... not be reliable for more e.\-act analysis. • 

sociU-Oi . 0.0.7 — 0.02 ... pe 1 have come out of tins 

fiiiorUio (CD.-0.207 0.01 Several surprising results na . of 

n..ori<ic.(r).. • •; ... _o.i« ... study. First, the high degrees of sign^ 

.N-|tn.to (XO,p . -•« < 0.02 - 0.22 < 0.01 , correlations surpass considerably tlic 

'roriddity ... •■•••• P 0.0.7 ... ••• ••• _ m nf these correlations are not accicl 

N-umber of treatments ... DO l5 OUt of lb Ot tnese cut ii opposite tO tllC 

All emiscs of dcuth ... ... -0.33 <0.0 Second, tlie correlations are , P?. “snap 

«nd .. bccunu, , , Superficial thinking or sn. i> 

; .;. e. h«d water wa^ 

He- signir.cant,,co.— 3 
death rates and ? on or nitrate, but held true not 0"^^ ^ p of white men, and w 

the sulfate-bicarbonate lahos nm , appeared for races, but for a selected go P 

hose significant at about 1% level .^pea were good or 

=SS“.,f.rsr;" 

From the data it ^''^“T^dnes" 

(rom 1949 to 1951 l,„d„ess was asso- cludmg se "“‘weor nil* 

, inllnenced. 
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THROMBOCYTOPENIA INDUCED BY ADMINTSTRATTON OF 
SODIUM PARA-AMINOSALICYTATE 

James A. Gregg, M. D. 
and 

Robert L. Mayock, M.D., Philadelphia 


Hj-persensitivit)’ reactions to para-aminosalicylate 
(PAS) are well kno\%Ti, and numerous reports 
in the medical literature have discussed such re¬ 
actions as hepatitis, dermatitis, hemohiic anemia, 
granulocytopenia, nonthromboc\'topenic purpiura,' 
Loffler’s sjmdrome, neutropenia, serum-sickness- 
t)'pe reactions, and a clinical pictime resembling in¬ 
fectious mononucleosis. 

One of us (R. L. M.) vdth Wurzel ‘ reported tlie 
spdrome of thromboc\i:openic piu^ura due to ad¬ 
ministration of PAS and confirmed tliis obser\'ation 
by readministration of the drug. Although other 
physicians “ have noticed the occurrence of this 
phenomenon in patients receimng both streptomy¬ 
cin and PAS, no attempt was made to ascertain 
which of the two drugs was responsible for the 
reaction. This case is believed to be the second in¬ 
stance of thrombocy'topenia after the use of PAS in 
which PAS was proved the offending agent. An 
attempt was made to modify the e.\‘perimentally in¬ 
duced tlirombocj’topenia in this patient by the use 
of cortisone. 

Report of a Case 

A 63-year-old man was admitted to the tubercu¬ 
losis ward of the Philadelphia General Hospital on 
Aug. S, 1956, vrith known active pulmonary' tuber¬ 
culosis. The patient had been treated at home since 
1953 by his family' doctor after the demonstration 
of a ca\'ity' in the apex of his left lung. Medication 
during this inter\'al had consisted of administration 
of streptomvcin, 1 Gm., three times a week, and 
PAS, 12 Gm. per day', until the time of admission 
to the hospital. Results of gastric cultures, w'hich 
had been negative since 1955, were positive one 
month prior to admission to the hospital. One week 
before admission, the patient was hospitalized at 
another institution for a crushing wound of the left 
liand, necessitating tendon repair; at that hospital 
routine laboratory' studies showed a hemoglobin 
concentration of 9.8 Gm.% and a leukocyte count 
of 5,900 per cubic millimeter, with a normal differ¬ 
ential count. The patient was transferred to this 
hospital for further therapy' of his tuberculosis. 

His medical history was not remarkable e.xcept 
for pulmonary tuberculosis and a herniorrhaphy 
which had been done several years prev'iously. 
There was no history' of any allergic manifestations 
or preMous drug allergies. 

From the Pnhnonaiy Disease Sers’ice, Philadelphia General HospitaL 


A 63-year-old man developed thrombo¬ 
cytopenia while being treated with strepto¬ 
mycin, isoniazid, and sodium para-amino¬ 
salicylic acid (PAS) for active pulmonary 
tuberculosis. He bad no history of previous 
allergic manifestations. He had recently de¬ 
veloped mild diabetes and suffered a crush¬ 
ing injury of the left hand. In order to de¬ 
termine which of the medicaments caused 
the thrombocytopenia, test doses of each 
were administered to the patient after his 
platelet count had returned to normal. A 
severe decrease in platelet count occurred 
one hour after administration of PAS; it did 
not occur when the other drugs were ad¬ 
ministered. Concurrent administration of cor¬ 
tisone with PAS apparently had no effect on 
the thrombocytopenia. This is believed to be 
the second reported instance of thrombocyto¬ 
penia in which PAS proved to be the offend¬ 
ing agent. 


At the time of admission phy'sical examination 
revealed a well-developed, well-nourished man in 
no acute distress. Blood pressure was 13.5/80 mm. 
Hg; temperature, 99 F (37.2 C); 'pulse, 88 per 
minute; and respirations 16 per minute. Pertinent 
findings consisted of a crush wound of the left 
hand wth a scar on that hand from a recent oper¬ 
ation; grade 2 arteriosclerotic retinopathy, dulness 
to percussion at the left apex and a decrease in 
breath sounds, tactile fremitus, and vocal fremitus 
in this area. There was a scar from operation in the 
lower left quadrant, and rectal examination revealed 
slight prostatic enlargement with several small ex¬ 
ternal hemorrhoids. 

Laboratory' studies showed the following results: 
hemoglobin level, 9.8 Gm.Tc; leukocy'te cormt of 
6,700 per cubic millimeter; hematocrit 33% volume 
of cells. No differential count was performed at the 
time of admission. Results of minaly'sis revealed a 
specific gravity of 1.023, 2-f- sugar and 2-}- albu¬ 
min. The serologic tests for syphilis were nonre¬ 
active; the blood urea nitrogen level was 41 mg.%; 
and the fasting blood-sugar level was 249 mg.%. 
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and atlicrosclerosis, which three entities account for 
inost of the degenerative cardiovascular disease in 
tlic United States today. 


DISEASE-SCHROEDER 
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of public water supplies which affects adversely 
the course of degenerative cardiovascular diseases 
in the United States. 


Summary 

Analyses of death rates by state in the United 
States for the years 1949 to,1951 and certain char- 
aclerislics of public w'ater supplies were made. Sig¬ 
nificant negative correlations were found behveen 
mean hardne.ss of finished water weighted for 
population and total mortality, cardiovascular mor¬ 
tality (total, male and female), male mortality from 
coronaiy heart disease, and male mortality from all 
other cardios'ascular diseases. No correlations be¬ 
tween hardness of water and noncardiovascular 
deaths were found. For white men aged 45 to 64 
years, highh' significant negatis^e correlations were 
found betM'cen hardness of water and total death 
rate, cardio\'ascular mortality, mortality from cor- 
onar\’ heart disease, and from other cardiovascular 
diseases. There was none for noncardiovascular dis¬ 
ease. 

Analyses of total death rates and mortality from 
eoronar}' heart disease in white men aged 45 to 64 
years in 163 municiioalities again showed highly 
significant negative correlations with total water 
hardness. Applying the data to 20 other constituents 
and characteristics of finished water, highly signifi¬ 
cant negative correlations were found with contents 
of magnesium, calcium, bicarbonate, sulfate, fluo¬ 
ride, and dissolved solids, the specific conductivity 
of water, and especially with pH, Correlations were 
significant in the cases of silica and noncarbonate 
hardness. In all cases, higher values wer^ associated 
u’ith lower death rates. 

No significant correlations between death rate 
and 10 other factors in finished water were found: 
silica, iron, sodium and potassium, chloride, the 
ratio of sulfate to bicarbonate, nitrate, manganese, 
carbonate, color, turbidity, or the number of treat¬ 
ments given water. The data offer a clue to an 
environmental influence associated v'ith the nature 


This work was supported by a grant-in-aid from Cibi 
Pharmaceutical Products, Inc., Summit, N. J. and bv i 
grant from the Public HeaWi Service. ’ ' 

The autlior is indebted to Mr. Donald L. Annis and Dr 
Georgia-Lee y. Melvin, of the Brattleboro Retreat for 
computation of the data on water hardness and death rates 
by states; to Prof. Thomas E. Kurtz of the Department of 
Mathematics, Dartmoudi College, for computation of the 
data on finished water and death rates by metropolitan 
■ area, and to Mr. Herbert I. Sauer of tlie Heart Dise.isc 
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S IGNIFICANCE OF MINOR INFECTIONS.-It is a gross error to minimize the 
epidemiologic importance of so-called minor infections, for exampe a sic 
loess. The same strain may kill the ne.xt patient. Therefore, one must use all 

requires the rigid oppl.eahoir a! even though a mnsieni 

patients. Each person must “ 'p'’ Epidemiolog)' of Staphylococcal 

one because he may be.-L. A. Weed, 

Infections, Anesthesia and Analgesia, January- e ry, 
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As a control, the e.xperiment was again repeated 
hvo weeks later without cortisone (fig. 3) and 
vith doses of 1 and 1.5 Gm. of sodium PAS, 
respectively, on tlie second and third day of the 
test. During this test the degree and duration of 
thrombocs'topenia was not as marked as on eitlier 
of the pre\ious tests in spite of the fact that larger 
doses were used. 

All platelet counts were taken by the method of 
Rees-Ecker, with blood collected in dried oxalated 
tubes, and all determinations were made witliin 
15 minutes after the sample was collected. 

Blood was collected for platelet agglutination 
studies with siliconized s>Tinges and needles and 
placed in siliconized tubes. Samples were collected 
just prior to tlie first provocative test vith PAS. 
and two days later when the platelet drop was 
maximal. Another sample was collected during the 
test with cortisone two days after administration 
of the PAS, at the time when the platelet drop was 
greatest. The platelet agglutinins were determined 
according to tlie method of Stefanini and Dame- 
shek" and in addition Coombs’ technique applied 
to the platelets was used. The platelet agglutinin 
studies were repeated vitli the addition of a 1% 
solution of PAS. No agglutination was demonstra¬ 
ble in any of the specimens. 

Comment 

The role of PAS as the agent responsible for tliis 
man’s thrombocytopenic purpura has been well 
estabhshed by the provocative studies. The fall in 
the platelet count obser\'ed in patients vath drug- 
induced tlirombocytopenic purpura usually occurs 
uitliin 60 to 90 minutes after the administration 



Fig. 2.—To confirm impression that thrombocytopenia 
"■as due to PAS, test doses indicated above were given on 
Aug. 28 and 29. Marked fall confirmed impression that 
PAS was offending agent. When cortisone was given before 
and during test doses of Sept. 12 and 13, less fall was 
noted. 


of the offending agent and tlie amount necessary’ 
to produce tlie effect is usually small, altliough in 
the patient of one of us (R. L. M.) with Wurzel,* 
administration of a 4-Gm. dose was necessary’' to 
produce significant thrombocy'topenia. The wde 
range of dosage necessary to reproduce a reaction 


has been well shovm by Bolton and Dameshek ^ 
who found that, vdth quinidine, provocative doses 
of from 15 to 1,000 mg. were necessary’ to produce 
tlirombocytopenia, and that some persons devel¬ 
oped sensitization vith as little as 0.8 Gm. of 
quinidine over a four-day period. One patient had 


300 -r 


200 f 


100 f 



Sept 2 6 


Fig. 3.—Two weeks after test is-ith cortisone, fall in 
platelets after even larger doses of PAS was less and of 
brief duration. This would indicate decrease in hyper¬ 
sensitivity due either to passage of time or to prolonged 
cortisone effect. 


three episodes of thrombocytopenic purpura during 
a seven-year period vith intermittent administra¬ 
tion of the drug. Our patient had received PAS 
continually for three years prior to developing the 
dirombocyffopenia, and it is difficult to understand 
why sensitiilty’ should be so late in developing. It 
is possible that tlie crash injury of his hand in 
some way' contributed to tliis late development of 
sensiti\aty’. 

Tlie rapid fall in the platelet count indicates 
that tlie most likely’ mechanism was one of platelet 
sequestration or destruction ratlier tlian a failure 
of formation. This may’ have been due either to 
platelet agglutination, to ly’sis, or to both. The 
marrow picture of either megakary’oeyte arrest or 
platelet destruction is similar and therefore of no 
help. The PAS probably’ acted as a hapten and 
combined v’itli the platelets to form an antibody- 
similar to the mechanism described by’ Land- 
steiner® in his azoprotein antigen studies. Such a 
theory’ has been shoym by Ackroy’d ’ to be opera- 
tiy’e in purpura due to therapy’ yy’itli ally’l-isopropy'l- 
acety’lcarbamide (Sedormid). He also demonstrated 
tliat agglutination can occur yvitliout complement,'’ 
but tliat platelet lysis is dependent on it, and suc¬ 
ceeded in isolating the lytic factor from tlie serum 
of a patient yy’itli “Sedormid purpura” ” by dialysis 
of the platelets containing the antibody, or, by 
yvasliing the platelet antibody’ combination yvith a 
saline solution. Bigelow and Desforges reported 
tyy’o patients yvith tlirombocy’topenic purpura asso¬ 
ciated yvith quinidine therapy and shoyved that 
the patient’s serum, to yvhich quinidine had been 
added, produced platelet agglutination. Bolton and 
Young,” using quinidine, quinine, and sulfametha¬ 
zine, knoyy-n to have caused thrombocytopenic pur- 




JOfi/1910 thrombocytopenia- 

•The patient continued taking Jiis previous me- 
tlicanienls for tuberculosis until sensitivities of his 
organism to antibiotics could be determined. His 
newly discox'cred diabetes was conti-olled bv diet 
and treatment v'ith NPH (isophane) insulin. Plano- 
gn-am.s of the left upper lobe re\'ealed a small cavity 
in the left ape.v. On the 10th day of hospitalization, 
the patient liegan to bleed from the rectum and 
tins was, at that time, attributed to the presence 
of external hemorrhoids. Howe\'er, the next morn¬ 
ing, the patient’s temperature rose to 104 F (40 C), 
and ho developed spontaneous epistaxis, heinate- 
mesis, and inelena. Purpuric lesions were found on 
his extremities and, to a lesser extent, on his torso. 
Daring the ne.vt three days, hematemesis in amounts 
measuring 50 to 200 cc. occurred with continued 
mclena and epistaxis. During the four da 3 's after 
his initial hemorrhage, the patient was given a 
total of 3,000 cc. of wliolc blood. All medication 
x\'as di.sconlimicd excejjt for 100 mg, of cortisone 
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, Fig. l.-Cliangcs in platelet count, total while cell count, 
and eosinophil count after discontinuation of para-aminosali¬ 
cylate therapy in patient. 

intravenously at the onset of the bleeding, followed 
by 300 mg. of cortisone intramuscularly daily for 
three days, at wliich time bis hematemesis had 
ceased and his medicament was given by mouth. No 
change in the chest roentgenogram occurred dur¬ 
ing and subsequent to this period. Laboratory 
studies on the second day after the onset ol 
nuri)uric phenomena (11th hospital day) revealed; 
leukocyte count, 11,800 per cubic millimeter, with 
a differential count of 74% polymoipbonuclear leu¬ 
kocytes 11% lymphocytes, 14% eosinophils, and 1 o 
monocvlcs.,The bleeding time was 8 miiiutes and 
in seconds- clotting time 3 minutes, 4-. seconds, 
I ;SromWn tiL (Quick .uethod) 54% of nor_ 
mal (19 seconds); liomoglobin level 8.2 Gm.%; and 
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platelets 12,000 per cubic millimeter. Besiills of 
unnalysis reveaW 5 to 15 red blood cells pcrl.J 

riT r ® ““ “SgluHuation L 

direct Coombs tests were negatii^e. An iliac crest 

marrow aspiration performed on the 12tli day of 
iiospitalization shoived slight marrow luperpiasia 
with an increase in the M:E (myeloid-erythroid) 
ratio toxic granulation of the neutrophils, normal 
megakaryocytes, and an absence of platelets. From 
the 11th to the 15th hospital daj^ the platelet count 
rose gradually from 12,000 to 54,000 (Bg. 1), with 
cessation of the hemorrhagic diathesis by the 15th 
hospital day and return of the bleeding time and 
temperature to normal. The dosage of cortisone was 
graduaJIy decreased and finally stopped by the 20lh 
hospital day. The platelet count had returned to 
normal (316,000) on the 23rd hospital day and the 
blood eosinophil level readied a maximum of 22% 
per cubic millimeter on the 13th hospital day, witli 
a return to normal by tlie 18th hospital day. Sis 
months later, his left upper lobe-was successfiillv 
resected and he was discharged from the hospital 
one year later as having inactive tuberculosis. 

In order to detei-mine wbidi of tlie medicaments 
was responsible for the tlirombocytoiienic purpura, 
test doses of each were administered. On the 23rd 
hospital day, 0.5 Gin. of streptomj'cin was given 
- and continued in doses of 1 Gm. two times a week 
without incident and witli no change in the platelet 
count. Administration of isoniazid was begun in 
doses of 100 mg., three times a day, and continued 
tliroughout the remainder of his hospital course. 
On the 29tli day, 0.25 Gm. of sodium p-amino- 
salicylate was given orallj'' after a base-line platelet 
determination and with' platelet counts taken at 
one-hour and four-hour intervals subsequently. 
The next day 0.4 Gm. of potassium p-aminosali- 
cjdate was administered orally and platelet counts 
were taken at similar intervals. A decrease in the 
platelet count was noticed in the specimen taken 
one hour after adminisb-ation of the drug on both 
occasions, with a maximum drop to 41,000 per cubic 
millimeter four hours after its administration on 
the second occasion. There was no evidence o 
hemorrhage or purpura. Two days later tlie plate et 
count was still only 46,000 per cubic milhnifr 
but rose to normal by'the 35th day of hospitaliza- 

^^^wi^ext ittempted to determine vdiether or not 
cortisone administered prior to and 
administration of 

prevent or modify tlie ^ev^^^pnient of ^ 
cytopenia. Cortisone was admmistere ) 
ia a dose- of 100 mg., four times a ^ 
hours, prior ,o fte day of, and d™* 
with PAS. It will be noted (fig. 2) that the g 

thrombocytopenia was not as marked, nor 
duration Is long ate tbe use of corhsone. 
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ANESTHETIC MANAGEMENT OF PENETRATING WOUNDS OF THE HEART 

Heinrich C. Schaefer, M.D. 
and 

Marion DeVault, M.D., Detroit 


Many physicians ai'e familiar with wounds of the 
thorax sustained in war. Fewer realize the signifi¬ 
cance of similar wounds which may be incmred in 
a Chilian population. Gunshot wmmds of the chest 
can occur while hunting or during inexpert cleaning 
of a gim in the home. Knife wounds of the thorax 
are often seen as a result of physical violence 
in densely populated urban areas; otlier penetrating 
injiules may result from sudden deceleration on the 
highways. In a large municipal hospital, it is not 
unusual for several patients to be admitted with 
severe thoracic injuries in a 24-hour period. 

Most patients vlth penetrating injuries of tire 
heart fall into txvo groups, (1) those with extensive 
lacerations or large-caliber gunshot wounds of the 
myocardium, xvith rapid, massive blood loss, who 
die almost immediately, and (2) those patients who 
develop cardiac tamponade and who subsequently 
undergo cardiorrhaphy. It is the altered physiology 
and anesthetic management of this latter group vltli 
which we are concerned. 

Historical Review 

Much has been xvritten on penetrating wounds 
of the heart and statistics from this clinic, as well 
as other large municipal hospitals, have been re¬ 
ported. Cooley and Brockman' studied factors 
which mfluence survival in experimental cardiac 
tamponade and have contributed a tremendous 
amount to our knowledge of the pathological physi- 
olog\f involved. Little has been xvritten, however, 
on the anesthetic management of the patient with 
cardiac tamponade who arrives in the operating 
theater for cardiorrhaphy. 

Up to the end of the last centurj', penetrating 
wounds of the heart were considered hopeless. Even 
Billroth, who dominated the surgery^ of his time, 
refused to treat these unfortunate patients" and 
only 80 years ago denied permission for paracente¬ 
sis of the pericardium. Tliere -were many physicians 
before and after Billroth who did not share the 
opinions of their contemporaries and investigated 
ways of treating patients suffering from cardiac 
trauma. Four hundred years ago, tlie French sur¬ 
geon, Ambroise Pare, claimed-that wounds of tire 
heart may heal." Dominique Jean Larrey, anotlier 
French surgeon during the Napoleonic era, re¬ 
ported spontaneous recoveries and treated cardiac 
wounds by pericardial aspiration." 

Bonetus in 1700 and Morgagni in 1730 estab- 

_ T,™”' Department of Anesthesiology, Wayme State University' 
College of Medicine, and Detroit Receh’ing nospital. 


A Study was wade of the types of anes¬ 
thesia chosen by the anesthesiologists in 
100 cases of penetrating wounds of the 
heart. The most urgent problems were hypo¬ 
tension due to loss of blood, cardiac tampo¬ 
nade due to hemopericardium, and hypoxia 
due to pneumothorax or hemothorax. In 47 
cases no preoperafive medicaments were 
given; nearly all the other patients received 
atropine or scopolamine. Cyclopropane, 
with or without other anesthetics, was used 
in 74 cases because of the quick, quiet in¬ 
duction it afforded. Intubation of the trachea 
was done as soon as possible, to assist 
respiration, and then thoracotomy in order to 
relieve cardiac tamponade or to stop hemor¬ 
rhage. Four patients who were moribund 
when admitted to the hospital received only 
oxygen, and there were eight other deaths. 
The average length of hospitalization for 
this group of patients was 7 4 days. 


lished the fact that a sudden filling of the peri¬ 
cardial sac arrested heart action and that wounds 
of the heart were not necessarily immediately fatal.“ 
In 1761, Morgagni" punctured a coronary' artery 
and demonstrated cardiac tamponade, tlius pointing 
out the main danger in cardiac trauma. In 1882, 
Block sutured heart woimds in rabbits,’ and in 
1895, DelVecchio made a wound in the heart of a 
dog, which he successfully closed.’ He suggested 
the method be used in operation on man. It was not 
until 1896 that Relm ® of Germany reported the 
first repair of a laceration of the heart in which tlie 
patient smvlved operation. Eleven years later he 
reported a series of 124 patients operated on for 
injuries of the heart, with a recovery' rate of 40%.' 
Many of these patients died from infection. Little 
reference is made to the ty'pe and technique of 
anesthesia tliat xvas used at that time. 

Apparently local anesthesia was used in most 
cases. However, as early as 1907, Rehn ad\1sed 
inflation of the lungs by a pressure difference appa¬ 
ratus.’ Girculation xvas supported by administration 
of isotonic sodium chloride solution, to which a few 
drops of epinephrine were frequently added.’ Since 
these early reports, general Imowledge and tech¬ 
niques have improved rapidly. The establishment 




THROMBOCYTOPENIA- 

E P'^^tients, were 

aWe to chmonstrate a similar mechanism. Andu- 

patients^and 

aj^glulmation only occurred in the third. Bolton '■ 
was able to demonstrate tlie imimrtance of the 
an icoaguiant used in effecting the type of reaction 
obtained during ilie platelet .serologic studies wth 
ciiiinidinc. Heparinized blood was found to give 
onl\' shglit platelet agglutination, followed by rapid 
lysis of the platelets; whereas when citrate was 
used as an anticoagulant, it produced agglutina¬ 
tion with a minimal degree of lysis later. Samples 
collected in cthylenediaminc tetraacctic acid (Se- 
questrenc) revealed strong agglutination, but no 
lysis. Tile differences in the results were ascribed 
to the anticoinplemcntaiy nature of the anticoagu¬ 
lant and possible variation in human complement. 

Using paper electrophoresis, Tullis isolated a 
platelet antibody in the gamma-globulin fraction 
of patients with thrombocytopenic purpura, unre¬ 
lated to drug liypcnsensitivih', as did Bolton,'' in 
patients with purpura .secondary to quinidine 
therapy. 

Pci'haps our most interesting observations were 
those obtained in studying the effects of cortisone 
(fig. 2 and 3). The first challenge without corti¬ 
sone on Aug. 2Stli showed a marked, prolonged 
platelet drop; when repeated on Sept. 12tb after 
adminish-ation of cortisone, the effect was less pro¬ 
nounced, At this point it was believed that corti¬ 
sone might har^e interfered ndth the thrombocyto¬ 
penic effect. However, a repetition of the test 
without use of cortisone on Sept. 26th showed an 
e^^en greater loss of effect. It is possible that some 
long-term interference with the system occurred 
after cortisone adminisrtation; however, it seems 
more like!)' that this result may have been due to 
a loss of .sensiti^'ity occurring with the passage of 
time since the patient had had 20 days of cortisone 
therapy prior to the first test. 

It is interesting to speculate that this decrease 
in sensitivity to PAS may have occurred because 
the repeated small doses of PAS had served par¬ 
tially to desensitize the patient. Hayes and Weiss,“ 
assuming that PAS had been the agent responsible 
for the thrombocytopenia in their patient, claimed 
that they successfully desensitized then patient to 
PAS with no untou'ard reaction while maintaining 
streptomycin therap)'. 

The fact that we were unable to demonsrtate 
platelet agglutinins or platelet lysis is somewhat 
disturbing, but other laboratories using the same 
technique have also been unable to demonstrate 
either reaction in drug-induced thrombocytopenic 

AUhough Landsteiner “ demonstrated in his azo 
dye experiments that a high concentration of hap¬ 
ten would inhibit his precipitin reaction, no sucli 
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mechanism is operatn^e in demonstratine nlntel.f 

to®1 nlrbe" quinidine and is presum^ed no 

to nave been operative in our case. 

Summary 

Thrombocytopenic purpura with massive gastre 
intestinal hemorrhage rvas observed in a patient 
receiving sodium PAS and streptomycin. Tlie causa¬ 
tive role of tlie PAS was demonsb'ated by recur¬ 
rence of the thrombocytopenia after the readminis- 
tiation of PAS, 

Administration of cortisone concurrently witli 
PAS was accompanied by decreased thrombocyto¬ 
penia; liowever, this was believed to be due to 
the lapse of time rather than an effect due to treat¬ 
ment with cortisone. 

Dr. Harold Wurzel performed die platelet agglutination 
.studies and reviewed diis manuscript. 
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and co-workers, in experiments on dogs, tested the 
animals’ tolerance to increased pericardial pressure 
after increasing the blood volume by a rapid intra¬ 
venous injection of isotonic sodium chloride solu¬ 
tion. In his e.xperiments, it was shoum tliat dogs so 
treated were able to tolerate a much higher intra- 
pericardial pressure. Cooleydemonstrated that 
rapid injection of about 300 cc. of saline produced 
a slight but exceedingly transient rise in blood pres¬ 
sure. This had prexdously been demonstrated by 
Beck'“ and Sawyer.'' It appears that further in¬ 
crease in venous pressure by means of saline or 
blood infusions apparently enhances cardiac filling, 
in spite of the associated elevation of pericardial 
pressure which is produced. 

The dramatic improvement of these patients, 
after aspiration of only 50 to 100 cc. of fluid from 
tile pericardial sac, cannot be overemphasized.® A 
critical level of pericardial pressure and volume of 
intrapericardial fluid will be reached if aspiration 
is not done. Beyond this critical pressme, circula¬ 
tor)' arrest will occur. As these patients are ad¬ 
mitted, intravenous infusions of either saline or 
blood are started, but no attempt is made to correct 
the shock with massive transfusions prior to the 
induction of anesthesia. Tlie tamponade is relieved 
either by aspiration or by immediate tlioracotomy 
and direct aspiration of the tamponading fluid. 

Anesthetic Management 

To die anesthesiologist, these patients present a 
particular challenge. The most serious immediate 
problems are those of hemorrhage and cardiac 
tamponade. In addition, the already e.xisting hy- 
po.xia is aggravated by a coexisting pneumothorax 
or hemothorax which impairs respiration. Respira¬ 
tory acidosis may result from the uneven ventilation 
and the slowed circulation. The collapse of the 
pulmonar)' and systemic circulations prolongs the 
absorption and distribution of any gaseous or intra¬ 
venous agent which may be selected. A remarkably 
high percentage of these patients will have con¬ 
sumed a full meal or more than enough fluid, with 
or without a high alcohol content, immediately 
prior to injury. Not only does this alcoholic type of 
premedication hinder in obtaining full cooperation 
of the patient, but it has been shown tliat alcohol, 
W’hich is a central nervous system depressant and 
peripheral vasodilator, significantly decreases an 
animal’s tolerance to cardiac tamponade.'" 

'The effects of artificial pulmonar)' ventilation on 
tire patient in cardiac tamponade is no less impor¬ 
tant. Experimentally it has been shown that alter¬ 
nating positive pressure of the lungs produces fur¬ 
ther increase in pericardial pressure and venous 
pressure, whereas alternating positive-negative pres¬ 
sure insufflation appears to enhance cardiac filling. 
That we have encountered no difficult)', or, perhaps 
more accurately, have not recognized any difficulty. 


from tliese circumstances in patients with tam¬ 
ponade, is probably due to the rapid thoracotomy, 
quick rehef of tlie tamponade, and cardiorrhaphy. 

In this study of 100 patients, 94 were anesdietized 
for thoracotomy. In 47 patients, no preoperative 
medication was given. Only atropine or scopola¬ 
mine (0.4 mg.) was given in 46 patients. Seven 
patients received botlr a belladonna derivative and 
a narcotic, morphine (10 mg.) or meperidine (50 to 
75 mg.). 

The induction of anestliesia is a particularly 
crucial period. Coughing and breath-holding, witlr 
or without vomiting, aggravate tire preexisting 
h)'poxic condition. In addition, tlie slowed circula¬ 
tion does not favor a rapid induction of anesthesia. 
A reasonably rapid and quiet induction, can be 
accomplished with cyclopropane. Intubation of the 
trachea should be done as soon as possible. This 
will insure more adequate inflation of tlie lungs, as 
well as protecting against possible aspiration. How'- 
ever, tlioracotomy should not be delayed until 
intubation has been performed. O.wgenation of tlie 
blood can be accomplished with only a mask, a 

Table 2.—Tijijc of Anestfien'n Used in Ninety-four Patients 


Agent Patients, No. 

Cyclopropane . 41 

Cyclopropane plus muscle rela.\ant. 20 

Cyclopropane plus ether . 13 

Nitrous oxide plus barbiturate or rela.xant. 13 

Thiamylal sodium plus cyclopropane. 3 

Oxj'fien only .' 4 


rebreathing bag, and a source of o.xx'gen. The 
urgency of decompression of the tamponade and 
the impending circulator)' failure make it impera¬ 
tive to ventilate the patient immediately; the endo¬ 
tracheal tube can be introduced after a few min¬ 
utes, when the circulation is more stable. In most 
cases, intubation of the trachea was performed, 
aided by a small amount of intravenous succinyl- 
dicholine. 

In table 2 it is shown that cyclopropane.was the 
preferred agent in 74 cases in this clinic. This par¬ 
ticular agent has many advantages wliich make it 
particularly adaptable to tliis type of “poor risk" 
patient. It causes the least disturbance to the com¬ 
pensator)' mechanisms to blood loss, and cyclopro¬ 
pane depresses myocardial contractile force less 
than some of the other commonly used agents such 
as ether and the barbiturates. In addition to a rea¬ 
sonably rapid induction, it can be eliminated 
quickly and it facib'tates controlled respiration, even 
in a patient under light anesthesia. 

It has been proved that m'clopropane prevents 
the occurrence of In-potension during raised aifxvay 
pressure.'® Anesthesia induced witli tlris agent is 
accompanied by elevation of intrathoracic and right 
atrial pressures. This increase in intratlioracic .c"'’ 
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of blood banks, the dcx'clopment of cliemotherapeu- the cutaneous wound. These patients, if they sur- 

lic and antilhotic agents, and the ' advances that vive to reach the operating room, present a picture 

have been made in anesthesia have made surgery of of shock due to blood loss, low systemic arterial 

the traumatized heart more successful. Certainly pressure, moist clammy skin, and a weak thready 

the introduction of endotiacheal techniques, the pulse. If the situation is not irreversible, these 

advent of new anesthetic agents and relaxants, as patients respond to blood replacement and to im- 

woll as the knowledge of the physiology and treat- mediate surgical con-ection of the defects made by 

ment of cardiac tamponade, have played a part in the bullet or laceration. 

the reduction of mortality from penetrating wounds A great many wounds of the heart bleed not into 

of the heart. the pleural space but rather into the pericardial sac. 

This results in tamponade. Since the pericardial sac 
Present Study relatively inelastic, blood forced into it will create 

As in anv other big city' hospital, injuries to the a pressure which interferes with the blood flmv 
beart arc seen frequently at the Detroit Receiving from the venae cavae and pulmonary vems into the 

Hospital During the last nine years, 100 patients auricles. Tliis results m an mcreased venous pies- 

h u beem ad^^^^^ to this clinic with kmovm intra- sure in both the systemic and pulmonary circula- 

pericardial 'vouncks.^This review indudes '^^ot^ov^oome 

iied. will be " ^r:^sfr^dUiLt I 

n A I •!» ? Cflus6s cl risc in intTfl-crfluitil pressure, 

Location of Wmnuls Cases, No. Deaths, i o. ^ Damage to otlier vital organs by 

Rid>t ventricle. 36 2 failure resulting 

Left ventricle ... 33 ^ unrecognized cardiac tamponade has been 

Ridit and left ventricles . - ^ renovted ® The majority of patients in this ^series 

Rijihtaurielc.. ^ 3 1 classic signs of tamponade on 

u-fl iluriele ami’ iefrveniricle . 1 ^ arrival in the emergency room. Only 100 to JO cc. 

Intrapericardial portion f blood accumulated in the pericaidial sac ^ ^ 

of pulmonary .. i ^0 produce a classic picture of pericarcU 

Pericardium only. ^ 1 tnmnonadl® In this situation, the effects on tl 

w 12 • ;s^d circulation may be out of proporhon to 

1-1 1 • enrne iiiiui'ies were caused The falling arterial pressure, the risi g .11 

j„niolecn,y knn;es ^ wounds (6%). ™re. and the snaall quiet l«rt as " 

lieforc any tbeiapy con attempted in .^^.g j^uffled and distant. „ 

nately no parients who suffered ' Resuscitative managemei^ must b^^ 

this ease. Four of resuscitated and ^ those patients admitted ,, 

cardiac ^he distribution of the of the suspected. It is 

operated on succ ^ ^ i listed in table 1. penetrating wound of the n r j . 

lesions found in the ,vho prefer to that if a patient survwes to eac^ 

treat peneti-ating ^^'j'ce Jent of blood '^^gg^ed. These S surgic^^^ 

pericardial i* hy fir those patients who in which P^’^P\^'j‘®Pj.gwous to the work of 

and to reserve caKhmiha^^^^^^^^ fought that enr- 

do not iiespood .^.^g Hospital favor eaily ^nd eo-authors ^^g j.jipid 

gcons at f^eho cardiorrhaphy. . ^iac tamponade should n l^emg 

surgical exploration a i^g penetrating m- ^^n^mistfation of intravenous 

iiiisa5S5 
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CHRONIC OCCULT ADRENOCORTICAL INSUFFICIENCY 

REPORT OF A CASE 
George T. Kiss, M.D. 

and 

Thomas F. Fogarty, Bridgeport, Conn. 


The classic picture of adrenal insufficiency as 
described by Thomas Addison in 1868 is well 
recognized.' Recently, Haydar and associates" have 
described seven cases of adrenocortical insufficiency 
with normal basal levels of urinar\' 17-hydrox\'corti- 
coids and only a few of the tj-pical clinical mani¬ 
festations of this disease. The patient in the case 
presented here has had various nonspecific manifes¬ 
tations for many years, which in retrospect may well 
have been due, at least in part, to borderline 
adrenocortical function and presented ultimately 
in a state of acute addisonian crisis. 

Report of a Case 

A 50-year-old childless housewife was admitted 
to the Bridgeport Hospital on Jan. 30,1958, because 
of recurrent spells of vomiting and ssmcope for one 
day. One week prior to admission she experienced 
transient nausea and diarrhea, which was relieved 
by administration of a mi.xture of kaolin and pectin 
suspended ssnth methylcellulose (Kaopectate). Se¬ 
vere vomiting and watery diarrhea recurred two 
days before admission and persisted to the point of 
prostration, despite the administration of prochlor¬ 
perazine (Compazine). On admission via ambu¬ 
lance, there were recurrent, brief sjmcopal episodes. 

Since the age of 18 years the patient had had 
fainting and weak spells occurring once or twice a 
month, usually with menstrual periods or in asso¬ 
ciation with illness, pain, or other stress. In tlie 
past two years, tliere were episodes of diarrhea, 
bronchitis, or phaiymgitis on different occasions, 
and, in each instance, tlie illness was characterized 
by a prolonged period of malaise and weakness, 
with convalescence lasting several weeks. Because 
of a protein-bound iodine determination of 3.6 
mcg.%, therapy vith 30 mg. of dessicated tlijoroid 
daily was instituted but produced no significant 
change. Since the second decade of her life, tlie 
patient has had areas of xntiligo on her neck, upper 
trunk, and arms. These patches gradually increased 
m size and became botli more extensive and promi¬ 
nent, ver}' much so in the past two years. The stu"- 

From the medical semces of the Bridgeport Hospital and St. Vin- 
^nts Hospital. Dr. Kiss is also tdinical instructor in medicine, Yale 
Universit>' Medical School, New Haven. 


rounding areas of skin were noted to darken in 
contrast. Because of tliis problem, the patient de¬ 
liberately avoided sunbathing, nor did she wear 
garments which would not cover her neck and arms. 

In May, 1957, the patient was admitted to St. Vin- 
cents Hospital for generalized conxnilsive seizures, 
which had been preceded by several days of vomit¬ 
ing and diarrhea. Two prior “fainting spells,” each 
lasting 10 minutes, were described; several succes¬ 
sive episodes occurred in bed. In die course of her 
narration, she suddenly complained of epigastric 
distress and announced that she was going to faint. 
There was sudden stiffening of both arms and legs, 
tightening of the jaw, wntii eyes rolling upward in 
the orbits. The heart beat remained slow and regu¬ 
lar, and there was no urinary' or fecal incontinence. 
After 10 minutes of relaxed unconsciousness, the 
patient recovered in a drowsy state, w'ithout fuU 
recall of the episode. The only laboratory' abnormal¬ 
ity noted during this brief hospitalization was dif¬ 
fuse cortical irritabilit}' demonstrated on the elec¬ 
troencephalogram. Diphenylhydantoin (Dilantin) 
sodium was prescribed, with continued effect while 
administered. Except for chronic fatigue and some- 
w'hat debilitating upper respiratory' infections, the 
patient was thereafter reasonably well imtil her 
present admission. 

The medical history' included poliomyelitis in 
childhood, xrith slight residual weakness of the left 
arm, and urticaria from sulfonamides. The surgical 
history included tonsillectomy; appendectomy' in 
1941, complicated by pulmonary' embohsm; and 
cholecystectomy xvith prophylactic bilateral femoral- 
vein ligations in 1947. Varicose-vein surgery' on the 
right leg had been performed on tivo subsequent 
occasions. 

On the patient’s admission, phy'sical examination 
revealed a blood pressirre of 130/88 mm. Hg, a 
temperature of 98.4 F (36.89 C), pirlse rate 124 per 
minute, and respirations 20 per minute. The patient 
was a well-developed and well-nourished woman 
appearing acutely ill, dehydrated, and prostrate. 
Prominent, 5 to 10 cm. x'itiliginous areas were 
present on the neck, shoulders, chest, arms, and on 
the dorsum of the right hand. Minimal pigmentation 
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right utrial pressures will maintain cardiac filling, The average length of hospitalization for tins 
even with moderate increases in airway pressure. group of patients was 14 days. Coexisting injuries 

This seems to he advantageous in patients suffering prolonged their stay in some instances. Postoper- 

from cardiac tamponade. ative complications are not uncommon in patients 

This is in direct contrast to persons anesthetized suffering from trauma to the heart. No serious com- 

with a rapid-acting barbiturate. Here vasomotor plications referable to anesthesia were seen in this 

responses arc not well maintained in persons sub- group of patients. The most common complications 

jccled to raised airway pressure.'® Thiamylal so- are listed in table 3. 

dium was used as an induction agent in a few Summary 

patients in this scries who were not in severe shock. 

One of these patients died after a slow injection of Cyclopropane was the preferred anesthetic agent 

350 mg. of thiamylal sodium. No conclusion about for thoracotomy and cardiorrhaphy in 94 patients 
the actual cause cif death in this case can be drawm, suffering from penetrating wounds of the heart, 

since the anesthetist persisted in his efforts to One hundred cases of penetrating injur)' to the 

intubate the trachea rather than oxygenate the myocardium are reported; 12 patients died, for an 
patient w'ith a mask and rebreathing bag. over-all mortality of 12%. 

The use of cyclopropane in heart surgery has ( 7 ) Schaefer), 

been criticized because serious disorders of cardiac References ■ 

:lSTh.n?;w « 

ably due to the extremely light plane of anesthesia Proceedfngs of Surgical Forum, Clinical Congress, Amencan 

that is maintained during the course of surgery and College of Surgeons, 1952, pp. 264-270. 

because cx'erx' effort is made to maintain adequate ^ q . peitrag zur Therapie der penetrierend® 

ventilation bV assisted or controlled respiration. ^nd perforierenden Herzverletzung, Wien. klm. M chnschr. 

•' "■ “ '■ “ “ “ 

3.-CO,Occ„rr,-„« AHcr CdlorrM,,,^ Sd 

.. Patients, No. by Blau.® 

Mvocardial damage, nonspecific, revealed by EKG 28 5 . Salem ^ ^ Herzwunden und Hera- 

Right or left bundle-branch block.. naht. Arch. . ^ Herzchimrgje: 

Pleural effusion. 1 Beitrag zur Herznaht, Arcli. 

Cardiac enlargement .. ^ (April) 1912. Penetrating 

. 2 w, ^ o«. 

.. O. C* 

These arrhythmias are related to nranipulation ot '’ca.diac Co«r«sl.» T.* 

nlrhomt by the st,rgie.al team and cease spon- , (M-3) 1® 

tancously svhen ,vhich are n. =“■>'?. f 

"‘!;r ofH t ‘ 

Sm eaec'ts it is nfgei'l t"nstd , c»i.. D. Aa -nn, 

‘Tpor to 

T™^er^^S,'S^to ^gen has no to.* >>i,.,tV, 

theater sustamed onl « ‘ .jue „ L. Co»"»n on »,«« 

nephrinc. this only were p r Da Efa. «' '■«''' 

'"”•1 Snto to anSXln ‘he ’opera«»S (FeW 1®- 

"nd" could not ho resuscitated. 
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might be e.xpected, steroid therapy reduced the 
intensit)' and extent of hj'perpigmented areas and 
seemed to cause regression of tlie depigmented 
areas as well. It could be postulated that her 
adrenocortical function was marginal and thus 
almost adequate for daily routine but, under stress, 
inadequate to suppress pituitan’ secretion of 
melanin-stimulating hormone. 

Tliis patient had episodes of syncope and seizures 
intermittently (also over tlie 20-year period), which 
she accepted as fainting spells. These, too, were 
associated witli dysmenorrhea, diarrhea, or odier 
illness. At no time was she delectably hypoglycemic, 
but her electroencephalogram revealed diffuse in¬ 
creased irritabiht}'. She had no furtlier seizru-es 
after temporan’ institution of diphenylhydantoin 
sodium therapy, or later when given steroids alone. 
Brain wave abnormality and seizures are less com¬ 
mon manifestations of adrenal cortical hxqpofunc- 
tion (Addison s disease) but are knoum to occur. 

In retrospect, gradually increasing lassitude over 
a few years is apparent. Our patient voluntarily 
restricted her communitj' and social actisdties be¬ 
cause she found them too tiring. As noted in her 
histor}', at times of minor illness, she confined her¬ 
self generally to a reclining chair or bed. This 
manifestation led to the previous erroneous im¬ 
pression of mUd h>q)othyroidism, which did not 
respond to therapy xvith thjToid ex-tract. 

It is now evident that her gastrointestinal 
symptoms, including frequent bouts of indigestion. 


nausea, and occasional episodes of vomiting and 
diarrhea were reflections of her adrenocortical in¬ 
sufficiency. 

Summary 

In a patient vdth chronic adrenal insufficiency _ 
the less common characteristics obserx-ed were 
paucity of sx-mptoms rnider favorable conditions, 
recurrent sx’mptoms rmder varied stress, normal 
basal levels of 17-hydrox>'corticosteroids, and lack 
of significant adrenal response to administration 
of ACTH. 

It is suggested that tlie sx-ndrome of relative 
adrenal cortical insuflficiency may be more common 
than has been realized heretofore. 

144 Golden Hill St. (3) (Dr. Kiss). 

The urinary 17-hydroxx'corticosteroid levek were de¬ 
termined by Dr. S. P. Gottfried, Chief Biochemist, Bridge¬ 
port Hospital, aceording to the metliod of Reddy. 
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THE “TOURNIQUET-SHOCK SYNDROME IN LOMTER 
LIMB GANGRENE OF VENOUS ORIGIN 

Lester Blum, M.D. 
and 


Bernard E. Herman, 

The comparative rarity of gangrene of x'enous 
origin prevents xvidespread recognition of the subtle 
nature of diis insidious disease. The full-bloxxm 
clinical picture is a dramatic one tliat has been 
described xx’ith increasing frequency in recent 
years.' 

The case described beloxv demonstrates a rare, 
fatal variation in xx’hich tlie sudden, complete, 
thrombotic closure of all tlie xmnous channels of 
an extremity resulted in the trapping of much 
of the circulating blood x’olume of the patient 


M.D., Nexv York 

in the affected limb. Despite energetic measures, 
the resulting shock sxmdrome led to the patient’s 
death. 

Report of A Case 

A 69-year-old man xvas admitted to the medical 
serxnce of the Mount Sinai Hospital on Dec. 17, 
1957, xxntli a complaint of increasing pain and 
sxx'eUing of the right leg of txx’o xveeks duration. 
He xvas knoxxm to be a diabetic xx'ho had been 
under treatment for one year and had been seen 
last txvo xveeks prior to admission because of pain 
in one leg, xvhich xvas not sxvollen at that time. 


From the Department of SurRor>\ the Mount Sinai Hospital. 




114/1918 


ADRENOCORTICAL INSUFFlCIENCY-KISS AND FOGARTY 


If ,n the palmar creases and in the abdomi¬ 
nal operaln-c incision scar. Her tongue was drs- 
1 c neck was supple. The thora-v, breast, and lungs 
^ ore unremarkable. The heart revealed siniis 
rhythm, rale of 100 per minute, ivithout enlarge- 
ment or inurmurs. Tiie extremities were slightly 
flaccid, without abnormal reflexes. 

Hoentgenograms of the chest and abdomen were 
normal. The electrocardiogram showed sinus tachy¬ 
cardia. The initial blood cell count revealed a 
hemoglobin level of 18.7 Gm.%, liematocrit read- 
normal white blood cell count and 
diuciential count. The blood urea nitrogen level 
was S.S mg.'ic and the fasting blood sugar level 112 
mg.^. Therapy w-as started promptly with 1,500 cc. 
ol 57f glucose in saline solution intravenously', and 
intramuscularly given prochlorperazine (Compa¬ 
zine), 10 mg. three limes daily'. Scrum electrolyte 
values on the next day revealed a carbon dioxide 
content of 9.5 inEq. per liter and sodium content 
of 135 mEq, per liter. Phosphorous and calcium 
levels were 5.2 mg.^r and 9.1 mg.% respectively. The 
patient was given an intra\'enous infusion of 1,500 
cc. of 5/i- dc.xlro.se in saline solution with 100 mg. of 
hydrocortisone. The total eosinophil count of 286 
per cubic millimeter fell to only 220 per cubic 
millimeter four hours after intramuscular adminis¬ 
tration of 25 units of ACTH-gel. On Feb. 3, 1958, 
the 24-hour urinary 17-hy'dro.\ycorticoid level was 
IA mg.'' .After three days of daily stimulation with 
100 units of .ACTM-gel, the 24-hour urinary 17- 
hy'dro.xy'corlicoid lc\'el rose to only 3.7 mg. At the 
same time, while on an unrestricted salt diet, the 
patient’s 24-hour urinary sodium-chloride output 
was determined to be 8.9 Gm. During this period 
there was gradual clinical improx'ement, with 
prompt subsidence of nausea, I'omiting, diarrhea, 
and weakness. Hy'dration, strength, hemoconcentra- 
tion, acidosis, and the electrolyte picture improved. 
TJie x'itiliginous areas seemed somewhat less prom¬ 
inent. The patient was discharged on Feb. 8, 1958, 
to be followed up as an outpatient. 

Since her discharge, the patient’s over-all prog¬ 
ress has been gratifying. Because of her initial 
gastrointestinal intolerance to orally given hydro¬ 
cortisone and dread of injections, desoxy'coitico- 
steronc (Doca) acetate 5 mg. linguets twice daily 
u'ere substituted. The hyperpigmented areas 
seemed to fade in some places and in others to 
regress in extent. The patient gradually felt more 
lilw performing her usual domestic and social 
functions and, under supervision, was able to re¬ 
duce her medication to 5 mg. of desoxycortico- 
steronc acetate daily, increasing it to 10 mg. in times 
of stress. This improvement continued until the 
lime of her last visit, which was 14 months after 
To insHlulion of 11* rogimen. The pabo* stated 
dial site felt sltongra and enjoyed grealei we 
being iban she bad in years. 


J.A.M.A., April 23, 19G0 
Comment 

_ Recently a sy'ndrome of relative adrenal insuffi¬ 
ciency', appearing during periods of stress lias been 
well documented.- This manifests itself as an in- 
ability' on the part of the patient to ward off minor 
Illness, llie case presented recounts a long histow 
of syncope, vomiting, diarrhea, prostration, upper 
rppiratory infections, byperpigmentation, conci¬ 
sions, and generally poor response to stress. The 
^^SSestion of relative adrenal insufficiency' is con¬ 
firmed by a lack of significant steroid response after 
ACTH administration. The diagnosis was reaffirmed 
by the gratifying response to treatment. 

The long history and the difficulty' in establishing 
the diagnosis are not in themselves unusual. Certain 
aspects of this disease pattern, such as vitiligo and 
convulsions, bear close inspection, as representative 
of the less common manifestations of adrenal insuffi¬ 
ciency.' In our particular case, the basal urinary 
17-hydroxycorHcosteroid levels were in the loiv 
nonnal range for our laboratory. The only diagnos¬ 
tic test was die failure of the urinary' 17-hydro.vy- 
corticosteroid level, to rise after ample stimulation 
by ACTH. The lack of a fall in the eosinophil count 
was suggestive but not confirmatory. As is so fre¬ 
quently the case, the serum electrolyte and blood 
sugar values and the blood pressure were within 
normal limits. 

Haydar and associates ' described a series of 
seven similar cases of partial adrenocortical insuffi¬ 
ciency. Abnormal pigmentation and weakness were 
present in most patients, but weight loss, hy'pogly- 
cemia, electrolyte imbalance, and hy'potension were 
not prominent features. Tv’o patients had abnormal 
electroencephalograms showing x’arying nonspecific 
patterns. Their patients also became sy'inptomatic 
under stress. 

Our patient complained only of long-standing 
and increasing vitiligo or prominence in the appear¬ 
ance of her vitiligo. This manifestation had been 
present for over 20 years but, in the past few years, 
bad been so prominent diat she was forced to 
modify her dress and activity'. The brownish areas 
of byperpigmentation surrounding the light patches 
would become increasingly dark during the time ot 
a mild upper respiratory infection, the menses, or 
gastrointestinal upsets. Noradrenaline and adrena¬ 
line ai-e both produced at the adrenergic nerve 
endings and in the adrenal medulla. 
stances antagonize the action of the me!amn-s i 
lating hormone on the melanocytes m 
When these prossor substances appear m • 
these areas, vitiligo is thought to occur On ^ 
other hand, as a response to adrenai 
the pituitary releases increased me anin-s • - 

horlno. This in turn is tespons.bIe forJ 

i. 5 Time two antagonistic meciianiM p 
pigmentation. » different areas. As 

occurred simultaneously m cimerent 
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and that the patient was losing blood into the 
vasculature and tissue spaces of the extremity at a 
dangerous rate. At this time, the circumference of 
the thigh was 46 cm. and that of the leg, 36 cm. 
The comparable dimensions of the unaffected left 
limb were 34 cm. and 25 cm. respectively (see 
figure). More blood was administered, 200 mg. of 
satamin Ki phjTonadion, (Mephyton) was given, 
and a tight tourniquet was placed just above the 
knee in a gangrenous area to lessen the arterial 
inflow into the right leg. At 7 p.m., four hours later, 
the blood pressure was elevated to 100/80 mm. Hg 
as a result of repeated transfusion, but the circum¬ 
ference of die thigh had now reached 50.5 cm. and 
that of the leg, 36 cm. From the changing dimen¬ 
sions and computations set forth in tlie table, it was 
evident that a large amount of blood was still being 
lost into tlie extremity. Accordingly, a strongly- 
pulsating right common femoral artery' was divided 
between suture-ligatures of linen tliread, with the 
patient under local anestlresia. The femoral vein 
was solidly thrombosed. 

After tliis procedure tlie blood pressure and 
pulse became stabilized. However, glycosuria and 
acidosis persisted. The patient appeared toxic, 
which indicated the need for amputation. The op¬ 
eration was performed on tlie eighth day after ad¬ 
mission of the patient, the level of section running 
through the line of demarcation, 3 in. below the 
inguinal ligament. All the tissues were suflFused 
with a dark red fluid, all veins were thrombosed, 
and the only bleeding was arterial. 

After the amputation the patient continued to 
do badly. His acidosis was not controlled and there 
was increasing difficulty with tlie fluid and electro¬ 
lyte balance. Some electrocardiographic changes 
occurred, which were thought not to be due to in¬ 
farction. Three days after the amputation and 10 
days after admission, the patient suddenly died. 
The apparent cause was pulmonary embolism. 
Permission for autopsy svas refused. 

Comment 

The term “tourniquet-shock sy'ndrome” is applied 
to that experimentally induced state in svhich tour¬ 
niquets were placed about an animal’s e.xtremities 
in such fashion as to prevent the return of venous 
blood and so trap a great part of the circulating 
blood volume in the engorged limbs. A state of 
shock is produced which leads to progressive 
ischemia of the vital s'iscera and death. This is 
essentially what took place in this patient. 

At noon on tlie fifth day’, when tlie signs of shock 
first manifested themselves, the patient’s right low¬ 
er extremity’ was twice the size of the left, or 5 
liters larger (see table). The patient apparently’ was 
able to accommodate to this loss, since it took place 
over a period of four day's. However, as the morbid 
pace increased and over one liter was lost \iithin 


the next four hours and an additional 2 liters before 
the interruption of the right femoral artery, the 
lethal nature of the process became ev’ident. Once 
tlie arterial inflow was stopped, it was possible to 
transfuse enough blood to restore the sy’stemic, 
circulating blood volume. 

Emphasis on the rate of venous occlusion in this 
condition has been made by Veal." The essential 
point, as demonstrated by’ the case here presented, 
is the variability’ and unpredictability of tliis dan¬ 
gerous condition. 

Summary 

In a case of gangrene of venous origin in the 
right lower limb, severe shock residted from en¬ 
trapment of a large amount of blood in tlie en- 

Estimated Volumes of Limbs" of Patient with Gangrene, 
on Fifth Hospital Day 

Estimated Vol., Cii. Cm. 



Time 

Circum 

lerence. 

Cm. 

^ _ A 

f 

a« CyUndeH 

5 Frustum 
of Conet 

Lett thigh . 



3,401.4 

- 3,070.2 

Left leg. 




i,no.« 

Total . 



.5,130.7 

5,3r»Ln 

Right thigh . 


40 


0,715.8 

Right leg. 


?A 

■ 3.005.0 

' 3,023.3 

Total . 



10,301.? 

10,335.1 

Right thigh. 


00.5 

S,Ct50.0 

7,030.8 

Rieht leg . 


M 

3,005.0 

3,022.3 

Total . 



11,CS5.0 

11202.1 

Right thigh. 



S,«0.(» 


Right leg . 

. fip.m. 

S7 

3.?I5.0 

3.545.0 

Total . 



12.7S.5.0 

12,7054! 

Right thigh . 


:a 

04*40.0 

04*00.4 

Right leg . 


ST 

3315.0 

S,Soj.4 

Total . 



13,05.5.0 

13,145i= 

* Length of thigh- 

40 cm.: length of leg?. 

3.5 era. 



t V = rr =h: r = radius; h = height. 

t V = ’,~rh(R* -r r* -f- Rr); r = Email radius; R = large radius. 

gorged limb. This was caused by sudden, massiv’e, 
thrombotic occlusion of all die venous channels. 

It should be emphasized that this serious com¬ 
plication can occur in any’ case of tlirombophlebitis, 
particularly when an eWdent increase in swelling 
and cy’anosis occurs. 

101 E. 93rd St. (Dr. Blum). 
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During the previous fc\\' months, he liad also re¬ 
ceived medicaments for bilateral intermittent clau¬ 
dication. The recent pain, however, was quite dif¬ 
ferent in that it was persistent, remained in the 
medial part of the thigh and the leg, and was con¬ 
fined to the right lower extremity. 

On examination, the vital signs were normal, 
with a pulse rate of SS per minute, a respiration 
rate of 18 per minute, and a temperature of 98.8 F 
(37.1 C). The Idood pressure was 135/75 mm. Hg. 
Tlie patient seemed older than his years, pale, 
emaciated, and cljronically ill,- he was intelligent 
and cooperative. The pupillarj' refle.ves were slug- 


J,A,M.A., April 23, 19C0 

glaucoma, and possible neoplastic disease. In addi¬ 
tion to the usual battery of laboratory tests, the 
patient was started on an anticoagulation regimen 
with bishydroxycoumarin (Dicumarol). 

After 48 hours, because of persistence of pain in 
the extremity, a paravertebral block rvas performed, 
without apparent benefit. By the third day, file 
toes of the right foot were deeply cyanotic and the 
possibility of gangrene of venous origin due to 
spread of the phlebitic process was considered. The 
pain was more severe, but the general condition 
was unchanged. The prothrombin time (Quick 
method) was 41 seconds. Another paravertebral 
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and disappearance of the mass pre\'iously occupy¬ 
ing the distal end of tire esophagus (fig. 2B and 2C). 
There was a residual mild degree of achalasia pres¬ 
ent. The patient noted complete relief of pain 
about sL\ hours after the roentgenograms were taken 
on Sept. 25, 1959. 

The patient has done well, to the time of writing, 
on a diet of soft and pureed foods. She has gained 
weight and has no complaints referable to the 
esophagus. 

Comment 

The most common foreign bodies found in the 
esophagus are impactions of foods tliat are nor¬ 
mally ingested. Meat, especially pork, is the com- 


Fig. 2.—spot films of fundoesophageal region, disclosing 
alteration in contour and outline of inspissated congealed 
food particles. A, beginning disintegration noted after 12 
hoius of medical therapy (Sept. 25); B, complete disinte¬ 
gration and disappearance of bolus of congealed food which 
formerly occupied distal end of esophagus. Mild degree of 
achalasia persists (Sept. 28); C, residual achalasia, mild in 
degree, with no evidence of pathological alteration of internal 
architecture of fundoesophageal jmiction (Oct. 14). 

monest food,' although persimmon skins," celery, 
and shredded coconut may also become impacted. 
Tile patients are usually elderly and often have 
poor dentures." Hygroscopic bulk laxatives such as 
Serutanand karaya gum" may become impacted 
in the lower end of the esophagus, by virtue of 
imbibition of fluid in the esophagus. 

Richardson " first reported the satisfactory diges¬ 
tion of boli of meat wdtli the use of papain, a pro¬ 
teolytic enzyme which converts protein to amino 
acids. This has been confirmed by Schaff and 
McCallen,® who recommended tliat the patient 
drink I to 4 ml. of a 5% solution of papain (caroid) 


every' 15 minutes. In tliis v'ay', they found tliat tlie 
esophagus could be cleared in 90 minutes or less. 

Johnsonused tlie starch digestant Taka-diastase 
to remove an impacted bolus of Seimtan. Miller 
and Godfrey'' treated a patient •witli a large bolus 
of cooked meat impacted in tlie esophagus by' in¬ 
stillation of cry'stalline try'psin. Tliis patient had 
undergone transesophagoscopic removal of part of 
the contents, but the operation had to be termi¬ 
nated because of the patient’s condition. Inciden¬ 
tally, these autliors did not use papain because they' 
found tliat a suspension of the enzy'me contained 
a gram-positive micrococcus. 

Our patient had a mild achalasia of the esopha¬ 
gus and poor dentures. She swallowed a large bolus 
of fish roe, probably' with a minimal amount of 
cliew'ing. Preparatory' to attempting remov'al wa die 
esopliagoscope in an emaciated patient, it was de¬ 
cided to try enzy'matic digestion. Because of the 
nature of the bolus, it was felt diat a combined 
enzy'me powder would give a broader spectrum of 
digestion than any individual enzy'me. Checking 
the diagnosis with roentgenography and a “barium 
swallow” did not seem to impede the dissolution 
of the bolus to a significant e.xtent. 

1352 Carroll St. (13) (Dr. Pelner). 

References ’ ' ' . 

1. Palmer, E. D.: Esophagus and Its Diseases, New York,-_ 
Paul B. Hoeber, Inc., 1952. 

2. Weaver, D. F., and Moersch, H. J.: Esophageal Ob¬ 

struction Due to Persimmons: Report of Case, Proc. Staff.' 
Meet. Mayo Clin. 13:129-131 (March 2) 1938. , 

3. Richardson, J. R.: New Treatment for Esophageal Ob¬ 
struction Due to Meat Impaction, Ann. Otol. Rliin. & Laryng. 
54:328-348 (June) 1945. 

4. Johnson, W. M.: Obstruction Due to Serutan, Corre¬ 
spondence, J. A. M. A. 153:235 (Sept. 19) 1953. . _ _. 

5. Howard, J. T.: Adventures in Esophagus, Soutli. M. J. 
40:197-206 (March) 1947. 

6. Schaff, B., and McCallen, A. M.': Esophageal Obstriic-' 

tion Due to Food Impaction Treated vith Caroid Solution,- 
Gastroenterology 15:465-466 (July) 1950., . .. 

7. (a) Miller, J. M., and Godfrey, G. C.: Treatment-of - 

Impaction of Cooked Meat in Esophagus witli. T^T>?m/ 
A. M. A, Arch. Otolar>'ng. 02:202-203 (Aug.) 1935. (b). 
Godfrey, G. C., and Miller, J. M.: Action of Proteolytic 
Enzymes on Cooked Meat, A. M. A. Arch. OfoIarvrlR. 
60:99-100 (July) 1937. ' ' , 




T he SCIENTIFIC CONCEPT OF DISEASE.-The tradiHonal attitude toward 
disease tends in practice to restrict w'hat is categorized as disease to what can 
be understood or recognized by the physician and/or what he notes can Ire 
helped by Ins intervention. This attitude has plagued medicine throughout its history 
and still stands in the w'ay of the physician’s full appreciation of disease as a natural 
phenomenon. Disease cannot be defined on die basis of die function of physicians, 
which is a social and institutional phenomenon. The scientific attitude requires diat 
a clear distinction be made betiveen the study and understanding of disease as a 
natural phenomenon and the categorization of disease in terms of the fimction and 
role of the physician in a society'. Only the first is relevant to a scientific concept of 
disease. The latter changes widi time and circumstance.—G. L. Engel, M.D., A Uni¬ 
fied Concept of Health and Disease. IRE Transactions on 'Medical Electronics. 
January’, 1960. 
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IMPACTION OF FOOD BOLUS IN THE ESOPHAGUS 


Louis Pelner, M.D. 
nnd 

'Abraham H. Levy, M.D., Brooklyn, N. Y. 


An aged ixiticnt in poor general health had an 
impaction of the lower end of the esophagus after 
eating fish roe. It was deeided to attempt to digest 
the foreign body by enzymatic means. 


Report of a Case 


A 76-\'ear-old woman, w'ho appeared older than 
her stated age, complained that for a week she 
had had severe pressure in the reti'osternal area. 
This pressure made her gasp for breath, but the 
svmptom M'as not made worse by walking. She 
staled that she continually “brought up phlegm, 
but it could not be ascertained whether the ma¬ 
terial \\’as \'omited or expectorated. She also com¬ 
plained of weakness. 



,1. 24, 1959). 

•'T had poorly SS'^deS pTa^ The 

,to.ulln« I'hysician. 


mur was heard at die apex and base. An electro¬ 
cardiogram showed a few nonspecific changes. The 
blood pressure was 160/90 mm. Hg, the lungs 
were clear, and there was no enlargement of tlie 
liver or edema of die legs or other sign of heart 
failure. 

The patient had recently undergone cataract 
surgery. The ophdialmologist had postponed the 
operation several times because the patient ap¬ 
peared to be in poor condition, although the ex¬ 
amination each time failed to reveal any definite 


ontraindication to operation. She appeared to lach 
re starnina - to sustain the rigors of an operation 
Liccessfully. 

Since there were insufficient findings to warrant 
onsideration ■ of the heart as the source of her 
ymptoms, an esophagram was made on Sept. 24, 
.959. The esophagram' revealed “a pdeomoqrlrtc, 
angerine-sized area of radiolucency occupying the 
ower end of die esophagus at the fundoesophageal 
unedon. The somewhat circular contour of the 
riling defect seems to point to one of three possi- 

duties, i. e., (1) an f f 

mdescended, lai-ge congealed bokrs of food 
(3) the possibility of a large . .. poljT- In addr o 
t was rioted that cardiospasm was presen, ruth 
ioriie dilatation of the, barium-filled esophag s 
(fig 1). Other physiological findings ‘ 

moderate degree of j' 

linning of the cervical and dorsal spine, a sir n ) 
enlarged heart, with calcification of the mitral ring, 
and moderate hilar vascular engoigemen . 

On dose questioning, the patent recnM 
all 1« symptoms had started 

lowed a large ,Lnum and vom- 

(elt a severe pressure helnnd her sternum 

ited all her food. amaciated pali'"' 

Before 't; ,hougrtl““ ea^an* 

to esophagoscopy, it ^ , j neccs- 

digestion should be given a ,<J di- 

sa?y to find an enzynre , some fat. 

gest protein, carbohydrate, mr P ‘ 

L eLjnne powder 

100 mg. of pancreate “0 ^ ,,, 

per gram (Peptenzjnne) fo be dipped aowl)' 
of water, was presen ^^^gs of this 

repeated every, wo boms. Aft 

Tre%^-rdtSrof the ma. 

showed beginning inW' 

::rFurflrfilmslowed complete disintegta 
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associated with one of two processes in women, 
eitlier defeininization or frank virilization. The de- 
feminizing group of symptoms includes a loss of 
feminine contours, slight decrease in the size of 
the breasts and genitalia, a recession of frontal 
hair in the pattern of early male baldness, amenor¬ 
rhea, acne, and coarseness of the sldn. The rdriliz- 
ing srTnptoms include the aforementioned symp¬ 
toms plus hirsutism of a coarser, heaxder, male t>'pe, 
as well as male-pattern alopecia, a deeper voice 
(and enlarged “Adam’s apple”), muscular develop¬ 
ment, significant atrophy of tire breasts and geni¬ 
talia (with amenorrhea), and an enlarged clitoris. 


in these women may be e.xtremely abundant. The 
hair pattern on tlie chest, linea alba, and e.vtremi- 
ties may be practically masculine. Altliough in¬ 
vestigative studies done in former years disclosed 
no specific metaboh'c, chemical, or endocrine 
changes in tliis disorder (diereby accounting for 
the name idiopatliic or constitutional hirsutism), 
recent investigations, wdth vastly refined biochemi¬ 
cal techniques, developed facts to tlie contrar\\ 
As a result of tliese studies, it has become possible 
to considerably diminish the degree of hirsutism— 
a major breakthrougli in diis hitherto mysterious 
disorder. The sequence of events leading up to this 


Table 2—Hirsutism by Degree of Associated Endocrine Change, Type, Origin, and Underlying Disorder 


No Detectable Endocrine Change or Minor One with Hirsutism 


(iriyiu 


idiopathic 




I 


Racial 

Familial 

Androgen-sensitive 


Physiological Therapeutic 

Puhertj* Especially androgenic and 

Pregnancy other steroid honnones 

Menopause administered 


Major Endocrine Changes Associated with Hirsutism 


Miscellaneous 
Congenital 
Familial 
Trauma 
Local irritation 
Others* 


Adrenal Ovary 

With virilization * *’* •* 

Adrenogenital syndrome 
Symptom? and Without viriiization 

Underlying Disorders < Adrenal cortical hypertunction Steln-Leventbal syndrome 

(Cushing's syndrome) 

(Mixture oi Cushing’s syndrome aud 
adrenogenital syndrome not uncommon) 

Miscellaneous and Borderline Endocrine Types 


Pituitarj' 

Without virilization 
Pituitary Ijasophiiism 
(Cushing’s disease) 
Acromegaly 

Achard-Tbfers syndrome 
Adiposogenital dystrophy 


Uniicriylng Disorders 


MetahoUc craniopathie* and others (especially hypothalamic tumors resulting in excessive secretion of pituitary 
gonadotropin) 


* Uncommon, obscure causes of hirsutism include congenital ectodermal dysplasia, mumps, encephalitis, various neuritides, multiple sclerosis, and 
’orphyria. 


An inclusive „ grouping of present-day concepts 
)f hirsutism is presented in table 2, with an ap- 
iro-riinate listing in tlie order of frequency. 

Types, Origin, and Treatment of Hirsutism 

According to Ferriman and associates,® major 
?ades of hirsutism are found in 10 to 15% of un- 
elected patients admitted to a hospital. Tlie hair 
^row-tli in these patients may he localized or widely 
listributed. It usually begins during adolescent 
)eriods of changing endocrine activity and pro¬ 
cesses to some predetermined limit. In tlieir strid¬ 
es, 17-ketosteroid and fraction levels were unre- 
^ted to patterns of hair distribution, although 
ligber levels were generally associated with coarser 
'siir, denser growth of hair, and larger areas of 
nvolvement in tliese patients. 

The largest group of people with hirsutism are 
ither those witli no detectable endocrine changes 
ir those in whom the endocrine changes are mild 
r> degree, often transitory', and on a phy-siological 
>asis or possibly' produced by' hormone therapy'. 

idiopathic Hirsi/tism.—Idiopathic hirsutism is 
irobably the commonest grouping of hirsutism in 
'’Omen. The tendency' toward tliis ty'pe of hirsutism 
aay be familial and often appears in women of 
-lediterranean origin. Tlie growth of facial hair 


discovery may' be summarized by going back to 
the y'ear 1937, when Kenyon and his colleagues," 
as well as other investigators, were unable to de¬ 
monstrate a definite increase in urinary' androgens 
in patients irith idiopatluc hirsutism. The next 
y'ear, however. Callow ® obsen'ed tliat several 
women wth tliis condition excreted moderately 
elevated quantities of urinary' 17-ketosteroids, a 
finding tliat has since been confirmed by' other 
workers. The idea tliat cortisone might be effective 
in tlie treatment of hirsutism was first suggested 
in 1948 by Whitaker and Baker,® who found tliat 
cortisone had an inliibitory' eflFect on hair growth 
in rats. In 1950 and 1951, IViLkins and co-workers 
showed that the administration of cortisone to pa¬ 
tients with congenital adrenal hy'perplasia caused 
moderately' decreased excretion of 17-ketosteroids 
•and biologically active androgens, as xvell as an 
unquestioned decrease of hirsutism. In 1953, Jones, 
Howard, and Langford ” e.xtended the work of 
Wilkins and discovered that cortisone therapy re¬ 
sulted in a diminution of urinary' 17-ketosteroids 
in certain women with idiopatliic hirsutism. Gard¬ 
ner also found abnormally' high 17-ketosteroid 
and deliy'droepiaiidrosterone excretion in similar 
patients who responded to cortisone therapy', with 
a decrease in steroid excretions to normal values. 




120/1924 


J.A.M.A., April 23, 19C0 


COMMITTEE ON COSMETICS 


Report to the Committee 

The Commttee on Cosmetics has authorized publication of the following report. 

Vebonica L, Conley, Ph.D., Secretary. 

DIAGNOSIS AND MANAGEMENT OF HIRSUTISM 

Howard T. Behrman, M.D., New York 


l-Iirsatism or hypcrtridiosis is a term used to 
indicate tlie presence of excessive liair on various 
bod)’ surfaces which normally grow hair or die 
appearance of hair on body regions which are 
normally liairless. The term is somewhat relative 
in that What might be considered excessive and 
umvanted depends upon the individual, the sex, 
and even the race. For example, a mustache is 
preferred bv some men and umvanted by most 
women; vet, a light growth on die upper hp of 
women is considered a sign of a loving nature m 
certain Latin countries and therefore is desirable 
to a woman. Axiliarj' hair is hastily shaved depi¬ 
lated, or removed in some manner by most Ameri¬ 
can women but is carefully preserved by women 
fa mmiv other countries. A Mi head of ha» j a 
much desired masculine attribute; yet, one well 

taown male screen star has made 2- 

ln\ shininc bald pate. These examples ulus 

Satftt^S -iabih^. in iM p-o-txr 
of the term “hirsutism, inasmuch as it is otten a 
nvitter of individual, se.xual, and group athtudes, 

slight degiee uiT disease or glan- 

is rarely associated l^niounts .and abnormal 

dular aberration, umi . ‘ tnerit comprehenswe 

localizations of in order to rule 

medical and disorder. It 

out change in 

should be emphasized Jbat a > ^ 

the quantity or is of far 

puberty, pregnancy, m gradiwi 

!;;^rran?e"S-m and should be tlioroughly 

investigated. classification 

The classifi^twn modified 

proposed hunian hair from 4ie point 


1. Hair that is die same in botii se,\-es and is not primarily 
under hormonal control. This includes lanugo hair all over 
tlie body, eyebrows, eyelashes, and probably some of tk 

hair on the extremities. i m • - i i 

2. Amhosexual hair under endocrine control. Tins inciuoei 
tlie coarse hair that is present after puberty to the sattii 
extent in normal representatives of botli sexes. Ambosexiw 
hair is represented by axillaiy hair and a major (mostiy (h 
lower) portion of the pubic hair; scalp hair may alsob 
discussed in this category. 

3. Hair that sen’es as a true secondary male ch-arade 
Terminal hair on the face, beard and mustache, are fl 
main representatives of hair which is present mall sexual 
mature Ind normal males but not in females. In most mal 
varying amounts of upper pubic hair on and arouna 
linea alba also belong to this group, as well f J 
external ear canal, a distinct male charactenstic. M 
the larger amounts of body hair, like hair on the ck: 
Sonlders. abdomen,.and bach of liahy men, are also sum 
characteristics. 

As will be discussed later, the variable degre 
and types of hirsutism depend primarily on t 
quality and quantity of hormonal sbmulation 

Table l.-Clossificolioii of Hirsutism htj Us 
Contributing Conditions 


Glandular or Genetic Aren of lafl»w<’a 


Pituitary 
Pituitary 
basophilism 
(Gushioe’s 
disease) 

Achnrd-Thicrs 

syndrome (?) 
Acrojncenly 

Syndrome of 
excess 
luteinizing^^ 
hormone to 

porphyrin 


Adrenal 
Tumor 

Adrenogenital 
svndrome 
Adrenal corti¬ 
cal hyper- 
tunction 
(Cushing’s 
syndrome) 
Hyperplasja 
Congenital 
pseudo- 
hcrainph- 
roditism 
postnatal 
fldteno- 

eenltalisro 


Ovary 

Tumor 

ArrbenoWas- 

toma 

Adrenal rest 
VviTOor thy 
pemepbromn) 


Ovotcstis 

Hermaphro¬ 

ditism 

Steln-Lcvcnthal 

syndrome 


Gcaetl! 

Eiicia) or 
iamiliel 
tendency 

Sensitivity te 
intrinsic 
androgen' 


die responsiveness of ^y^^ermis attempls 

fected area. There have ^ mechanism. 

to classify ^Touplngs as seen m 

Greeublatt^ suggested the gr 1 b 

table 1. Heitmau^ tentatively 

De Alvarez and Heito ^ categon^* 

hirsutism in e 

(1) in association with a endoenw 

SS: HtsiSm of e»doorino or,gm 
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Physiological Hirst/fkHi.—Physiological hirsutism 
applies to the excessive growth of hair during the 
periods of pubert}%_pregnancy, and the menopause. 
The causative mechanisms are probably adreno¬ 
cortical in origin, altliough gonadal and pituitarx' 
factors also play a role. In addition, tlie shght de¬ 
gree of hirsutism occasionally observed during 
pregnancy may be due to placental secretion of 
androgens, adrenocorticotropins (.A.CTH), and 
gonadotropins. This mild hirsutism is temirorarx’, 
whereas the others are permanent. Diuing the 
menopause, the hairs become thicker and darker 
on the upper lip and chin especially, as well as on 
the facial margins and the pubis. Mazer and Is¬ 
rael '■ refute tire luTrothesis that hirsutism in women 
is merely due to estrogen shortage, b\' citing in¬ 
stances of women uith primarx’ hsTpogonadism 
who have little or no estrogen and do not have 
hspertrichosis. They state that hirsutism in wpmen 
is due to excessive androgen production by tire 
adrenal cortex, as esidenced by (1) the greater 
urinarx' excretion of androgens by hirsute xvomen 
and by tlrose xvith adrenocortical tumors and (2) 
the abih'tx' of androgens (xvhen gix'en in large 
doses) to produce hirsutism in female patients 
of any age. 

Therapeutic Hirsufism,—Testicular androgens are 
responsible for the groxvtli of the mustache and 
beard, as xx’ell as for tire dex'elopment of coarse 
hair on the trunk and extremities of a man. They 
are also essential for tire development of adult 
axillarx' and pubic hair patterns. The administra¬ 
tion of testicular hormones to xvomen, in sufficient 
dosage and for a long enough period, xxill result 
in liirsutism of the upper lip and, eventually, of 
the chin and cheeks. The majoritx' xxdll shoxx- dis- 
fect effects after an appro.ximate total dosage of 
oOO mg. of testosterone propionate or 1^2 Gm. of 
metlryltestosterone. Other effects include acne, en¬ 
largement of the clitoris, and x'ocal changes. Male; 
patterned alopecia and body hirsutism do not occur 
unless large amounts are administered oxmr long 
periods of time. Similar effects Irax'e been obserx'ed 
after the administration of large amounts of corti¬ 
sone and adrenocorticotropin. 

Miscellaneous Causes of Hirsutism.—This smaller 
grouping of h^'pertrichotic patients includes con¬ 
genital or acquired cases, as xvell as general or 
partial e.xamples of excessive hair groxxrih. The 
congenital ixpies (excluding those xxoth endocri- 
nopathy) are rare. A dense, sUk)" hair coat somexxhat 
like the coat of an Angora animal may cover tlie 
body in such cases. Other dex'elopmental defects 
may be present. Partial congenital hsTjertrichosis 
•s not unusual; it may be associated xxdth nex'i such 
as the bathing trunk tx'pe of nexais pfiosus. Partial 
acquired hxqrertrichosis (unrelated to endocri- 
nopathy) may occur at sites of constant local irri¬ 
tation. It is observed on skin areas under plaster 
casts and as a result of constant irritation or fric¬ 


tion xvith liniments, plasters, rubefacients, and 
similar agents. Other uncommon and obscure 
causes of hirsutism include congenital ectodermal 
dysplasia, mumps, encephahtis, certain tx-pes of 
neuritis, and multiple sclerosis. 

Hirsutism of Adrenal Origin.—Major endocrine 
changes of adrenal origin max’ result in tlie dex’el- 
opment of txx’o sxTidromes characterized by hir¬ 
sutism. Mixtures of both sx-ndromes often occur, 
depending on the tx-pe of hormones secreted. If 
the hx'peractix’e adrenal cortex produces testos- 
terone-hke hormones, the resultant pictime is tliat 
of tlie adrenogenital sx’ndrome. If the e.xcessix’e 
hormones are hydrocortisone and derix-atix'es, tlie 
result is a clinical picture often called Cusliings 
sxmdrome. 

Adrenogenital sx’ndrome is characterized by x’iril- 
izing sxmptoms and may be due to either a h}’per- 
plasia or tumor of the adrenal cortex. Depending 
on the time of its occurrence (fetal, childhood, or 
adult life) and tlie sex of the patient, tlie sxmp- 
tomatologx’ is variable. If it is of fetal origin, tlie 
female child is often a piseudohermaplirodite, xxith 
an enlarged chtoris and persistent urogenital sinus. 
With precocious groxxth and dex-elopment, the fe¬ 
male infant later develops heterose.xual features 
similar to those occurring in the childhood and 
adult cases; namely, (1) body and facial hirsutism, 
increased strength, and muscular dex’elopment (2) 
a loxx’ering of the vocal range from soprano to 
tenor, (3) an enlarged clitoris, (4) adx’anced bone 
age, (5) amenorrhea, (6) absent or atrophic 
breasts, and (7) male-pattern baldness. This obx’i- 
ous x’irilization or masculinization is often associ¬ 
ated xx-itli elex’ated urinarx- neutral ketosteroids. 
Tlie ll-hydroxx'corticoids are usually norinal. Treat¬ 
ment of these patients is entirely dependent on the 
tx’pe of sxTidrome present. If a tumor is present, 
surgical e.xtuqiation xx-ill often cure the disease. If 
the adrenal process is merelx- a hx'perplastic one, 
steroid hormone tlierapy plus adequate physio¬ 
logical and chemical measures, depending on the 
indix’idual case, are essential. 

So-called Cusliing’s sx’ndrome, a disorder of tlie 
adrenal gland, is due to an increased secretion of 
hydrocortisone and its derix’atix’es (panhx’percorti- 
calism). It is not common and is found primarily 
among xvomen in tlie tliird or fourth decade of life. 
It is characterized by xx’eakness, genital and breast 
atrophy, a buffalo-tx-pe of obesitx-, moon facies, 
insulin-resistant diabetes, lixpertension, mild hir¬ 
sutism, purple abdominal striae, spinal osteoporo¬ 
sis, ruddy face, oily sldn, and, often, an acneiform 
facial eruption. The urinarx’ 17-ketosteroids are 
usually moderately increased but not necessarily 
so. The urinarx* Il-oxx’steroids are often markedly 
elex’ated. By . contrast xx’itli the adrenogenital sx-n- 
drome, there is apparently an ox'erproduction of 
the steroids concerned xx-itli gluconeogenesis ratlier 
tlian an ox’erproduction of the androgenic or mas- 
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During t])o same j’car, Greenblatf rei^orted on a 
SCI ICS of amcnorrheic, liirsute women who respond- 
cd to cortisone tlierapy. He postulated that tlie 
eltcct of the cortisone was not due merely to 
I S depressant action on 17-ketosteroid excretion 
tlirough Its inhibition of adrenocorticotropic pro¬ 
duction, but to a balancing action of growth hor¬ 
mone and adrenal steroids, so as to permit a more 
orderly release of pituitaiy gonadotropins. In 1954, 
Van de Wide and associates studied a group of 
women with idiopathic liirsutism and also found 
that some of them showed increased dehydroiso- 
androsteronc and 1 /-ketosteroid e.vcretion levels, 
which dropped after cortisone administration. They 
postulated that the hirsutism of the group with 
dei-atcd levels was probably due to adrenocortical 
hperfunction, nOiereas the others with normal 
17-kctostcroid values were possibly either consti¬ 
tutionally normal or their hirsutism wns of ovarian 
origin. In 1956, Kappas and his associates were 
among the first to show biochemically that idio¬ 
pathic hirsutism was probably characterized by 
the selectii'e hj'porsecretion of an adrenal andro¬ 
gen. They were able to control this hypersecretion 
by administration of cortisone and advanced the 
concept that these iiatients bore a “fcransitionaV’ 
relationship to the adrenogenital syndrome. They 
stated that the elevated levels of this adrenal an¬ 
drogen u'erc 211 'obably re^'ersible, with treatment, ' 
to essentially normal urinary steroidal values. 

Recently, a thorough study of 45 women witli 
hirsutism was carried out by PerloflF and his asso¬ 
ciates.'® The study group was compared to a group 
of 16 normal w'omen, udth respect to various clini¬ 
cal and laboratory findings. Clinically, these 45 
women were further subdivided: (1) those with 
hirsutism alone and normal meirses—16; (2) tliose 
wdth hirsutism plus abnormal menstrual function 
—22; and (3) those with a surgically verified Stein- 
Leventhal syndrome—7. In addition to a compre¬ 
hensive clinical and laboratoiy investigation of each 
patient, iwticular attention was paid to the levels 
of urinary ketosteroids. In man}^ of these patients, 
results showed that the le\'els of the total neutral 
ketosteroids, as well as those of the strongly andro¬ 
genic Cu)0;; fractions, correlated in some measure 
with the degree of hirsutism ipresent. In addition, 
it seems that some women with idiopathic hirsut¬ 
ism have hair follicles which arc more sensitive to 
serum androgen. In fact, hair growth of this t>'pe 
is often associated with increased pilosebaceous 
activity and acne vulgaris, so that either one or 
both dysfunctions ap^iear first at jjuberty. 

In PerlofF’s patients, the administintion of pred¬ 
nisone in daily doses of 7,5 to 15 mg. reduced the 
total neutral 17-ketosteroid and the CioOo fractions 
to normal or almost to nonnal levels. 

He reported tliat fair to good improvement in hirsutism 
was noted in all patients treated with prednisone, but dif¬ 
ferent area.s rasponded variously. Hair on the chin, tliigb, 
S, ocSonally, upper lip was most resistant, whereas that 
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depilation was performed, and this was repeated 
ly as required. After appro.vimately six Lntl s ' 

hair which remained, usually under tlie chin a 

by electrolysis. The incidence of recurrence ’is nof 
however, in three patients it commencr^ eh 
cessation of rfierapy, and prednisone was SSetl 

It IS of mterest that prednisone, when adminis¬ 
tered in daily doses of 5 to 10 mg. to nonnal per¬ 
sons, produced typical hirsutism of Cushing’s Le 
or acne or both, according to Perloff. This did not 
occw in any patient who originally had elevated 
levels. 

As a result of theii- studies of idiopathic liirsut- 
ism, Perloff and his associates'® postulated the 
following sequence of events as a theoretical causa¬ 
tive mechanism. 

(1) increase in corticoid requirements, as at puberty; (2) 
relative insufficiency of hydrocortisone production owing to 
a deficiency of clieniical precursors or adrenal enzjTnafic 
defects; (3) inadequate level of blood corticoids; (4) 
pituitary gland release with production of larger than nonnal 
amounts of adrenocorticotropic hormone (ACTH); (5) in¬ 
creased stimulation of adrenocortical function until liytlro- 
cortisone production becomes adequate, but, simultaneously; 
(6) excessive symtliesis of androgen, resulting in tlie urinaq- 
hormonal pattern found in onr patients, i. e., nonnal levels 
of corticoids and tlieir derivatives, and elevated androgens 
and their metabolic end-products. 

The conclusions from these studies strongly fortify 
the belief that hirsutism of this type is due to 
2 >rimary changes in the adrenals. 

Other investigators have not had as good re¬ 
sults in patients with ordinary' or idiopathic hir¬ 
sutism as did Perloff and his gi'oup. In fact, it 
would seem desirable to restrict steroid tlierapy 
to those patients with elevated 17-ketosteroid levels 
and to avoid the administration of these drags 
(even in tliese "comparatively safe,” low doses) to 
women whose only complaint is hirsutism. If the 
hirsutism is combined witli other endocrine changes 
(both chemical and physical) plus elevated 17- 
ketosteroid levels,, plus elevated CwOo fractions, 
die possibilities of a therapeutic result are greater. 
It should be kept in mind that dramatic changes 
in hirsutism among these women do not usual!} 
occur. Unfortunately, once the pikry' system lias 
been activated, it is very difficult to modify it- 
From my observation, the growth of hair can be 
diminislied so tliat, in women who require dai 
shaving, the interval may be lengthened and t 
number of times tliat shaving, is reqim'ed may 
reduced to three times weekly. It is also a « • 
to employ concui-rent electi-olysis m , 

move die hair growth already present. If elec h 
sis has failed previously, it f of 

process when combined P ‘ enblaf! 

steroids. In addition to steroid 
advises the administotion of potassiu 
(300 to 600 mg. daily), small f‘Jotcin, 

Ltract (30 to 60 mg. daily), and a hig P 

low-salt diet. 
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s\ndrome frequently overlaps the adrenogenital 
poup. According to these autliors,° tlie foUoving 
signs and ssTnptoms aid in tire difierentiation of 
“pure” Cushing’s sjnidrome, “pure” adrenogenital- 
ism, and the Stein-Leventhal sATidrome: in tlie first, 
muscular weakness and pseudomasculinization; in 
the second, increased strengtlr and true \'irilism; 
and in the third, hirsutism with marked femininit}'. 

Acromegaly is due to hc^ierfunction of the eos¬ 
inophilic cells of tlie anterior lobe of the pituitary 
gland. It is characterized by an enlargement of 
the peripheral parts of tlie body (hands, feet, nose, 
and jaw) caused by excessive secretion of growth 
hormone during adult life. Hirsutism occurs in 
many of these patients, altliough it is not a para¬ 
mount feature. Surgical, medical, and radiation 
therapy may be of some value in tliese patients. 

Tlie combination of hirsutism and diabetes mel- 
litus was called Achard-Tliiers syndrome and was 
formerly considered a specific syndrome. The asso¬ 
ciation is now classified as a not-uncommon, co¬ 
incidental occurrence due to the frequency of both 
diseases. 

Adiposogenital dystrophy, also known as Froh- 
lich’s simdrome, is a rare disease due to a functional 
disturbance of the pituitary'-hj'potlialamic region 
and characterized by hypogonadism and obesity. 
Hjpertrichosis may appear on the face and e.x- 
tremities. When tliis disease is caused by a tumor, 
the treatment is surgical. Tlie other cases do not 
respond well to therapy. 

Miscellaneous and Borderline Endocrine Types.— 
Hirsutism sometimes occurs in association witli a 
number of uncommon and miscellaneous types of 
endocrinopathy. These include testicular tumors 
(especially interstitial-cell tumors and, occasionally, 
embiv’onal tjrpes), juvenile hj'pothjToidism, malig¬ 
nant tlijTnomas (causing so-called Cushing’s sjm- 
drome [?]), pancreatic carcinoma (causing so-called 
Cushing’s sjmdrome [?]), metabolic craniopathies 
(pineal and hjqiothalamic tumors resulting in exces¬ 
sive secretion of pituitary gonadotropin [?]), poly¬ 
ostotic fibrous dysplasia (Albright’s sjmdrome), the 
starvation state (“liibernation” syndrome), the Mor- 
gagni-Stewart-Morel syndrome ° (headache, frontal 
bone hj'perostosis, virilism, obesity, mental changes), 
and other uncommon entities. 

Methods of Hair Removal and 
Cosmetic Management 

The preceding discussion has presented a review 
of the causes of hirsutism as well as its medical 
and surgical management. The final portion of this 
report will concern itself vvitli a brief review' of 
systemically administered agents (otlier than hor¬ 
mones), which have a depilatorj' action, and a 
survey of the various methods available for tlie 
external remov'al of hair. These include (1) chemi- 
cal agents (including drugs) administered internally 


and (2) external methods of hair removal or cos¬ 
metic management such as (o) tweezing, clipping, 
or shaving, (h) pumice, (c) vva.xes, (d) bleaches 
(for lightening color; no depilatorv' action), (e) 
depilatories (chemical), (f) electrolysis and elec¬ 
trocoagulation, and (g) ionizing radiations. 

Chemical Agents (Including Drugs).—The inges¬ 
tion of certain chemicals results in a specific de¬ 
pilatory' action due to a direct toxic effect on the 
epithelium of the hair foUicle.^ ThaUium acetate 
is used for the purpose of temporary epilation in 
patients vvdth ringvv'orm of the scalp in some coun¬ 
tries other than the United States. Since this drug 
has severe to.xic manifestations (primarily via the 
central nerv'ous sy'Stem), it is not considered safe, 
and it is definitely' not advised for the cosmetic 
remov'al of excessiv'e hair. Furthermore, recent 
studies with a new antifungal agent, griseofulvin, 
indicate tliat it will be the drug of choice in the 
treatment of tinea capitis (ringworm of the scalp). 
Formerly', thallium acetate vv'as used in cream form 
as a depilatory'; this usage is mentioned only' to be 
condemned due to its potentially dangerous side- 
effects, vv'hich include cataract formation and v'ari- 
ous neurotoxic manifestations. 

Tweezing, Clipping, or Shaving.—For the tem¬ 
porary' removal of an occasional hair or hairs, 
either tweezing, clipping, or shaving is adequate. 
Proper hygienic iheasmres should be used such as 
washing tlie area vv'ith an antiseptic soap before 
and after hair remov'al and the use of an astringent, 
antiseptic, wet dressing if a larger area is in¬ 
cluded. Tweezing hairs in the vicinity of tlie body' 
orifices (e. g., the nose) should be performed vv'ith 
caution, if at all, and alw’ays vv'ith strict asepsis. 
For temporary hair remov'al in large areas such as 
the a.xiDas and legs, electric razors as vv'ell as or¬ 
dinary safety razors hav'e become increasingly 
popular. Despite many popular notions to tlie 
contrary, cutting or shav'ing hair vv'ill not perma¬ 
nently' stimulate hair grow'th. If it did, shav'ing the 
male scalp vv'ould hav'e become a v'ery' popular 
custom. 

Pt/micc.—Pumice, vv'hich is volcanic glass, is 
full of minute cav'ities and is v'ery' light in weight. 
Although primarily effectiv'e as a poUshing agent, 
it can be used as a simple metliod for tlie remov'al 
of hair, merely' by mechanical friction ov'er the 
hairy' site. Subsequent to its usage, a bland emol¬ 
lient should be gently massaged into die area to 
lessen the irritation of the skin produced by' the 
pumice and friction. 

Wax.—As a method of hair remov'al, w’ax has 
been used for many' y'ears. Prior to application, die 
sldn is vv'ashed vvidi soap and water and dried. The 
vv'ax, which is usually' a mixture of rosin and bees- 
w'ax (sometimes modified vv'ith mineral oil or other 
wa.\es), is melted and applied, while still warm, 
to the hairy' area. After the apph'cation, the wax 
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cnlinizing liorniones. Pure syndromes are not com¬ 
mon due to admixtures of the adrenogenital com¬ 
ponent. The therapy is surgical if the diagnosis 
of a tumor of the adrenal cortex has been estab¬ 
lished. In patients with adrenal hyperplasia, the 
treatment of choice appears to be bilateral adrenal¬ 
ectomy followed by adequate postoperative man¬ 
agement often similar to that of the patient with 
adrenal cortical hypofunction, This method ap¬ 
pears to have ad\'antages over previous measures 
used, such as roentgen irradiation of the anterior 
pituitary and the use of sex steroids. 

Hirsutism of Ovarian Origin.-Major endocrine 
changes of o\'arian origin result in the occurrence 
of one of two syndromes, nnth characteristic hir¬ 
sutism. These niay be identified on the basis of 
the presence or absence of virilization. Tlie viriliz' 
ing Ivpcs arc due to masculinizing ovarian tumors. 

The major members of this group are the anheno- 
blastomas, adrenal rest tumors, and tlie hilar celt 
(Levdig cell) tumors. The major organic lesion 
of the'’ovaries responsible for hirsutism vmhsm, 
and amenorrhea is an arrhenoblastoma. Other less 
common tvpes of masculinizing ovarian tumors in¬ 
clude those due to tlieca-cell hyperplasia and d 
to, ovarian lutoinir,ation. The 
on lire a-o of tire patient and tire activity of t e 
Inmor. In childhood, those tumors are clinically 
nnn“ est bv a precocious and masculinizing pseudo- 
Serb' S by so-called Cushing’s syndrome In 
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whereas diose of the CjoOs fractions were normal 
in four of the six subjects, suggesting that the latter 
measurement is less reliable in differentiating pa¬ 
tients, with hirsutism and Stein-Leventhal syndrome 
from normal patients. The C 19 O 0 urinar)' excretion 
levels correlated even more closely until the degree 
of hirsutism than with the presence of a Stein- 
Leventhal syndrome. The treatment of this syn¬ 
drome, according to Stein, is surgical. The recom¬ 
mended operation consists of a wedge resection 
of the enlarged ovaries, puncture of the cystic 
follicles from widiin the incision, and careful su¬ 
ture. Perloff and his group, as well as other in¬ 
vestigators, advise a trial with prednisone for at 
least 6 to 12 months before surgery. If the men¬ 
strual status improves, therapy should be continued 
for longer periods, and the scheduling of ovarian 
wedge resection (if it is to be done at all) must 
depend on the judgment of the clinician. These 
investigators suggest that the dosage be regulated 
bv the physician according to his clinical observa¬ 
tion of tlie patient and by monthly evaluations 
of the patient’s urinary 17 -ketosteroid levels. The 
total neutral ketosteroid levels .should be main¬ 
tained betxveen 6 and 10 mg. and the level of die 
CioOo fraction should be suppressed below 5 mg. 
Tlie prednisone therapy should initiated lyith a 
dosace of 10 mg. per day and adjusted by incre¬ 
ment! of 2 5 mg. In dieir studies, hirsutism re¬ 
sponded well to this featment, and the menstrual 
abnormalities improved. Stein claims that prolonged 
endocrine therapy before surgery lessens die possi- 
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S CHIZOPHRENIA IN CITY NEIGHBORHOODS.-Faris and Dunham made 
a thorough study of the differences in the numbers of hospital admissions for 
specific illnesses, including schizophrenia, in different neighborhoods in Chi¬ 
cago. They also utilized earlier findings from other cities. Later studies which 
followed their lead have tended to confirm their findings. The fact has thus become 
established that there is a very’ marked difference in the frequency of hospital ad¬ 
missions for schizophrenia from different city neighborhoods. A consistent pattern 
has prevailed, at least in the United States in recent decades: Admission rates 
from socioeconomically low central districts are high; those from socioeconomically 
high suburban districts are low. The proportion of maximum to minimum rates may 
be as high as 10:1. . . . The drift hypothesis states that schizophrenics have a 
tendency to drift into the socioeconomically lower sections and that tliis e.xplains 
why a relatively larger number of them are admitted from these sections. The 
breeder hypothesis, in contrast to the drift hypothesis, states that the character of 
the neighborhood is causally related to schizophrenia; i. e., that by lix-ing in those 
neighborhoods individuals are more apt to develop schizophrenia. ... If we were 
in a better position to see tlie dx’namics fay’ which a ty’pe of neighborhood can foster 
the development of schizophrenia in indix'iduals who live there, we would be able 
to derive the full benefit tliat ecology can furnish for understanding, and eventually 
for better control, of schizophrenia.—R. Plank, Ecology of Schizophrenia: Newer 
Research on the Drift HyTiothesis, American Journal of. Orthopsychiatry, 1959. 


of certain sldn disorders and for tlie production of 
temporary' epilation in cases of ringworm of the 
scalp, it should never be employed for the purposes 
of cosmetic removal of e.xcessive hair. It has been 
mentioned only to be condemned for this particular 
usage. 

Summary 

In so-called idiopathic hirsutism, the administra¬ 
tion of small amounts of the steroid hormones (sub¬ 
sequent to thorough diagnostic and endocrinologic 
case study) is sometimes an effective remedial 
measure. Certain measures for the external con¬ 
trol of hirsutism include depilatories, waxes, and 
bleaches, as well as phy’sical techniques such as 
electrolysis. 

2 E. 69lh St. 
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pcrmiued lo cool and then is removed with a 
Mnglc fixst iiMn^cmcnt. The depilated area is then 
c caased again unci a bland, antiseptic lotion (or 
c cam) IS applied. Tlic process is hot unlike the 
appheatmn am removal of a .strip of adhesive tape. 

«te(ieht>.s.-iphong!3 bleaching agents do not re- 
inoc e hair, they do render it less conspicuous. 
Blcaclnng solutions are usually combinations of 
ammonia and peroxide. A typical formula contains 
O/c ot a 3(1/0 .solution of liydrogen peroxide and 4% 
of dilutod ammonia solution, U. S, P., in water. 
\'arious mixtures in liquid, ointment, or oily ve¬ 
hicles arc available. The bleach is applied to the 
site* for u specified length of tijne, de 2 >ending 
on factors such as the sti'cngtl) of tlie bleach and 
the sensitivity of the skin underlying the hairy 
area. After remor-al of tlie bleach,'a bland lotion 
or cream is sometimes necessary. The combined 
use of ammonia and hydrogen peroxide often 
makes the h;iir brittle; it thins and hreaks-a bene¬ 
ficial effect in hirsutism. Also, various liair dyes 
may he used for the purpose of modifying the 
color of hair appearing elsewhere than on die scalp 
proper. Their use for tins purpose is generally not 
advisable because of the possibility of irritation or 
sensitization of the underlying skin. 

Dcpihtforics (CJicmica}).~The term “depilatory” 
is applied to preparations designed for the tempo- 
rarj’ romoval of unwanted hair, especially of die 
a-xillas and tJie legs. Such preparations should have 
a mmimal incidence of skin sensitization or irrita¬ 
tion despite constant and regular usage. The ad- 
\'untagc of such preparations over shaving is that, 
instead of merely cutting die hairs at die skin sur¬ 
face, it removes them at or below the moudi of the 
liair follicle, As a result, the ne.vt application is un¬ 
necessary for several weeks, whereas with simple 
shaving, a dark growth is evident within a few days. 

Tlie depilatories in popular usage are of two main 
types. Those containing barium or stronium sulfide, 
or a derivative, are very effective and work in a few 
minutes after application. Occasional instances of 
sensitization or irritation from these jireparations 
do occur, and they give forth an odor of liydiogen 
sulfide, but otherwise they are quite acceptable. 
Other 1 ) 310 $ are based on the use of substituted mei- 
captans in the presence of alkaline-reacting mate¬ 
rials (for e.xample, calcium thioglycoUate). These 
preparations have the advantage of possessing a less 
offensive odor than the sulfide type; however, diey 
have the disadvantage of taking more than twice as 
long to depilate the hair. So far as skin irritation oj 
toxicity is concerned, there is little difference be¬ 
tween them. , ^ 

EkGtrohjsis and Electrocoagulolwn.~\Jp to the 
present time, the only successful and permanent 
method of external hair removal is tlie destrucUon 
of the papilla by electrical methods. When properly 
performed, this technique results in the pennanen 
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lemoval of hair from large areas of the bodv sur 
face. It must be performed under proper conditLs 
of asepsis m order to prevent infection and scarring 
One method consists of cleansing the skin mth% 
bactericidal soaij followed by the application ri 
70% alcohol both before and after die procedure 
Of pnrnary importance is the requisite for a skilled 
and well-frained operator, also to prevent infection 
and scan-mg. Unfortunate!)/ the laxit)' of the laws 
III many, states results in' just the reverse. For this 
reason, it is generally considered advisable to re¬ 
strict this technique to competent, medical person- 
nel, Avitli adequate training in both the hygienic and 
technical aspects of the procedure. It is not the pur¬ 
pose of this report to dwell on the minutiae of the 
technical procedure itself, inasmuch as these may 
be found in certain specialized dermatological texts 
and articles. However, in brief, there are two types 
of electric methods in use at the present time. Tlie 
first employs a galvanic current usually generated 
from a small battery unit. The intensity of tlie cur¬ 
rent, tlie time of contact, the depth of insertion, and 
many other factors of technical significance are 
matters of experience and skill. 

The second method, which is actually not the 
same as electrolysis, employs a diathermy current 
(high frequency/ electrocoagulation) and is more 
popular at the present time because it is a faster 
technique (about 500 hairs can be removed in one 
hour). Both methods are capable of producing in¬ 
fection and scamng. It is emphasized tliat training, 
skill, and scrupulous attention to local hygiene are 
fundamental. Even with tlie best technique, a re¬ 
currence of approximately 15 to 25% of the epilated 
hairs is to be expected, but, with continued dili¬ 
gence, these can eventually be removed. Electro¬ 
lysis and electrocoagulation are very useful modali¬ 
ties, and die cosmetic and psychological results of 
their employment are extremely satisfactory in most 
cases. 

Radiation.—X-xay probably affects hair growtii by 
interfering with mitosis. Altliough ionizing mdw- 
tions can be administered to tiie skin, xrftli resultant 
permanent destruction of the hair follicle and loss 
of hair, this treatment is not safe for cosmetic usage. 
The reason for this is that the amount of radiation 
required to destroy the hair follicle permanent y' 
will also produce certain permanent and irreversible 
changes in the skin itseff. In the p^t and during 
tlie present medical era, an occasional an * 
appeared claiming satisfactory results in die frea - 
inent of hypertrichosis by means of x-my 
some related form of ionizing radiation. The e i 
ports have never been confirmed by ^ 

Lvers and, in fact, late sequelae of such treatmen 
are still being obsen^ed. These sequelae range hom 
chronic radioderniatitis of die sWn 

tous change, and ^1/^- 

X-ray therapy is a useful modality m tiie 
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problems ot mobilizing the economic resources 
needed to bring rehabilitation ser\aces to those who 
need them. 

Characteristics of Rehabilitation Centers 

The relationship of medicine to tlie problem of 
paying for the services of rehabilitation centers can 
be intelligently \-iewed only' in the perspective of 
the interactions between the practice of medicine 
and the operation of centers as a whole. It might 
be well, therefore, briefly to identify' the basic char¬ 
acteristics of rehabilitation centers. 

Rehabilitation centers generally fall into several 
groups; (1) pri\-ately' operated community' centers 
(established and directed by boards of prominent 
community leaders from various walks of life) 
which constitute the bulk of the centers in the 
United States, (2) centers operated as part of hos¬ 
pitals, including tliose connected with teaching 
hospitals of medical schools, and (.3) state-operated 
centers, which are primarily' vocational in purpose. 
.\lniost all of the facilities pros'ide sers'ices on an 
outpatient basis; a minority' of tliese institutions 
offer sersices on an inpatient and ambulatory' basis. 
-Among centers, there is also considerable range in 
program emphasis. The majority' of facilities con¬ 
centrate on problems of physical restoration, where¬ 
as others specialize in the vocational problems of 
rehabilitation. Centers also differ in the degree to 
which they are equipped to deal \\’ith tlie emotional 
and social factors influencing tlie lives of handi¬ 
capped persons. Yet, all centers and facilities have 
in common the purpose of bringing together I'arious 
professional skills, supportive personnel, needed 
equipment, and the proper space to accomplish 
rehabilitation. 

Medicine’s Role in Development and Finance 

Mfliat is medicine’s part in the healthful develop¬ 
ment and sound financing of rehabilitation centers 
and facilities? The growth of rehabilitation centers 
presents medicine with opportunities that are 
broadening its effectiveness and influence and, also, 
presents the plwsician with a number of new' re¬ 
lationships and responsibilities. Bringing the bene¬ 
fits of rehabilitation to his patients and the success¬ 
ful financing of the sen'ices needed by' his patients 
depend on how' the practicing phy'sician accepts the 
challenge of rehabilitation and, tlierein, fulfills the 
new roles and responsibilities. Representatives of 
the medical jirofession play' three influential roles 
'■itally affecting the functioning of rehabilitation 
centers and facilities. 

Role of P/iijsician.—The practicing phy'siciaii has 
the key role of referring all or nearly all of tire 
patients to our nation’s rehabilitation centers. Al¬ 
most all rehabilitation centers, as a matter of policy', 
require a wTitten referral from a plwsician before 
they will accept a patient. The sers’ices of most 


centers, with few e.\ceptions, are offered to private 
phy'sicians and their patients. The plwsician, there¬ 
fore, is-the person the centers rely’ on to recognize 
the patient’s need for rehabilitation services and to 
bring the patient and tliese sendees togetlier. The 
physician also plays an indispensable role in tlie 
success of the rehabilitation programs of his pa¬ 
tients, for he is responsible for supenision of tlie 
medical phases of his patients’ rehabilitation. He 
may' also play’ an important part as personal coim- 
selor in the interpretation of die odier phases of 
rehabilitation to his patients, and be is expected to 
provide follow-up of the cases after his patients are 
discharged from the center. 

Role of Medical Director and Advisonj Commit¬ 
tee.—Formulation and supenision of die medical 
policies and direction of die medical sendees of 
rehabilitation centers are medical responsibilities. 
Most rehabilitation facilities, in cooperation with 
their county’ medical society', have established a 
medical advisory' committee to guide them in mat¬ 
ters of medical standards and policies. In many 
centers, the position of medieal director has also 
been established to provide day'-to-day' supenision 
of medically related sendees and to assist in the 
dev'elopment of the rehabilitation services needed 
by' die community'. 

Role of Board of Direefors.—Physicians also sen'e 
as members of the boards of directors of centers in - 
their capacity’ as prominent citizens and leading 
professional men in their communities. In this role, 
physicians are responsible for die planning and 
direction of the steps requisite to establishing and 
operating the services essential to meet the needs 
of handicapped citizens. Representativ'es of the 
medical profession are, therefore, deeply' inv’olv'ed 
in the sound development of rehabilitation center 
services. In each of their roles, they play' a vital 
part in mustering the economic strength that is so 
essential to sound growth of medical and other 
rehabilitative services. 

Available Community Resources 

How' can the priv'ate phy'sician help his patient 
(especially die patient with limited means) obtain 
the costly’ services of a rehabilitation center? The 
answer to diis question v’aries somewhat from' com¬ 
munity' to community’, bnt, in general, many' of the 
same financial resources are av'ailable to patients in 
different communities. A physician’s kTiovviedge of 
these resources niay spell the difference between 
obtaining die needed services for bis patient or not. 

Third-Party Agencies.—The local affiliates of vol¬ 
untary' health agencies, state vocational rehabilita¬ 
tion agencies, and insurance companies carrying 
workmen’s compensation and health and accident 
insurance have programs to buy rehabilitation 
services for patients. Some of diese agencies make 
referrals directiy to centers, but most of diem also 
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of llic meager information available, does not 
appear to differ significantly from the latter or 
from otber barbiturates with a similar duration of 
action. According to older studies in which white 
rats and rabbits were used, its efficacy and to.vicity 
arc in the upper range of the group. (See the sec¬ 
tion on barbituric acid derivatives in New and 
Nonofficial Drugs.) Tlic metabolic fate and routes 
of excretion of talbulal are unknown. Although 
the drag has had only minimal experimental study 
with rcs'pcct to potential toxicity, no serious adverse 
effects have accompanied its clinical usage over a 
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period of several years. The same";precautions 
applicable to the use of other barbiturates should 
be observed with talbutai. 

Dosflge.—Talbutal is administered.;;;orally. For 
sedative effects, 30 to 50 mg. is given two or three 
times a day. The hypnotic dose is 120 mg., given 15 
to 30 minutes before the onset of sleep is desired. 

Preparations.—tablets 30, 50, and 120, mg. 

Year of introduction: 1955. 

Winthrop Laboratories, Division of Sterling Drag Inc., 
cooperated by furnishing scientific data to aid in the ev.iln- 
ation of talbutai. 
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Strengthening tlie financial position o£ rehabilita¬ 
tion centers and, tlius, ensuring tlie growth of tlie 
reliabilitation ser\nces to meet the needs of the 
handicapped and clironically ill depends on de^'el- 
oping sufficient third-party sponsorship of patients 
to recover an increasingly larger share of tire costs 
of rehabilitation servdces. The only practical way in 
wliich centers can reduce tlreir dependence on gifts 
and grants and other forms of subsidy is tlirough an 
increase in the parnnents for services made by third 
parties. Prepayment has made it possible to increase 
paments to nonprofit general hospitals for patient 
serrice to almost 90% of all operating income—from 
71% in 1935 to 89% in 1952.'’ Today, this figure is 
undoubtedly higher. Tire bulk of this income comes 
from third-party pajTuents. 

Tire cost of rehabilitation, like tire cost of hospital 
care, is higher than tire average family can afford. 
Moreover, persons requiring rehabilitation serrdces 
usually are less able to pay for such serrdces than 
persons needing hospital care, for tire long-term 
nature and severe impact of disability exlrausts the 
economic resources of most families, llffrat financial 
resources they might have usually are spent during 
the acute stage of disability. Rehabilitation centers 
rnd facilities are, therefore, no more able to derive 
j major portion of tlreir charges directly from 
patients and their families than are hospitals. 

In reporting to the nation in 1954, tire Commis- 
iion on Financing Hospital Care obserr'ed, “the 
rnancial- stability of the voluntarj' hospital system 
s becoming increasingly dependent upon the de- 
;ree to which voluntary' prepayment enables both 
he general public and hospitals to meet their 
;ommon problem of financing hospital care.”"* It 
las been said tlrat tire hospital administrators of 
L975 will take it as much for granted that 90% of 
heir income will come from well people as the 
idministrators of 1925 took for granted tlrat 90% of 
heir iircome came from sick people. 

Tlrese findings graphically point up the need to 
levelop far greater prepaid insirrance and otlrer 
neans to make tire serrdces of rehabilitation centers 
ivailable to patients who need them. The financial 
problems retarding tire development of rehabilita- 
ion serrdces cannot be adequately solved rmtil 
ehabilitation is brought into tire mainstream of 
■'oluntary, prepayment of medical and health serv- 
ces. Todays the financing of rehabilitation serrices 
itands almost wholly outside voluntary^ mechanisms 
>f prepayment. By' contrast, over 120 million per¬ 
sons in 1957 (more than 70% of tire total population 
jf the United States) were protected against hos¬ 
pital expenses by' some form of \'oluntary' prepay'- 
ment.'' 

Outpatient rehabilitation services are excluded 
from prepay'nrent coverage partly because voluntary 
prepaymrent plans have not met the problem of 


financing medical and health serx'ices pror-ided out¬ 
side the hospital. However, application of the in¬ 
surance principle to the inpatient phases of re¬ 
habilitation also is in its infancy'. The encouraging 
efforts being made by' Blue Cross plans and insur¬ 
ance carriers to develop rehabilitation coverage for 
their members are only' a bare begiiming. . 

Summary' 

Phy'sicians, in their roles as referring doctors, 
medical directors, members of medical adwory' 
committees, and as members of boards of directors 
of rehabilitation centers and facilities, can do much 
to assist in developing sound financial support of 
the centers and facilities that they' use and guide. 
Full reahzation of the potential benefits of rehabili¬ 
tation depends, in large measrure, on tlie leadership 
wliich organized medicine and indMdual phy'si¬ 
cians give to tlie organization and financing of 
rehabilitation serx'ices. Doctor Henry Kessler has 

Table 2.—Per Cent of Total Operating Income from Subsidy 
and from Charges in Ten Rehabilitation Centers, 1958-1959" 


Income, Av. % 

A 



Suljsidy 

Charges 

All Centers . 


59 

Inpatient Centers . 


62 

No. 1. 


62 

No. 2. 


62 

No. 3. 


7i 


. 

74 



9G 

Outpatient Centers. 


37 

No. 1. 


27 

No. 2. 


41 

No 3. 


44 



44 

No. 5. 


27 


* Data are based on 12-montb period during l9->S-19o9. 


said, “The physically handicapped are e.xtraordinary 
in that they' seek but an ordinary' destiny'.” ® Medi¬ 
cine owes the disabled patient notliing less than full 
mobilization of its professional resources and influ¬ 
ence to help him realize this humble destiny'. 
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siippoil cases brouglit to their attention by private 
physicmns. Rcfernng pb)'sicians also sbould Consult 
.KbniUing officials of rehabilitation centers and 
facilities, as such officials are familiar with the 
resources that arc available in their community to 

sponsor patients who arc in need of rehabilitation 
services. 

Donafions from Individnak or Organizathos.- 
1 he limitations in funds available to purchase serv¬ 
ices for patients who do not have adequate financial 
resources sliould not deter a physician from refer- 
ring his patients to u rel^ubilitation center when its 
services arc needed. Most rehabilitation centers 
pro\-ide some ser\'ices to patients at reduced rates 
or at no cost, if ncccssaiy. Because the sources of 
third-jiarty support (together with private fees) 
have not been adequate, public-spirited citizens and 
organizations make substantial gifts, donations, and 
grants to centers to pay for services for the disabled. 
Increased use of the rebabilitation facility in the 
community, although it may tax e.xistiug funds for 

Taiii.k l.—Avcrttgc Coal For Daily Outpatient Visit’ 
in Ten Rcltaliiliialian Centers" 

Cost 

■UI (Viitcr^ . $ 

IniMitli'tit Contrrs 

N'o. 1 . O.'JO 

No. 2. !).8ri 

No. r.. 7.00 

No. r. lo.is 

No. .7. 3Ar> 

Oiilimttpnt C’oiitcriS 

No. I . 

No. 2. 7.71 

No. .1. r..«o 

No. 1 . 7.14 

.Vo. .. 10.SI 

• )lii>:pil on two-wcok or four-week study period, 10.7S or 10,73. 

rehabilitation, certainly will strengthen the efforts 
and possibilities of developing more adequate 
financial support for rehabilitation center services. 
Failure to use existing resources may have the 
opposite effect. 

Study Findings 

Mdio pa>'s for rehabilitation? Rehabilitation is 
e.xpensive, and, like hospital care, it is inci easing in 
cost. Charges for inpatient care in many centers 
average about $30 a day, and charges above $30 a 
day are not unusual. Tlie findings of a study being 
conducted by the National Society for Crippled 
Children and Adults show that the average cost of 
a daily outpatient visit in 10 nationally prominent 
rehabilitation centers was about $7 per visit, 
e.xcluding the cost of a physician’s senaces 
(table 1).* Services on an outpatient or ambulatory 
basis vary in cost, depending on the type of semce 
rendered, but charges from $5 to $10 a visit are 
common. In many cases, these charges do not 

reflect the full cost of the ^^er 

arc a few rehabilitation centers winch, as a mattei 


rehabilitation 
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of philosophy, do not charge for their services or 
charge well below cost, the great majority of cen¬ 
ters, however, strive to recover, through charges, as 
much of the cost of service as they can. 

The problem of paying for the services of re- 
Jiabihtation centers and facilities is one of the most 
clifhcult issues facing die growth of rehabilitation 
services. Most rehabilitation centers and facilities 
have a constant struggle to raise sufficient funds to 
meet their regular operating expenses. The process 
of obtaining funds to pay these e.xpenses usually 
requires much effort and often is a source of con¬ 
siderable sh-ain on boards and officials of the cen- 
. ters. Whereas hundreds of centers meet their annual 
financial obligations and continue to grow, it is 
clear that the difficulties involved in obtaining ade¬ 
quate funds are retarding the healthy development 
of rehabilitation services. 

Rehabilitation centers and facilities obtain the 
monej' it takes to pay for their sendees in two ways: 
(1) drrough charges for the services they perform 
and (2) through subsidy mainly in the form of con¬ 
tributions and grants. The difficulty rehabilitation 
centers face in obtaining sufficient income to re¬ 
cover the costs of operations arises from the fact 
that they do not obtain enough income from charges 
for their services. Therefore, they must annually 
seek contributions and gi-ants to make up the dif¬ 
ference. Few rehabilitation centers are close to 
being self-supporting through charges for their 
services. The centers serving inpatients have a less 
serious problem in this respect than those which 
only provide serrdees to persons on an ambulatory 
basis. The difference, however, is one of degree. 
The findings of the National Society' study show 
that, of the 10 centers participating in the project, 
those offering services to inpatients annually obtain 
one-fifth of their income from such sources as 
donations and grants, whereas the outpatient cen¬ 
ters raise about three-fifths of their operating in¬ 
come in the form of subsidies (table 2)." Consider¬ 
able variation u'as also found among individual 
centers in the extent of their dependence on gifh 
and other ty'pes of subsidy. 

The proportion of income which rehabilitahon 
centers are able to raise through charges for t leir 
services is governed largely by the adequacy o 
funds which they receive from sucli sources as 
insurance companies, prepaid plans, and agencies 
that have programs sponsoring rehabilitation serw 
ices for the disabled. A striking fact f^vealf bj 
the National Society study; third 
tients or their families) pay 
of the fees collected for “PS 

Moreover, the significantly higher « 

support achieved by centers offering '"f' 
te is accounted for by the fact' 
derive the overwhelming share of their op 

tele from fees paid by third parties. 
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in a patient with acute appendicitis and a descrip¬ 
tion of tlie postmortem e.vamination preceded the 
modern description by Reginald Fitz b\- more than 
tlirec hundred years. As a elinician, Feme! used tire 
term hies ccnerca for the first time to describe 
clinical srphilis. A Ver\' readable biography of 
Femel was written by Guillaume Plancey, for 10 
rears his associate, who lived in his home and 
thcrehv experienced an unusual opportunitx' to 
write of his master from intimate contact. The biog¬ 
raphy by Plancey and other Femeliana was com¬ 
piled by Sir Charles S. Sherrington ' of Cambridge 
and published in 1946. Critical rex’iew of this small 
volume has been a rewarding experience. 

Fernel developed a passion for the humanities 
earl}' in life and begged his father for permission 
to study rhetoric and philosophy in Paris. His 
father realized that “Just as the careful, good and 
productive soil promises a .fine crop, so likewise 
with man and learning, passion for study and the 
budding of innate inclinations from youth up pres¬ 
age a maturity rich in bright accomplishment.” 
After his receipt of a Master’s degree, his brilliance 
was widely recognized by tbe facultx' and he was 
urged to accept a position and to teach dialectic. 
He declined because he wished to be free to con¬ 
centrate on the wTitings of Cicero, Aristotle, and 
Plato. “He resolved to forgo entertainment, con- 
ririalities, feasts and drinking bouts, and even 
talks with fellow students and acquaintances. He 
took account neither of food nor sleep nor exercise, 
of ailments and affairs; he put up with ex'erx'thing 
in order to attain knowledge of the liberal arts— 
he had no other deh'ght than learning. He thought 
ever)'Jiour lost which was not spent in-reading and 
studying xHth good authors. Desire for learning 
filled his mind; he was in love with scholarship and 
knowledge.” 

In tae cultivation of his mind, Femel spent the 
morning in mathematics; the afternoons were de¬ 
voted to philosophy, and after the evening meal, 
attention was given to the Latin classics.. Thus his 
training was at least the equivalent of a doctorate 
in philosophy before he turned to medicine as a 
career—but not completely so. Even between his 
hours given to the study of medicine he found time 
to teach mathematics. He had passed his 50th birth¬ 
day before he devoted himself exclusively to the 
teaching and practice of medicine. When he finally 
established himself in medical practice, he attained 
renown in a few short years as the foremost phy- 
sieian in France, probably in Central Europe. 
Catherine de Medicis employed his sen’ices to cure 
her of sterilit)', and with this accomplishment he 
became her physician and delivered her 10 chil¬ 
dren, reportedly at a fee of 10,000. ecus each. His 
appointment as physician to his king. Henr)' II, he 


accepted xx-ith considerable reluctance because he 
feared that it would usurp precious time from 
his scholarly and professional opportunities. 

His precepts of practice are worthy of emulation. 
-Arising before daylight, he pored over his books 
until he breakfasted. Through the day he visited his 
patients, gave pjublic lectures, and e.xamined sam¬ 
ples of urine that were brought to his office. After 
tbe evening meal he retired again to his study but 
did not sleep before midnight. Always an optimist 
in prognosis, he held out hope of recover)', in spite 
of overwhelming odds. In substance, he was a most 
successful physician and widely recognized as a 
.skillful practitioner. 

So much for his practice. He is equally famous 
through the centuries, howev-er, for his contribu¬ 
tions to ph)'siolog)' and patliology. There are chap¬ 
ters devoted to each of these subjects in his uncom¬ 
pleted monumental sx'stem of medicine. De naturali 
parte mcdicinae, published when he was 6S yeirrs 
of age, only four years before his deatli. There are 
no divisions in his physiolog)' as we appreciate them 
today. The volume was prepared SO years before 
Harvey’s discover)' of tbe circulation of blood. 
Neither chemistiy' nor the microscope were tools of 
his trade at that time. The four humors of Hippoc¬ 
rates were accepted. His conclusions on tlie diges- 
tix’e tract led Sherrington to suggest that some of 
the obserx’ations must have been performed on a 
patient whose esophagus or stomach had been 
injured accidental!)' and permitted direct inspec¬ 
tion. His concept of circulation was pre-Har\’eyan. 
An original obserx'ation was a decrease in the size 
of the ventricles in systole, xx'itli a concomitant in¬ 
crease in the size of tlie great vessels. His “Physi¬ 
olog)'” went through .31 posthumous rex'isions in the 
next century. 

His ‘Tatholog)'” was his best-knoxx'n achievement 
in medical writing. It was a systematic essay on 
mqrbidit)', organ by organ throughout the body. 
The classification of disease was based on tlie 
premise that each disorder was specialized and 
confined to a localized site in an organ. Postmortem 
examinations were routine and at his death his body 
was prosected. A localized disease was a simple 
one when confined to a portion of one organ. The 
disease was compound when it affected an entire 
organ and complex when it affected two or more 
organs. The ‘Thysiolog)’” and “Patholog)'” of Femel 
were in each respective subject the earliest s)'ste- 
matic treatises. Each established its respective sub¬ 
ject under this name. Each was the product of the 
same mind and hand. They were the companions 
as well as the building stones of a most successful 
practice of medicine by one of tlie great minds of 
France in the 16th centur)’. 

1. Sherrincton. C. S.: Endeavour of Jean Femel, Oimbridce Uni- 
versitx* Press, 1946. 
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THE FUNCTION OF VITAMIN Bio IN 
METABOLISM 


T 


I-IE structures of vitamin Bio and many 
related analogs are now known, yet the 
I metabolic pathways requiring the vitamin 
mmmi have sHII to be characterized. Deficiency 
of the vitamin expresses itself with . 

man, producing a megaloblastic anemia and related 
blood^hangcs, neurological 

of depressed nuclear maturation in the cells of tlie 
iippe?gastrointestinal tract and possibly liver 

In bwlr mammals and in fowls, decreased r^e of 
nrowth is the only constant expression of deficiency, 
and no changes in the blood or nerxmus systems are 
Snt. Thif species difference - 
rprtain micro-orgaiiisms vitamin Bjo requirements 
wX^rextensively studied, both in culture and 

gc„er.ally dte iu ttuimal Hssue 

what state vtamm B.s exists 

or in bacteria. In organ . (i,„i jt has 

distributed, empWi ^ attractive speculaHon 
a widespread role. 1 .gins and serves as a 

is that it IS bound 1 , described 
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3. ®;i^;;;Tp7ctti of Blood Fornintton, Am. J- 

.1. Smitli. E. L.. ""o-g 
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anti-pernicious anemia activity, but this finding is 
not yet firmly established. The same complex has 
been shown to be active in the conversion of propio¬ 
nate to succinate in cell-free extracts of Propiono- 
bacteria, a reaction requiring biotin and acetyl 
co-enzyme A." 

In animals and in diose micro-organisms with the 
most stringent growth requirements, such as Ochro- 
monas, the dibenziminazole gi'oup is essential for 
biological activity; replacement of it with a purine, 
as in pseudovitamin Bie, results in biologically in¬ 
active or almost inactive substances. These analogs, 
also, do not compete with vitamin B 12 in intestinal 
absorption mediated by intrinsic factor. The low- 
biological activity of tliese purine analoges may be 
due to tlieir inability to link effectively with specific 
yoroteins in cellular systems. 

There is good evidence that vitamin B 12 is in¬ 
volved in transmethylation reactions in lower or¬ 
ganisms, but in mammalian tissues there is no firm 
evidence of involvement in any particular metabolic 
pathways. Johnson and his colleagues “ ohtamed 
some indication in \dtamin Bi 2 -deficient piglets that 
transmethylation from methionine was not imp-aired, 
whereas methyl p-ansfer from glycine was. 

Hematological remissions in pernicious anemia 
induced with folic acid (aWiough neurological 
■ lesions were aggi-avated or precipitated) and m 
megaloblastic anemia of infancy with ascorbic acid 
suggested a relationship bePveen vitamin B 12 anj 
Slese other vitamins. At one time it was though 
that tlie interrelationship occurred in patliways 0 
"acid synthesis; folio acid teing 
folinic acid which influenced 

iiiiT&'SSSSlr.S'is; 

Sown not to produce remissions m permc.® 

anemia, contrary ‘‘TaSSvanced the attcif. 
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PROPOSED INTERNAL REVENUE REGULA¬ 
TIONS CONCERNING PHYSICIANS IN 
GROUP PRACTICE 

Januan' 21,1960 

Honorable Dana Latham 
Commissioner of Internal Revenue 
Internal Revenue SersTce 
Washington 23, D. C. 


Dear Sir: 


In connection with proposed Regulations, Sec¬ 
tions 301.7701—1, 2, and 3, the American Medical 
Association desires the opportunih' to have its rep¬ 
resentatives testify orally at the public hearing and 
submits herewnth, in addition, certain comments 
and suggestions. 

We are concerned tliat the regulations in die 
form in which they were published in tire Federal 
Register on December 23, 1939, are not likely to 
attain the desired objective of clarifying, for tax 
purposes, tlie distinctions between associations and 
partnerships. 

Section 301.7701—1 (c) states that local law shall 
govern “in determining whetlier the legal relation¬ 
ships which have been established in the formation 
of an organization are such that tlie standards are 
met.” State laws pertaining to associations and part¬ 
nerships not onl)" diSer greatly, but in many states 
there are neither statutes nor adequate judicial 
precedents dealing widi associations. Tlie introduc¬ 
tion of local law as a factor in determining die tax 
classification of organizations u'ould only serv’e to 


create uncertaint}' and confusion. 

The Internal Revenue Sendee and the United 
Stales Supreme Court have repeatedly recognized 
the intent of Congress to establish, in the Internal 
Revenue Codej a system of taxation lla^dng uniform 
application irrespecrive of state laws. The applica¬ 
tion of the regulations under the 1939 Code, deal¬ 
ing wdth associations, did not depend upon local 
law and there is no apparent or valid basis for in¬ 
jecting this factor into die present regulations, par¬ 
ticularly in view of die above mentioned ambigui¬ 
ties and uncertainties which now exist in tlie law of 


associations among the various states. It would Re 
iniconscionable to siibject identical or substandalfy 
identical organizations to different tax classification 
because of dieir geographicaj-location. If die pro¬ 
posed regulations are adnptinsi'diis situation would 
c.vist wdth reference lo'tnedifciti groups which now’ 
regard themselves as partnerships and not associa¬ 
tions, and \dce versa. 


In neither the Kintner nor the Gali cases did die 
courts rely upon the laws of Montana or Te.xas, 
respectively, in arri\dng at die conclusion that for 
Federal tax purposes diese organizations should be 
considered as associations. 

Section 301.7701—2 (a) (2) states dial die deter¬ 
mination as to whether an organization is to be 
treated for tax purposes as a partnership or as an 
association depends on w’hether there e.xists: (1) 
continuiR’ of life, (2) centralization of manage¬ 
ment, (3) limited liabiliU’, and (4] free transfer- 
abilify of interests. Our comments and suggestions 
wddi respect to each of these standards are as fol¬ 
lows. 

Conlinuiiy of Life 

Section 301.7701—2 (b) (2) provides in part: 

An agreement by which an organization is established 
may preside tliat the business ssill be continued by the re¬ 
maining members, if one member ssitlidrasvs, but such 
agreement does not establish continuit>’ of life if under 
local law tlie witlidrass'al of a member causes a dissolution 
of the organization. Thus, tliere may be a dissolution of the 
organization and no continuits- of life although the business 
is continued by tlie remaining members. 

In most of die states there are no statutory pro- 
x’isiODS regarding associations and, dius, e.xisting 
partnership law’s w’ould probably be applied. Sec¬ 
tion 31 of the Uniform Partnership Act provides 
diat tlie-death of a partner dissoh'es die partnership 
even though the partnership agreement proxTldes for 
continuation of the business. Technically, w’here die 
business is continued after the deadi of a partner, a 
new’ partnership under state law’ is created. 

One of the most confusing partnership questions 
w’hicli existed prior to the 1954 Code w’as. w’hetlier 
a partnership could continue its e.xistence after the 
death or retirement of a partner, or the taking in of 
a new’ partner. Section 70S clearly establishes that 
none of diese events terminate a partnership for 
income tax purposes, unless it ceases to operate, or 
unless there is a change of 50% or more in partner- 
sliip capital and profits w’ithin a 12 mondi period. 

Tlie proposed regulations include, as a test of 
continuify of life, the requirement that a determina¬ 
tion be made under local law- even though Congress 
in its w’isdom saw’ fit to enact Section 70S to cure 
die confusion prer’iously caused by a similar re¬ 
quirement. 

VTiedier an organization meets the test of conti¬ 
nuity of life to qualify as an association should be 
determined under dm agreement by which it is 
established and operated without reference to local 
law. 
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GO ^VEST BUT NOT TOO FAR WEST 


A sur\'ey of the constituents of ti'eated water 
supplies in relation to the mortality from cardio- 
A'ascular disease has revealed noteworthy findings. 

The study was prompted hy the knowledge that the 
agc-aclju.s'tcd death rate from all causes varied con¬ 
siderably from state to state. Arteriosclerotic heart 
disease, including coronaiy^ disease, accounts for 
43'^r of all cardiovascular deaths and about 50% of 
cardiovascular deaths in men in this country. A 
natvival male death rate of 250.8 per 100,000 was 
exceeded in all New England states except Maine, 
ail Middle Atlantic states, and selected areas else¬ 
where, The extreme values were 336.1 in New York 
slate and M8.2 in New Mexico. According to Sauer 
and Enterlinc,' these data cannot be e.vplained on 
the basis of quality of physicians or accuracy of 
death eerlificatcs. Also it would appear that racial 
background, local dictar)' habits, sources of food, 
and environmental stresses or strain do not vary 
enough to account for the differences. These inter¬ 
esting facts have been overlooked by the Jack Spratt 
School of the Thcorx' of Atherosclerosis, which holds 
that hard fats make hard arteries and that men (and 
women) of this lipid-loving nation are eating them¬ 
selves into early coronarx' graves. 

With this basic information recently available, 
Schroedcr long interested in hypertension and ca - 
diovascular disease, utilized the most modem statis- 
tal methods, inching the 
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these death rates. No significant distributions were , 
found for a number of other factors. Pollution of 
our water by detergents, industrial w'astes, sewage, 
and all the effluvia of modern life does not con¬ 
tribute to its hardness. 

If a highly significant negative correlation be¬ 
tween hardness of water and mortalit)’ from coro¬ 
nary heart disease is valid, where does one seek the 
Fountain of Youth? Ponce de Leon believed that 
he had discovered it in Florida. This state is in the 
upper third of the favored - category of hardness. 
South Dakota, Nebraska, and New Mexico lead 
the list. Indiana is ne.\t, although geograpbically 
she seems out of place. Arizona, Iowa, Utah, Kansas, 
Wyoming, and North Dakota follow in diis order. 
Will the spa return as a health resort? Will the 
Great Salt Lake be as popular as the Ganges? It 
hard water makes soft arteries, will it be the fad to 
consume water charged with calcium and mag¬ 
nesium? If we wish to be spared coronary heart 
disease it may be desirable for the center of the 
population of this country to move west at a faster 
pace. Go west, young man, but not too far west. 
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Dropsy is tire malfimcHon of the digesHve power 
in the Uvei and is called hydropsy from liyto 
which is water and pisis which is disease, whme 
hydropisis, as it were a watery disease, AcMding 
tc) the opinion of the ancients its forms aie three, 
ascites hyposarca and tympanites. But treat none 
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“corporation” for tax purposes. Tlie Court did not 
imply tliat associations which were unable to attain 
freedom from personal liabiliU’- for their members 
should be considered partnerships for tax purposes. 

Tire proposed regulations have introduced a 
novel concept by stating that “an organization has 
the corporate characteristic of limited liabibh' if 
tliere is no member who is personally liable for tire 
debts of or the claims against tlie organization” and 
then going on to say that for tliis purpose “personal 
liability does not exist when the only members who 
are personally liable for tlae debts of the organiza¬ 
tion have no substantial assets which could be 
readied by a creditor of tlie organization.” 

Apparently, an Internal Revenue agent in apply¬ 
ing this as a test to determine whetlier a medical 
clinic is a partnership or an association would re¬ 
quire a statement of assets from each of tlie associ¬ 
ates. What standard the agent would apply in 
determining whetlier a member has “substantial” 
assets is not indicated. 

The proposed regulations recognize that hmited 
liability is not a vahd standard for tlie purpose of 
determining whether a trust is a “corporation” for 
tax purposes. However, they apparently overlooked 
the fact that since an association does not have the 
attribute of limiting liabihty% and it is specifically 
included in the Code as being xsithin the term “cor¬ 
poration,” limited liability is not a valid test. 
TTansferability of Interests 

Section 301.7701—2 (e) provides a standard which 
is unreasonable and one which would require 
greater freedom for the transfer of a member’s in¬ 
terest in an association than is frequently found in 
corporations. 

Except for pubhcly held corporations, the trans¬ 
ferability of shares in corporations is frequently 
subject to special restrictions stated in the stock 
certificates or in “buy and sell” agreements among 
the shareholders which are designed to prevent 
strangers from becoming stockliolders or obtaining 
management control. These agreements also specif)' 
the price at which the other shareholders or the 
corporation may repurchase the stock of a share¬ 
holder. This price may be fi.xed in amount, deter¬ 
mined by a formula, book value, or arrived at in 
some other manner which may yield a price sub¬ 
stantially more or less than fair market value. How¬ 
ever, under the proposed regulation, transferability' 
is keyed only to “fair market value” even if tliere is 
a buy and sell” arrangement among tlie associates. 

The test for transferability of interests is stated as 
the power of substitution. “In order for diis power 
of substitution to exist in tlie corporate sense, tlie 
member must be able, v'^iout the consent of otlier 
members, to confer uponliis/iubsfitute aU the attri¬ 
butes of his position in the organization.” An execu¬ 
tive who is also a shareholder in a corporation does 
not ordinarily have the power to transfer his riglit 
to employment by the corporation to tlie purchaser 


of his stock. Yet, if tlie language of the proposed 
regulation is taken literally, an associate in an asso¬ 
ciation would have the right to confer this “attri¬ 
bute” of his position in the organization upon liis 
substitute. The right of “centralized management” 
to hire or discharge employees is one of the basic 
tests in determining whetlier centralized manage¬ 
ment e.xists and emploxnaient rights are not ordinar¬ 
ily incidental to corporate stock ownership. 

Businessmen engaged in corporate enterprises are 
in no way required to permit an employee-share¬ 
holder to transfer his emplox'ment status to tlie 
•transferee of his stock. It is inconceivable tliat it is 
the intention of tliis section of the proposed regula¬ 
tions tliat the transferability' of emplox'ment should 
be required of professional men who choose to do 
business as an association. Doctors and other pro¬ 
fessional men differ in their speciahzation, compe¬ 
tence, and e.xperience. It would be most illogical 
and unreasonable to assume that a surgeon who is 
retiring as an associate of an association after a life¬ 
time of sen'ice should be able to transfer employ¬ 
ment rights to any physician of his choice including 
someone who may be qualified in a specialty' other 
than surger)'. 

In terms of practical reahty', the persons engaged 
in die practice of medicine and the other learned 
professions derive their professional income essen¬ 
tially from personal serx'ices and not invested capi¬ 
tal. Medical clinics doing business as associations 
generally lease their ofiBces from building corpora¬ 
tions which the)’ ma)' or ma)' not control. Even the 
equipment used by the clinic may be leased. Con- 
sequendy, the value of each associate’s interest in 
the physical assets of the clinic is most often incon¬ 
sequential and incidental. As recognized in Example 
( 1 ), except upon complete hquidation, it is gen¬ 
erally prox'ided that no member has any interest in 
assets. Tlierefore, die interest wliich a member may 
have in the assets of a clinic doing business as an 
association is de minimis and not subject to a fair 
market value determination. Any pa)'ment made by 
a clinic to a retiring associate for his interest is 
eidier of a token nature or arbitrarily determined 
M'idiout any consideration being given to so-called 
fair market value. 

After the pa)’ment of salaries to associates and 
other employees, rent and other items of oi'erhead, 
any income remaining is generally distributable in 
proportion to salaries and constitutes added com¬ 
pensation for serx'ices radier than dividends. Con¬ 
sequently, clinics as well as personal service cor¬ 
porations customaril)' may ha\’e little or no income 
available for diwdends after iia)’ment of reasonable 
salaries. 

In our opinion, there is no judicial or statuton- 
precedent in the Federal tax law for the following 
proxision: 

Furthermore, altliough the agreement proWdes for tlie 
transfer of a member’s interest, tliere is no power of .sub¬ 
stitution and no transferability of interest if under local law 
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Pro\’ision for continuity of life is admittedly a 
fundamental characteristic of botli associations and 
corporal ions. Likewise, it is a common characteristic 
among partnerships and u'as so recognized by Con¬ 
gress in the enactment of Section 708, Although 
continuity of life is a characteristic, essential to the 
existence of an association, it is not a distinguishing 
characteristic between associations and partner¬ 
ships. Accordingly, it is our opinion that this stand¬ 
ard .should be stated in the regulations so as to 
provide that if the underlying agreement establish¬ 
ing an association does not permit continuity of 
life, the absence of this factor is significant in de¬ 
termining whether the organization is or is not an 
association. 

Centralization of Mana^iement 
Under the 1939 Code, Section 19.3797-2, Regs. 


103, provided that an association 

iadutlcs ail orjianizalion, created for the transaction 
of'dcsipiated atfairs, or the attainment of .some object 
which like a con’oration, continues notwithstanding that 
its members or participants change, and the afT.airs of which, 
like coniorate affairs, are conducted by a single mdmdual, 
a committee, a board, or some other group, actmg m a 
rcnrcsnitativc capiwUfj. (Italic.s supplied.) 

Section 301.7701-2 (c) of the proposed regula¬ 
tions provides that an organization has centralized 
management if any person or group of persons has 
continuing exclusive authority to make management 
decisions. The cpialification that these 
be "acting in a representative capacity, which was 
•m essential element in the prior regulations, has 
been deleted. The centralized management xvhich is 
characteristic of the typical association or corpora¬ 
tion is deriN'cd from the process of representation 
S persons svho serve on a corporate board of 
directors or the board of an association f»«ction 

both as management nod as representatwes of the 

.shareholders or associates. insufficient 

(~'onh"iH 7 ed management in itself is an 
' .hmd ml irin element traditionally cl.aractens- 
Me of n irtnersWns. Partnership agreements among 

■ ?dn of nroBts. Unless qualified by appropriate 

a,ssociations and partn“f 

The proposed regulation aWes 

Usmilly, I'll i;j5 n' partnctsi and ovnii i! tli» 
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nniicc of it. ,*«fpndpd to be applicable in 

• If this language i management 

determining whethei . .. ^ exists then it is in 
characteristic of an Section 7701 (a) (3) 

Corwhich states that the term “cor- 

prf incliides associations. 


Under prevailing state law, an outsider dealini; 
with an associate who is a member of an association 
but not of its governing board will have the same 
status as if he ivere dealing with a member of a 
partnership who has limited authority under the 
partnership agreement. The situation is further 
complicated from a legal standpoint because an 
associate as an employee of an association and a 
junior partner in a partnership are both clothed 
with apparent authority and an outsider without 
notice as to the limited authority of these persons 
will generally be protected under local law. Under 
the test of centralized management cited above, no 
association could qualify under the regulation as 
an association for tax purposes even though the 
Code itself specifically includes associations hy 
name in the corporate tax classification. 

As reported in the Galt and Kintner cases, cen¬ 
tralized management in a medical clinic doing busi¬ 
ness as an association involves such matters as 
controlling hours of work, vacations, travel, salaries, 
conflicts which arise among associates and otlier 
employees, complaints against doctors, purchase of 
equipment, hiring or discharging employees and 
doctors', etc. These are essentially internal matters 
whiclronly incidentally involve outsiders. 


limited Liahilitij . 

Attributes of die corporate form of organization, 
vlrich are not generally attainable by associations, 
ihould not bo established as tests or standards m 
determining what is to be to^uded under the tern 
“association.” Common law assoaaUons do not »• 
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MEDICAL NEWS 



CALIFORNIA 

Dr. Dlmond to Head Institute at Scripps Clinic.— 
Dr. Edmunds Grey Dimond, chairman, department 
of medicine, and director, Cardiovascular Labora- 
toiy, Universit)' of Kansas Medical Center, Kansas 
Cit\', MU become the first director of the new 
Heart-Lung Institute and head, division of cardi- 
olog)', Scripps Clinic and Research Foundation, 
La jolla, on July 1. The institute provides Dr. 
Dimond and Ins group witli 5,000 net square feet 
of laboratoiv’ space and facilities for patient care 
and postdoctoral education. Dr. Dimond will en¬ 
large his present fellowship training program in 
cardiolog)" at the new institute. 

Personal.—Dr. Joseph D. Teicher, Beverly HUls, 
Child Guidance Clinic of Los Angeles, was ap¬ 
pointed adjunct professor of child psychiatry', Uni- 
versit)' of Soutliem California School of Medicine, 
and director of the Childrens Psychiatric Ser\'ices, 
Los Angeles County' General Hospital, efi^ective 
July 1.—^At the tliir'd annual meeting of the West¬ 
ern Pharmacology Society', Dr. Howard R. Bierman, 
clinical professor of medicine. College of Medical 
Evangelists, Loma Linda and Los Angeles, was 
inducted as the president for the 1960-1961 term. 
—Dr. Thomas H. Brem, chairman, department of 
medicine. University' of Southern California, Los 
Angeles, was appointed editor-in-chief of tlie 
Audio-Digest Foundation, according to Dr. Donald 
D. Lum, Alameda, president of the California Med¬ 
ical Association’s nonprofit subsidiary'. Dr. Brem 
succeeds Dr. Edward C. Rosenow Jr., who recently 
resigned to become executive director of the Amer¬ 
ican College of Physicians, Philadelphia. 

FLORIDA 

Report from Poison Control Centers.—The J. Hillis 
Miller Health Center of the College of Pharmacy’, 
University' of Florida, GainesMUe, in its bulletin of 
the Bureau of Professional Relations reported that 
a total of 1,122 poisoning cases were reported to tlie 
lo state-wide poison control centers between July' 1 
and Dec. 31, 1959. The highest number of cases, 
‘259, was reported at the Jacksonwlle station, Mth 
251 cases reported at the Miami center. The fol¬ 
lowing agents were involved in the poisoning cases 
(including the state totals for each agent); internal 
medication (514); insecticides (134); cleansing and 

Physicians are invited to send to this department items of news of 
general interest, for example, those relatinc to society actiWties, new 
tiospitals, education, and public health. Programs should be received 
at least three weeks before the date of meeting. 


polishing agent (12S); petroleum, including kero¬ 
sene (89); external medieation (57); and poisonous 
plants (56). Of the total cases for tire state, 486 
involved wliite males and 461 white females. Two- 
hundred-thirty’ cases involved children 1 year of 
age, 272 cases involved cliildren 2 y’ears old, and 
there were 149 cases of poisoning in 3-year-olds. 
In 255 cases the age was 20 and over. 

HAWAH 

Annual Meeting in Hawaii.—The Hawaii Medical 
Association MU hold its 104tli annual meeting in 
Honolulu May 12-15. The scientific program in¬ 
cludes die following panel discussions and mod¬ 
erators; 

Medico-Socio-Economie Aspects of the .\ged, Dr. Fred I. 
Gilbert Jr., Honolulu. 

The Stroke SjTidroine, Dr. Abe B. Baker, Minneapolis. 

The Elderly Diabetic, Dr. Peter H. Forsham, San Francisco. 
H>-pertension, Dr. Fred T. Daixill Jr., Mf. Vernon, V^ash. 
Peripheral Vascular Disease, Dr. Daivill. 

Management of Heart Failure, Dr. Forsham. 

Dr. Toru Nishigaya, Honolulu, MU present tlie 
presidential address the evening of May 13. Scien¬ 
tific and technical e.xlubits and a program of ladies’ 
actiMties are arranged. Entertainment includes tlie 
annual golf tournament. For information, w’rite 
Lee McCaslin, 510 S. Beretania St., Honolulu, 
Hawaii, Secretary’. 

IOWA 

State Meeting in Des Moines.—The Iowa State 
Medical Society’, wliich was organized in 1860, wiU 
hold its annual meeting April 24-27 at the Veterans 
Memorial Auditorium, Des Moines, imder tlie presi¬ 
dency of Dr. John W. Billingsley, Newton. Sy'm- 
posiums are planned on “Ankle Injuries” and “Alod- 
em Concepts in Coronary Artery' Disease—Their 
Practical Appheations.” The Arthur Erskine Me¬ 
morial Lecture, “The Visualization of the Vascular 
System,” will be gi\ en by Dr. Hillier L. Baker Jr., 
Rochester, Minn., the morning of April 26. A spe¬ 
cial address will be given the morning of April 27 
by' Dr. Leonard W. Larson, Bismarck, N. D., chair¬ 
man, Board of Trustees, American Medical Asso¬ 
ciation. The program includes the folloMng papers 
by’ out-of-state speakers; 

Frequency and Nature of Athletic Injuries, Dr. Thomas B. 
Quigley, Boston. 

Sports for Children, Dr. Kobert A. McGuigan, tVinnetka, Ill. 
Prevention and Treatment of Injuries in Football in the Bos¬ 
ton Higli Schools, Dr. Joseph H. Burnett, Boston. 
Management of Ankle Injuries Sustained in Sports, Dr. 
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”’‘^•'>■‘-'■'-■1 ’osults in the dissolution 
Suiatioln f«™ation of a now or" . 

The fuel llial under a technical inierpretation of 
llic laws ef a particular'state a “new" organij^ation 
tna\' he created ct'orytinie a member of a large 
clinic IS adcled or a member dies or withdraws is 
irrelevant f(M- lax purposes. Furthermore, the status 
ot the lau' in most states is uncertain or unknown 
as to vvhelher (he death or withdrawal of a member 
01 an association engaged in a Imsiness activity 
oanses a technical dissolution c\'cn when the busi¬ 
ness continues w ithout interruption. The provision 
cited above is grossly unfair and consUtutes an 
artificial standard to taxpayers and one wliich could 
not be administered ccpu’tably by Internal Revenue 
per.somiel. 

Tnwsfornhilily of interests is inijrlied in the char- 
acterislie of continuity of life. Without it the actual 
operation of a bnsinc.ss cannot contimw after the 
death or wilhdraw'al of a member. In this regard, 
we call attention to the fact that transferability of 
interest was not a criterion in Section 19.3797—2, 
Regs. 103, under the 1939 Code, and its absence in 
no way impaired the ability of the courts to deter¬ 
mine the ta.v classification of business organizations 
in cases decided witli reference to this regulation. 
Hccommcndafion 

The American Medical Association recommends 
modification of the provisions and examples con¬ 
tained in tlic proposed regulations in accordance 
u'iih the comments and suggestions-licreu'ith sub¬ 
mitted. 

RcspcclfuUv submitted 

AMERICAN MEDICAL ASSOCIATION 

F. J. L. Blasingame, M.D. 

Executive Vice-President 


NEW LEAFLET ON A. M. A. SERVICES 

The A. M. A. is expanding its services to the 
public and the profession in the I980's. This is the 
message set forth in a new leaflet entitled “A. M. A. 
Looks Ahead to Better Health,” which is being 
distributed to pln'sicians witli their 1960 member- 
siiip cards. 

The leaflet outlines some of tlie major challenges 
facing medicine in the new decade and points out 
a few of the principal areas of activity undertaken 
by the Association in the interests of tlie medical 
profession and tlie public. In addition, the leaflet 
urges phy.sicians to use their membership privileges 
for the benefit of themselves and their patients. 

CHANGE OF DATE OF CONGRESS 
ON INDUSTRIAL HEALTH 

The Council on Occupational Health, formerly 
the Council on Industrial Health, reports that its 
annual Congress on Industrial Health has been post- 
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imned to the autumn of this year because of the 
inclement weatlier frequently encountered in Feh 
ruary. Tlie 20th annual Congress on IndustS 

f nf' I 1960, at tlie 

Hotel Charlotte in Cliarlotle, N. C. 

MEDICAL FILM REVIEWS AVAILABLE 

The litli annual publication of Reviews of Metli 
cal Motion Pictures is now available on request 
from the Film Library of the American Medical 
Association. This publication is prepared by tlic 
Division- of Communications, Department of Medi¬ 
cal Motion Pieture.s and Television, and contains 
reprints of all reviews published in The Jounxac 
of the American Medical Associalioii during 19,59, 


VITAL STATISTICS IN THE 15TM CENTURY 

The Orejones of Cuzco who supplied me witli in¬ 
formation are in agreement that in olden times, in 
the days of the Lord-Incas, all the villages and prov¬ 
inces of Peru were notified that a report should he 
given to the rulers and their representatives eacli 
year of the men,and women who had died, and all 
wdio had been born, for tliis was necessary for tlie 
levying of the tributes as well as to know how many 
were available for war and those wlio could assume 
the defense of the villages. This was an easy matter, 
for each province at the end of the year had a list 
by the knots of the quipus of all the people wlio had 
died tliere during the year, as well as of those who 
had been born. At tlie beginning of the new year 
they came to Cuzco, bringing tlieir quipus, wliicli 
told how many liirtlis there liaci been during the 
year, and how many deaths. Tliis was reported with 
all bmtli and accuracy, without any fraud or deceit. 
In this way the Inca and the governors knew which 
of the Indians were poor, the women udio had been 
widowed, whether they were able to pay their taxes, 
and liow many men they could count on in the event 
of war, and many other tilings' they considered 
higlily important.-Tlie Incas of Pedro cle Cieza de 
Leon, translated by H. de Onis, edited by V. IV von 
Hagen, Norman, University of Oklahoma Press, 

1959,. page 177. 

CHANGE OF ADDRESS 
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Vol. 172, Xo. 17 


MEDICAL NEWS 


143/1947 


A banquet is planned for the evening, with Dr. 
■Steplien W. Preston, Missoula, serving as toast¬ 
master. Guest speaker at the meeting will be Dr. 
Invin H. Kaiser, head, department of obstetrics and 
i:\'necolog\’. University of Utah College of Medi¬ 
cine, Salt Lake City, who will present “Carcinoma 
nf tlie Cers'i.v.” 

NEBRASKA 

State Meeting in Lincoln.—The 92nd annual session 
of the Nebraska State Medical Association will be 
lield April 2.5-28. at the Hotel Cornhusker, Lincoln, 
under the presidency of Dr. Ezra E. Koebbe, Co¬ 
lumbus. The House of Delegates and Board of 
Councilors will conduct daily meetings. The scien¬ 
tific session will open on Tuesday, April 26, and 
continue tluough Thursday noon with presentations 
by physicians from all parts of the covrntry. At the 
annual banquet on Wednesday evening the associa¬ 
tion will recognize its 50-year practitioners who will 
be honored guests. A musical revue by six physi¬ 
cians from die Greene County Medical Society of 
Springfield, Mo., will be presented for the banquet 
attendants, labeled, “Your Medical Hit Parade.” 
Thirty-four technical exhibits are scheduled. A pro¬ 
gram on “Space Medicine” will be presented on 
Thursday morning and tlie session will close at 
noon. For information, write Mr. M. C. Smitli, 1315 
Sharp Bldg., Lincoln, Neb., Executive Secretary. 

NEW HAMPSHIRE 

Campaign for Dartmouth Expansion.—Dartmouth 
Medical School, Hanover, announced the opening 
of its drive for 10 million dollars in capital funds. 
.\bout 5 million dollars of the total sought to ex¬ 
pand the teaching and research facilities has already 
been subscribed through major gifts from founda¬ 
tions and the U. S. Public Health Serrice. Among 
principal objectives of the fund campaign are; (1) 
construction of a new .3-million-dollar seven-story' 
Medical Science Building, now under way; (2) 
construction of library' and auditorium facilities; 
and (3) increasing endowment to place the expand¬ 
ed faculty on a lyermanent basis. Tire Dartmouth 
Medical School offers a basic medical-science pro¬ 
gram for the first two y'ears of medical education. 

new YORK 

Director of Environmental Sanitation Apipointed.— 
The permanent appointment of Meredith H. 
Tliompson, Dr. Engr., of Troy, as director of the 
Bureau of Environmental Sanitation of the State 
Health Department was announced. Dr. Thompson, 
"'ho has been serving as acting director of the 
Bureau of En\'ironmental Sanitation since Septem¬ 
ber, 1958, joined the State Health Department in 
1938 as junior sanitary' engineer in the bureau. In 
1947, Dr. Thompson was appointed director of 


environmental hy'giene for the Rensselaer County 
Health Department, and in 1951, was appointed 
training section chief, bureau of enMronmental 
sanitation. He was named assistant director of the 
bureau in 1955. 

Approve Closure of Tuberculosis Hospital.—The 
approval of closure of the Broome County Tubercu¬ 
losis Hospital at Chenango Bridge, effective March 
31, was announced by' Dr. Herman E. Hdleboe, 
State Health Commissioner. The hospital, open since 
1931, has been operated for the care of tuberculosis 
patients in Broome County'. The announcement by 
Commissioner Hilleboe followed approval of an 
application from the Broome County' Board of 
Superx'isors to close the hospital. The hospital has 
a 96-bed capacity'. Tuberculosis hospital care for 
residents of the county' will be provided by the 
Homer Folks Tuberculosis Hospital at Oneonta. 
Chest clinic serx’ices in Broome County' will be con¬ 
tinued under county' auspices. 

Annual Conference on Health.—The 56th .Annual 
Health Conference will be held May 23-26 at the 
Hotel New Yorker, New York City'. The first general 
session. May 24, will include as speakers New .Y'ork 
Governor Nelson A. Rockefeller; Dr. Norman S. 
Moore, Ithaca, president-elect. Medical Society of 
the State of New Y'ork; and Dr. Herman E. Hille¬ 
boe, State Health Commissioner. A second general 
session wll be held at 10 a. m,. May' 25. Section 
meedngs are planned, to include tlie following dis¬ 
cussions: use of antibiotics, e.xperience with oral 
polio vaccine, importance of diet in heart disease, 
psychiatric problems of school cluldren, rehabilita¬ 
tion, commimity' planning for improved en\’iron- 
ment, prepay'ment of hospital care, and the growing 
importance of x'irology'. The conference, called each 
y'ear by' the New York State Health Commissioner, 
is sponsored by' .Annual Health Conference, Inc., a 
nonprofit organization chartered by the secretary 
of state. 

Hospital News.—Dr. Jameson L. Cliassin was ap¬ 
pointed director of the department of surgerx’ at 
Booth Memorial Hospital, a 200-bed general hos¬ 
pital in Flushing, L. L, operated by the Salvation 
.Army'. Dr. Chassin is instructor in surgery at New 
York University' College of Medicine and is on the 
attending staff of University- and Bellevue hospi¬ 
tals.—Dr. Harold P. Curran, Great Neck, was 
named director of radiology at St. Clare’s Hospital, 
Schenectady. Prior to coming to St. Claire’s Hos¬ 
pital Dr. Curran was associate radiologist at St. 
Peter’s General Hospital, New Brunswick. N. J. Dr. 
Moses Sommer, director of radiology at St. Clare’s 
for four years, resigned to go into private practice. 
—The president of the board of directors of St. 
Claire’s Hospital, Schenectady, appointed Dr. 
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'riuimas n. Qiii^Icy, llosloii. 

Ilealt Disi'ase in I’rej'iiaiicy, 13r. Hoy (/ Holly, Omaha. 

Spcciallv u;i'oups will inecl April 25. Tlic presideiil .s 
voci‘pli('n anti annual bantiucl is planned for the 
('veiiinii of April 26. Enlorlainmcnl include.s a golf, 
lonrnanu'iil. For infornialion, write Mr. Donald L. 
Taylor, 529 36lli Si.. Do.s Moines 12, Iowa, Execu¬ 
tive Director. 

MASSACHUSETTS 

Foreign ^d.silor.-Dr. Albtal Nenberger, profe.ssor 
of eheinieal pathology, St. Mary’s llo.spilal Medical 
School, Lontlon, England, was visiting physician-ni- 
chief pro teinport' at the Peter Bent Brigham Hos¬ 
pital lor lh.> week of March 13lh through March 
19lh. lie gave the E. Stanley Emery Jr. Memorial 
I.eelnre, sponsored bv the department.of medicine, 
entitled “Beceiil Work on the Ab.sorption of Pro¬ 
tein in Normal Man and in Patients with Sleator- 

rhoea." 

Dr. Granger Goes to Afghanislan.-Dr. George B. 
Granger, of F/asl Norlhfield, recently flew l<) Kabiil, 
\f<di:mislan. accompanied by his wife, wlicic - 

i ‘m 'I'he Medical International 
; "ati ,n will «-.ul nwclical oquipmen and d.ngs 
,nKl will pay ll... fan' 1« and fn.m ll>c ndd. 


Sumn.cT Couis^c in 

biannual coni.st, . g 

Biology and Technology, Cam- 

ihe ^iassacbnsl U. • ^ in the form of 

bridge. Material wiH \Vnowletbm of higher 

mathematics is > I iho direction of 

The ia(« pmSHun will > " ' „f applied 

P,,,f. Knvl S. I.i«n, ass c.a 1 . tos 

r'lnd olh Jdvi/^iHos. Au'racililles 

T.T;iirt. o,.. P. 

cimiso, and '' ije-,(ion farms and intonna- 

talc’s <'n>na''’'r'.^Tynn Dr lames M. Ansfin, 
li„„ ,„ay 's' noom7-103.Mas- 

ISru^^mdltr:d Va:lmoKT^ Camlrridgo 

Mass. 

^:::Xlnrc.-l^n 

per Clinic, Y,^”sT i,p,on Sr. Memorial laiclnic 
animal Dr K May 19. SilS P- 

„,ill be I'n'i’, ":V' . St., St. Joscpli. 

Ihe Clinic KinldinR. HI- 


The speaker will be Dr. Leonard F. Jourdanais, 
associate professor of medicine, Northwestern Uni¬ 
versity' School of Medicine, and chairman of the 
department of medicine at the Evanston General 
Hospital, Evanston, Ill. The subject will he “Chronic 
Ulcerative Colitis: An Enigma.” 

Day Camps for Retarded Children.—The St. Louis 
Association for Retarded Children, 6376 Clayton 
Road, is accepting camp applications from parents 
of retarded children 14 years and older for attend¬ 
ance at its residence camp, Sherwood Forest, CuisTc 
River State Park near Troy. Attendance is limited 
to one week. Applications also are being accepted 
for attendance of mentally retarded children 9 
years and older at the association’s nine-week day 
camp, June 20-Ang. 10, at Tower Gros'e Park. The 
number of children taken into the program will b( 
determined by available funds. 

Sympo-sium on Food Additives.-A Nutrition Syn 
posium -sponsored by the University of M.ssoui 
School of Medicine, Columbia, to he held m t^ 
Medical Auditorium Center April -/ 
tilled “Additives and Residues in Human Foods 
Dean Vernon E. VTlson, of the school of medicine, 
will open' the meeting with welcoming remarks, 
The following topics are plamiecli 

A.Milives ai«l Rc»l«« ,in /“SLf PwrOriS*'”' 

G,rmncnl View o( A*'™™'™/ 

Medical View of Additives and Resiclue.s. 

ter, Columbia, Mo. 


at the Florence ti,e society n’ll' 

Peterson, Plamilton, pi vemarks. The 

tipen the program ^ on the program: 

'"Atett L. Vatlliplm Five or » W 

Fe«l Eoil— 

PilfallswithPit.D-^j^j t„na: ^ Five ^car St 
Matevna MorU.bty ^ David P. 

Robert J. t.ase>, , ^ 


Helena. , Dr Eugene J. P- 

ItoentgeuPelvimetiy, Dr. Ug 
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tlie imiversily faculty until Aug. 31, 1961, but is 
relinquisliing die cleanship on July 1 of this year to 
pron’de for a “smoodi transfer” of administrative 
duties to liis successor. Dr. Davison will sen-e dur- 
in" the 1960-1961 academic year as James B. Duke 
Professor of Pediatrics, a job which he has held for 
many rears in addition to the deanship. Dr. Wood- 
hall is a national consultant in neurosurgery to the 
Veterans Administration apd is vice-chairman of 
the Special Medical Ad\isor\- Group to the ad¬ 
ministrator of the Veterans Administration. He is 
sening as treasurer for the second International 
Congress of Neurological Surgerx' to be held in this 
foiintiy' next year. He is a member of the executive 
council of the World Federation of Neurosurgical 
Societies, a member of the board of governors, 
American College of Surgeons, and in 1944 was 
president of the American Academy of Neurological 
Surgeons. 

PENNSV'LVANIA 

Open New Radiology Facilities.—Presbyterian Hos¬ 
pital and the Unix’ersitx' of Pittsburgh announced 
the opening of joint radiology facilities in the uring 
connecting the hospital and the universiW’s School 
of the Health Professions building. The new facili¬ 
ties will sen’e Presbyterian Hospital, M^oman’s 
Hospital, Eye and Ear Hospital, and the IJniversiW 
of Pittsburgh. Cost of the new area is about one 
million dollars, including more than $300,000 for 
new equipment. Tlie radiology department occupies 
about 16,000 square feet, wliicli doubles tlie space 
that had been used for x-ray purposes at Presby¬ 
terian Hospital. Diagnostic .x-ray work is being done 
in 12 separate units on the third floor, and x-ray 
therapy and isotope facilities are being utilized on 
the fourth floor, where space for laboratory' re¬ 
search is provided. It is planned to conv'ert the areas 
formerly used for radiologic purposes into patient 
ronms. 


Philadelphia 

Hr. Cantarow Honored.—Dr. Abraham Cantarow, 
professor of hiochemistry, Jefferson Medical Col- 
lege, was honored March 30 w’hen an oil protrait 
of him was designated for permanent display at tire 
college among the memorable facultv' members. 
The portrait wms commissioned by the senior class. 
Dr. Benjamin F. Haskell, clinical professor of proc- 
tology, made the presentaHon speecli, and Dr. 
Hilliam A. Sodeman, dean, accepted the portrait 
for the institution. 


Surgery Board Certifies Nun.—The New York Times 
of Feb. 14 reported that Sister Marv' Ligouri, M.D,, 
of the Sisters of Mercy in suburban Merion, has be¬ 
come the first member of the Roman Catliolic Order 
of Nuns to he certified by the American Board of 
Surgeiy. Sister Marv' Ligouri is awaiting assignment 


to India, where otlier members of tlie Sisters of 
Mercy staff the Dalai Memorial Hospital in 
Jamshedpur. She is now stationed at Misericordia 
Hospital. 

Program of Construction for Hahnemann.—Hahne¬ 
mann Medical College and Hospital announced a 
10-year, 1.5-million-dollar program of construction 
designed to provide, in tlie first phase of the plan, a 
clinical research building, a surgical pavilion, and 
a student nurses’ residence and classroom building. 
Eight major buildings covering medical education, 
medical research, and patient care are contem¬ 
plated, according to Mr- Watson Malone III, presi¬ 
dent of the 112-year-old institution’s board of 
trustees. Tlie ov’er-all plan also calls for a new 
medical college building, a resident and intern 
residence, an outpatient clinic, patient pavilion, and 
otlier related buildings. The plan calls for tlie razing 
of aU Hahnemann buildings e.xcept tlie present hos¬ 
pital structure on Broad Street, built in 1928, and 
the Klahr Building fronting on Fifteendi Street, 
constructed in 1938. The buildings to be tom down 
were all built previous to 1890. Construction of tlie 
Clinical Research Building, to cost $1,700,000, will 
enable HaJinemann .Medical College to combine the 
more than 97 major research projects currently un¬ 
derway into a single, specially designed facility. 
More than $1,200,000 is spent annually on medical 
research at Hahnemann. The federal government 
has granted tlie institution $882,000 in matching 
funds for the constniction of the research building. 
The surgical pav’ilion will cost an estimated $400,- 
000. The new nurses’ residence and classroom build¬ 
ing, to cost about Sl,.500,000, wiU replace tlie 
present structures built in 1888. Total cost for the 
first phase of construction has been estimated at 
$3,600,000. Tlie building plans call for the construc¬ 
tion, of two floors of parking under all of the new 
structures. Construction is e.xpected to begin during 
June. 

TENNESSEE 

Dr. Alden Named Acting Dean.—Roland H. Alden, 
Ph.D., who became associate dean of tlie Graduate 
School—Medical Sciences at the University’ of 
Tennessee Medical Units, Memphis, Jan. 1, was 
named acting dean of tlie universitv’’s School of 
Biological Sciences, effective July 1. Dr. .Alden will 
retain his position as professor and chief of the 
division of anatomy. He succeeds Thomas P. Nash 
Jr., Ph.D., who is retiring this summer. Dr. Nash 
has served as dean of the school since it was organ¬ 
ized in 1928. The School of Biological Sciences 
consists of the divisions of anatomy, chemistry’, 
patliology and microbiology’, pharmacology, and 
phv’Siology’. Dr. Alden lias been a member of the 
univ’ersity’ staff since 1942. 
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riionias II. Mason lo the medical board. Dr. Mason 
was appointed chief of the newly formed neuro- 
singery department at llic directors board meetinc 
lield at tile hospital Dec. 7. 

New York City 

Annual Conference on Tuberculosis.-The annual 
conference of the New York Tuberculosis and 
Ileallh Association will be held Tuesday, April 26, 
starling at 10 a. m., at the Hotel Statler Hilton. Air¬ 
borne infection and the prospects of its control will 
be discussed by Dr. Richard L. Riley, Baltimore. 
Dr. James J. Raleigh, Mki.shington, D. C., will 
speak on tlic patient with the open cavity in the 
lung whose sputum is free of tuberculosis germs, 
rhe use of Isoniazid in treating and preventing 
tuberculosis in children will be outlined by Dr. 
bdith H. M. Lincoln, New York City. Discussion 
I^eriods will follow the presentation of each paper. 
Dr. Clara Regina Gross, associate professor of 
clinical medicine. College of Physicians and Sur¬ 
geons, Columbia University, will moderate the 
conference. 


Lectures on Mental Health and Human Relations.— 
The integration of mental health concepts with the 
iheor}* and practice of the human relations pro¬ 
fessions is the subject of a lecture progi'am spon¬ 
sored by the Bank Street College of Education as a 
memorial tribute to the late Dr. Ruth Kotinsky, 
psychological researcher. The lectures will be given 
at the Carnegie Endowment International Center, 
343 E. 46th St., beginning April 23, when Dr. 
Jules V. Coleman, clinical professor of psychiatr)', 
Yale University School of Medicine, New H.aven, 
Conn., will speak on the general subject of medi¬ 
cine. Religion and law will be discussed May 21 by 
Dr. Earl A. Loomis Jr., professor of jjsychiatry and 
religion, Union Theological Seminar)', New York 
Cit)', and Mr. Fowler V. Harper, Simeon E. Baldwin 
Professor of Law, Yale Universit)'. On Nov. 19, 
psychology and communit)' psychiatry will be 
discussed by Dr. Viola W. Bernard, director, 
division of community psychiatry, Columbia Uni¬ 
versity College of Physicians and Surgeons, and 
Miss Sibylle V. Escalona, professor of psychology, 
Albert Einstein College of Medicine, Yeshvia Uni- 
r'crsity. Admission is free, and information may be 
obtained from the Bank Street College of Educa¬ 
tion, 69 Barrk St., New York 14. 


?assano Award Given to Dr. Dubos.—The board of 
Llirectors of the Passano Foundation announced that 
Rene J. Dubos, Ph.D., Rockefeller Institute, New 
York City, was selected as the recipient of tire 
35,000 Passano Award for 1960. On Wednesday eve¬ 
ning June 15, during the convention of the Amerr- 
can Medical Association in Miami Beach, a recep¬ 
tion and dinner will be held at the Americana Hotel 
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to honor Dr. Dubos. Dr. E. Vincent t 
Anples, at that time to be President of the A M T 
wrll speak on the place of fundamental researdVin 
dre praetree of medicine. Professor Emeritus Sell 
A._ Waksrnan, of Rutgers University, New Bnim- 
wrek, N. J., ryrll make an appraisal of Dr. Dubos’s 
role rn the development of modem science The 
presentation of the award to Dr. Dubos 'is “a 
recognition of his many and fruitful researclies iii 
bacteriology and biochemistr}', notably the use of 
specific enzymes in biochemistr)', the chemotherapv 
of tirberculosis, and pioneer work on antibiotics 
from soil organisms.” The Passano Foundation was 
formed late in 1943, having as its sole purpose tlie 
encouragement of medical science and research, 
particularly that having a clinical application. It is 
sustained by annual contributions from Tire Wil¬ 
liams and VTIkins Company, publishers of medical 
and scientific books. 


Three Physicians Honored for Service.-Three 
awards of disHnetion for “outstanding serrice to 
medicine” were. presented March 30 by the State 
University of New York Downstate Medical Cen¬ 
ter, Brookl)m, at a convocation celebrating the 
centennial anniversary of medical education in 
Brooklyn. The awards went to Dr. Jean Redman 
Oliver, distinguished service professor of patholog)’ 
of the state university; Dr. John J. Masterson, presi¬ 
dent of the board of trustees of the Kings Count)' 
Medical Society; and Dr. Frank L. Babbott, former 
president and trustee of the Long Island College of 
Medicine, the predecessor institution of the Down- 
state Medical Center. Dr. Oliver, now' of Chatham, 
N. J., served as chainnan of the department of 
pathology at the Dow'nstate Medical Center and its 
predecessors, the college division of the Long Is¬ 
land College Hospital and the Long Island College 
of Medicine, from 1929 to 1954. Dr. Masterson has 
been trustee of the Medical Society of the State 
of New' York for over 10 years. A director of the 
Catholic Medical Mission Board and a past-presi¬ 
dent of the Brookl)'n Catholic Physician’s Guild, Dr. 
Masterson w'as last year named “Catholic Physician 
of the Year” by the National Federation of Catho¬ 
lic physicians Guilds. Dr. Babbott, appointed to 
the faculty of the department of pediatrics of the 
Long Island College Hospital in 1924, became as¬ 
sistant dean of the college in 1927 and became the 
first president of the reorganized Long Island Col¬ 
lege of Medicine in 1931. 


ITH CAROLINA 

Woodhall Named Medical School Dean.-Dr- 
es Woodhall, a veteran of 23 years on 
iHr at tire Duke School of h'ledicine Durham, 

s^ucceed tl,e sohoors tet dea. Dr. WrlW 0, 
son w'ho is retiring after 33 years 
ion.’ Dr. Davison will not officially retire from 
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IS elected secretaw. The 1961 annual meeting 
11 be held at the Hotel Statler-Hilton, New York 
March 23-25. Executive Secretar}’’ is Marion F. 
inger, Ph.D.; headquarters are at 1790 Broadway, 
w York CiW.—Dr. Louis J. Feit, New York 
t>', is the president-elect of tlie American Otorhi- 
logic Societ)’ for Plastic Smrgerj'. The socieW’s 
jsident is Dr. Thomas E. Briant, of Welland, 
itario, Canada. Dr. Joseph G. Gilbert, of RosKm 
;ights, N. Y'., was reelected secretary'. 

jctolog}’ Meetings.—The 59tli annual meeting of 
; American Proctologic SocieW will be held 
ril 25-27 at tlie Shamrock Hilton Hotel, Houston, 
xas. The scientific sessions, open to all members 
the medical profession, include the following 
nposiums: ‘Tarasitic Lesions of Colon and 
orectum,” “Large Bowel Preparation,” and 
ithological Significance of Poh’ps of the Colon 
1 Rectum.” Two sessions of postgraduate dis- 
sion courses are planned for the afternoon of 
ril 25. Panel discussions and exliibits are 
nned, and the annual banquet wall be held 
ril 27, 7:00 p. m. On April 29-May 1, the socieW 
1 meet with the Mexican Proctologic SocieW in 
:.xico Cit}' at the Continental Hilton Hotel, witli 
following s^TOposiums scheduled for the scien- 
: sections; “Amebiasis and Colitis,” “Anorectal 
■gerjf,” and “Tumors.” Panel discussions and 
libits as well as tours are also planned for the 
:.xico City meeting. A program of ladies’ actixa- 
: is planned for the Houston and Ylexico City 
iions. For information, write Dr. Norman D. 
;ro, 10 Peterboro, Detroit 1, Secretary. 

ninar Cruise to Baltic Area.—The Duke Univer- 
' Medical School wall sponsor its fiftli postgradu- 
medical seminar cruise in June, Dr. Wdliam M. 
diolson, assistant dean in charge of postgraduate 
ication, announced. Designed to enable physi- 
ns to “combine postgraduate study , w'ith over- 
s vacations,” the cruises feature shipboard in- 
iction by members of the Duke Medical School 
ulty. This year’s cruise w'ill be to the Baltic 
a. Sailing from M^ilmington, Del., on June 5 
I from New York City on June 8 aboard the 
ise ship “Ariadne,” tlie physicians wall visit cities 
t include Leningrad, Helsinki, Stockholm, 
penhagen, and Hamburg. The cruise waU termi- 
e at Hamburg, German^-, June 28. Shipboard 
tures will be given on subjects in medicine, 
iiatrics, and thoracic surgery'. The instructional 
>gram wall provide credit toward postgraduate 
[uirements of the American Academy' of General 
ictice. Plans are being made for visits to medi- 
centers in Leningrad, Helsinki, Copenhagen, 
1 Stockliolm'. Information can be obtained by 
iting to the director of Postgraduate Education, 
ike University Medical School, Durham, N. C. 


FOREIGN 

Course in Rhinoplasty in Israel.—An international 
course, “Reconstructive Surgery' of the Nasal Sep¬ 
tum and External PyTamid,” will be given at 
Hebrew University, Hadassah Medical School in 
Jerusalem, Israel, July' 24-Aug. 6, 1961. Tliis w'ill 
follow' the International Congress of Otorliinolary'n- 
gology' to be held in Paris earlier in July, 1961. The 
course will be sponsored by' tlie American Rlii- 
nologic Society and w'ill be under die .direction of 
Dr. Maurice H. Cotde, professor of otorhinolary'n- 
gology', Chicago Medical School. The course will 
offer the same basic program as has been given in 
the United States, consisting of lectures, svugical 
demonstrations, scientific e.xhibits, seminars, labora¬ 
tory material, and studies. The faculty will consist 
of rhinologists from die United States, Mexico, 
Israel, and Australia. Early' application for member¬ 
ship is suggested. For information, w'rite Dr. Robert 
M. Hansen, 1735 N. Mdieeler Ave., Portland 17, 
Ore., or Dr. Zvi Rosen, 16 Nathan Straus St., Jeru¬ 
salem, Israel. 

Symposium on Cybernetic Medicine.—The first In¬ 
ternational Sy'mposium of Cybernetic Medicine, 
organized by the International Society of Cyber¬ 
netic Medicine, w'ill be held in Naples, Italy, Oct. 
2-4, under die presidency of Prof. Aldo Masturzo, of 
Naples University. The general theme will be “The 
Introduction of Cy'bemetic Methods in Modem 
Medicine.” Official speakers w'ill include Prof. 
Norbert Wiener, director, department of mathe¬ 
matics, Massachusetts Institute of Technology, 
Cambridge, Mass.; Prof. Paul NayTac, director, 
neuropsy'chiatric department. University of Lille: 
Prof. S. T. Bok, director. Institute of Brain 
Research, University of Amsterdam; Dr. Giuseppe 
Foddis, Naples; Prof. Minom Kono, director. In¬ 
stitute of Medical Research, Toky'o. Receptions, 
trips to Pompei, Sorrento, and other points of in¬ 
terest near Naples, panel discussions, and e.xhibits 
of cy'bemetic machines of medical interest are be¬ 
ing organized. Tliose w'ishing to participate should 
send, before June 30, die registration fee (810) and 
titles of papers to Prof. Renato Vinciguerra, Secre¬ 
tary', S. I. M. C. Via Roma, 348, Naples, Italy'. 

Colon and Rectal Sy'mposium at Bologna, Italy.— 
Tlie Colon and Rectal Section of the International 
College of Surgeons w'ill hold a sy'mposium on dis¬ 
eases of the colon and rectum at die University of 
Bologna, Italy', May 20-21, under the direction of 
Prof. G. Gherardo Fomi, professor emeritus of sur¬ 
gery' and dean of the university, and Prof. G. 
Placitelli, director, Clinica Chirurgica of die univer¬ 
sity. A panel discussion, “Congenital Malformations 
of die Anorectal Area (a) Embry'ology' and Anat¬ 
omy, (bj Pathology', and (c) Surgical Therapy and 
Results,” is planned. Papers by inwted authors" from 
the U. S. are as follows: 
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TEXAS 

Rndiuni Society Honors Dr. MacComb.—Dr, Wil¬ 
liam S. MacComb, Houston, received the Janeway 
Medal of the American Radium Society in cere¬ 
monies higbligbling tbe 42nd annual meeting of 
medical organization in San Juan, P. R. Dr. Mac¬ 
Comb presented tbe society's annual Janeway 
Lecture wbicb memorializes pioneer contributions 
in radiation therapy by the late Dr. Henry Harring¬ 
ton Janeway. Lecturers each year are selected for 
"oulsianding'’ scientific contributions. 

Pcrsonal.-Dr. Robert T. E. Bishop, Dallas, was 
promoted to assistant medical director of Republic 
National Life Insurance Company. Since joining 
the company in October, 1958, Dr. Bi.shop has been 
associated with the medical and underwriting 
division.—Dr. Michael E. DeBakcy, chairman of 
the department of .surgciy’ at Baylor University Col¬ 
lege of Medicine, Houston, gave the third annual 
John Ale.sandcr Lecture at the University of Michi- 
.mn Medical Center, Ann Arbor, Nov 12. The iec- 
Wship was cslaWishecl by Ibe Jolin Alexander 
Socielv in 1917 as a memorial to the former chief o 
thoracic snrgcrs. at the U-M. Dr. DeBakeys topic 
was "SurgciA’ of the Aorta and Its Major Blanches. 

VERMONT 

Establish Bccchcr Memorial Leeture.-The A ennon 
Heart Association, at its e.xecutiye committee meet¬ 
ing on March 26 voted to establish a memoual lec¬ 
ture on some aspect of cardiovascular disease oi 
EMnlf of one of its past-presidents, Clarence H. 
Ere'cbcr deceased. The first lecture will be given at 
riicthv S meeting of the Vermont Medical 
Society,' to be bold in Burlington May 12. 

general , ^ 

rnuference on Health Education.-Tbe 1960 East 

SeE'; 

panding Dimen.sions of Porterfield 

dinner meeting April 28, p Health 

Service, will picscn information, 

. • F PMbologists and Bactcriologists.-Tbe 

Meeting of Pathol g. American Association 

57,1, annual meeting <' > - be held 

oi Pathologists and Memphis, Tenn. 

f froper - SSed for pLenfarion 


annual dinner ($8) is scheduled for 7 p. m., April 2S. 
Registration fee is $3. The meeting will be pro¬ 
ceeded by tbe 49tb annual meeting of the Interna¬ 
tional Academy of Pathology, April 23-27, at tlie 
Hotel Peabody, which will include a course, “Patho¬ 
logic Physiology of the Adrenal Cortex.” For infor¬ 
mation,' write Dr. Russell L. Holman, Department 
of Pathology, Louisiana State University School of 
Medicine, New Orleans,. Secretai-y. 

Conference on Vascular Brain Disease.-On April 
30-May 1, the International Conference on Vascular 
Disease of the Brain will be held at the Eden hoc 
Hotel, Miami Beach, Fla., in conjunction with tlic 
12th annual meeting of the American Academy of 
Neurology. Conferences will consider e.xperimental 
studies, diagnostic procedures, and therapy, and the 
following jaapers will be presented by foreign 
authors: 

U.SC and Limitation of Angiography. Dr. Jame.s W. D. Bull, 

El^"hi"cerebraT Vascular Disease, Dr. Henri Gustaiit, 

Aneutys^’orLawrence S. Walsh, London Engkml. 
Ln-Zieutysmal Hemorrhage, Dr. Herbert H. Hykntl, To- 
ronto, Ontario, Canada. 

Chairman of the conference comimttee is Dr. Rich¬ 
ard P Schmidt, Gainesville, Fla. The conference is 
supported by a grant from the National Institute o 
Neurological Diseases and Blindness, Bethescla.Md. 

Psychoanalytic Meeting in Atlantic City*-J5ie 
mial meettng of 

SSntotel! “nHc «y N. J. Hi .• 

somf 0 scientific papers and brief cominnairaho , 
there will be the following panels; 

Learning Difficulties in Process, 

psychology' of Twins. _ 

The principal speech at 

the presidential address Tl B^ndler, 

analytic Association, W60, by 
Boston. For information, wii i • ^ 

Acting Executive Assistant, One East 

York 22. 

Society News.-Dr. James E. Perkins of Neu Yor 

^ * - ._T1_YM* 


Society News.—Dr. James E. ei National 

was installed as lY 

nSilth Council at its of Eastman 

Tames H. Sterner, medical di 

Kodak Company, i„ 1961.-' 

president-elect to '"f, n.,,, york City, !»>• 

Dr. William S. Langfoid, o j yci,iatric Asso- 
president of the American Orth^ 

I . wM-. 0^5 Fritz Redl, ^ 

ciation, Feb. 19W. o 

named president-elect, ‘ elected 

®::!L?SDr.sS”& 
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Retirements.-Capt. Earl F. Evans, commanding 
officer of the U. S. Naval Hospital, Charleston, S. C., 

was retired after more than 29 years’ servdce.- 

Capt. Verden E. Hockett was retired after comple¬ 
tion of more than 20 years’ ser\’ice. At the time of 
his retirement he was ser%'ing as senior medical 
officer, U. S. Naval Station, Seattle, Wash. 

I'ETERANS ADMINISTRATION 

Personal.—Dr. Joseph S. Weltman, director of pro¬ 
fessional services at the Veterans Administration 
hospital in Le,\ington, Ky., was appointed manager 
of the VA Center in Togus, Maine. 

PUBLIC HEALTH SERVICE 

Mongolism. — “Mongolism — Hope Through Re¬ 
search,” a newly published leaflet, tells of the broad 
research efforts underway at tlie National Institute 
of Neurological Diseases and Blindness to deter¬ 
mine the cause and prevention of this disorder. 
Altliough the cause of mongolism is unknown, the 
condition is known to start before birth. A widely 
. held theory has been that early in pregnancy some 
unknowTi factor interferes with the normal develop¬ 
ment of the embryo. According to a more recent 
theory reported in the pamphlet, tlie disorder may 
be triggered even before pregnancy. In the past 
year investigators found, in persons with mongolism 
who W'ere studied, 47 chromosomes instead of the 
standard human 46. 

To some researchers tliis new' finding suggests 
that mongolism could begin svith an irregularity in 
the human ovum before it is fertilized.--Further¬ 
more, only about one infant with mongolism per 
1,000 births is born to a mother under 30 years of 
age. The rate rises with increasing age of mothers 
and reaches 2 or 3 per 100 births in w’omen aged 
over 45 years. “Mongolism—Hope Through Re¬ 
search” is listed as Public Health Service Publica¬ 
tion No. 720 and Health Information Series No. 94. 
Single free copies may' be obtained from the Na¬ 
tional Institute of Neurological Diseases and Blind¬ 
ness, Bethesda 14, Md. Quantity orders cost $3.00 
per 100 copies from the Superintendent of Docu¬ 
ments, Government Printing Office, Waslrington 25, 
D. C. 

Environmental Radiation_A study’ is being initi¬ 

ated in San Juan County, New Mexico, in coopera¬ 
tion with the New Mexico State Department of 
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Heal til, to determine the effects of environmental 
radiation on the healdi of large population groups. 
It will be extended later to other parts of the coun¬ 
try'. The site of the initial project is in one of the 
largest ruanium-producing areas of tlie country. 
From earlier studies it has been determined that 
radioactivity' from radium in the surface water of 
the Animas River has been higher than tliat found 
in most areas in tlie United States. Effectiv'e steps 
liav'e been taken recently' to reduce the amounts of 
radioactiv'e w'aste discharge into the rivers in this 
area from milling operations, but the extensiv'e data 
already obtained on radioactiv'ity’ in the environ¬ 
ment of this area present an unusually’ good oppor¬ 
tunity' to determine through further study' the 
amounts of radioactivity that are currently being 
taken in by' people, the amounts retained, the total 
'Tiody burden,” and the effects on health. Exliaus- 
tive study will also be made of the vital statistics of 
the area. 

NATIONAL SCIENCE FOUNDATION 

Russian Scientific Journals.—Much of the Soviet 
scientific periodical literature av'ailable in the 
United States today in the English language is in 
the form of cover-to-cov'er translations of Russian 
journals, with most of the translated editions match- ‘ 
ing the original issue for issue. The National Sci¬ 
ence Foundation has prepared in tabular form -a 
list of 77 such journals (List of Russian Scientific 
Joiunals Available in English, February', 1960). The 
list includes nine medical titles, with tlie year transla¬ 
tions W'ere started, frequency' of publication, agency 
through w’hich journals may be subscribed to, spon¬ 
sor, and subscription price. 

OFFICE OF VOCATIONAL REHABILITATION 

New Feno^cal.—Rehabilitation Record, a new bi¬ 
monthly periodical prepared by the Office of A^oca- 
tional Rehabilitation (OVR), made its appearance 
with the January-February, 1960, issue. Tlie new 
publication will review activities of the federal- 
state program of v'ocational rehabihtation, vvitli 
special emphasis on research developments sup¬ 
ported by' the OVR. Contributors to the first issue 
include Arthur S. Flemming, Secretary of Health, 
Education, and Welfare; Mary E. Switzer, director 
of the Office of Vocational Rehabilitation; the 
Rev'erend Thomas J. Carroll, director of the Catli- 
olic Guild for the Blind; and Dr. Frank H. Krusen, 
founder of the Mayo Clinic’s department of physical 
medicine and special assistant to the 0\^R director. 
Single copies of Rehabilitation Record may be ob¬ 
tained for 30 cents from the Superintendent of 
Documents, Government Printing Office. A y ear’s 
subscription is $1.75. 
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examinations 


Armrrc;.-.} Huvf'oiy. Dr. Guy L. Kuilzor, 

A Sumn- of’Mmlcrn Mod.ods of Pr«oto](,«ic E.xaminnHoas 
Dk joH.ph I-. Moutajluo, Now York Citv. 
loiwu.'iJ Expcrivncc with 1960 Patients \vitl, Cancer of 
Colon and nectum, Dr. Many E. Bacon, Pliilatlelphin. 

Iho f/eos(onir/.ec1 Patient, Dr. .Tames P. FJeming, Boe])c.sto-, 

Glieinothcntpy in Carcinoma of tin; Colon and Bcctum, Dos. 
Uiehard M. Alexander and Jack JV. MeEln-ain, Great 
Neck. N. 1, ■ 

Closed Meu^orrhokleetomy, Dr. Lynn A. Forf^mon, Grand 
Hapids, Mieh, 

Management of I'orciyn Bodic.s in tlio Beetnm, Dr. HaJnli C. 
\'entnro. Philadclplna. 

Anatomic.'il .Structnre.s Ineoleed in Bccfal Ab.sce.s.s and Fisla- 
lotis Tract I'ormation (slides), Dr. Xb'iiccnt A. Ciaiiei, 
Provitlence, B. I. 

Ireatment <if Clironie Nonspecific Ulcerative. Colitis by 
.\ieans of Corfkxistcroicis Administered Pectally, Dr. 
.(olin Q. ^^c(•’^■^cy, Galveston, Texas. 

Budical Snrjterx' of the Colon Cancer that Has Extended to 
•Adiacent Orjians and Ti.ssnes or Metasta.sized to t])c Liver 
— French Deiiverx', Dr, Alexander Bninseliviji, New York 
City. 

.Multiple Malijrtiancies of tiu! Larj;e Bowel, Dr, Joseph Do 
Dis Ileyes, Los Angeles. 

Itiforniafion concerning tlihs meeting may be ob- 
tuined from Dr. Jamc.s P. Fleming, 125 Meigs St., 
Rocbe.slor 7, N. Y., Secrctan’. 

COmiECTION 

Prnclicc of Fluid Therapy.—In tlic Correspondence 
.section of Tin-: JoonN.-\L, Feb. 13, j^age 730, after the 
Icllcv liy \\'i.slinofsIcy, tlieic appears the following 
italic note. This Uem teds referred io (he author of 
the original arliclc, whose reply follows. This state¬ 
ment is only partially correct, Tlie final paragraph 
in Dv. Wishnofsky’s letter nw added after the 
liittcr bad been sent to the author of the article. 

An error appears in the reply to the letter. In the 
ne.vt to the last paragraph is a reference to Moore 
and others (Aim, Stirg. 141:145 [Feb.] 1955). Tbi.s 
reference should have been to Moore (Ann. Surg. 
141:141 [Feb.] 1955). 


EXAMINATIONS 

AND 

LICENSURE 

MEDICAL SPECIALTY BOARDS 

tMEKiCAN Boaho OF ANESTHESIOLOGY! Written. Varfous 
locaUons, June 24. Final date for filing applicaUon was Jan¬ 
uary 10. Oral. Miami Beach, April 25^0. Apph^tions al- 
reSy on file. Sec., Dr. Forrest E. Leffingwell. 217 Farm¬ 
ington Ave., Hartford 5, Conn. 

AMcmcAM Bomw of Deixmatology: Written. Vanous loca- 
^ ticins • June 5, 1961. Final date for Sling application is 
March 1, 1901. Orel Bhiladelphia, Oct. 13-16. Sec., Dr. 
bScc M. to, One H«vo» Ave., N« York 32, 

New York. 


and licensure iama a ; 

J.A.M.A., April 23, 195 q 
A& mmcAN BoAim of Interval Medicine.- Neu- York- Citv 

Main St., Madison 3, Wis. ’ 

Amer;can Boahd op Neubological SuBCEny.- Examinafion 
given ^ec annually, in the spring and fall. In oX tot 
eligible a candidate must have bis application filotl at 
east SIX montJis before the examination time. Sec- Dr 
Donald D. Matson, 300 Longwood Ax'e., Boston, Mass. 
Ameiiican Board of Obstethics and Gynecologv.- Apnij- 
cation's for certification in Part I. new and reopened .and 
requests for reexamination in Part iLare now being ac¬ 
cepted. Deadline for receipt of applications is August 1 

1960. After .July 1, 1962, a minimum of three years of 

approved progressive residency training will be rcquircti. 
Training by preeeptorsbip u'ill no longer be acceptable! 
The initiation of prec-eptorsliips will not be approved after 
July 1, I960. Sec., Dr. Robert L. Faulkner, 2105 Adelbert 
Road,-Cleveland 6. . - 

American Board of Ophthalmology: Written. Jan, 33, 

1961. Deadline for filing applications i.s July 1, Owl. San 
FrancEco. May 9-13; Chicago, Oct. 3-7, Sec,, Dr. Merrill 
J. King, Box M6 Cape Cottage Branch, Portland, Maine. 

■American Board of Orthopaedic Surgery; .Oral and Writ¬ 
ten, Part II. Miami Beach, Jan. 3-5, 1961. Final date for 
filing application is July 1. Sec., Dr. Sam W. Banks, IIG 
Sontl) Michigan Ave,, Chicago 3. 

American Board of Otolaryngology: Oral, Chicago, Oct. 
3-6. Final date for filing appb'cation was April 1. Sec,, Dr. 
Dean M. Lierle, University Hospitals, Iowa City. 
American Board of Pediatrics; Written. New York City, 
January 1961. Final date for filing application is Dec. 1. 
Administrative Sec., Mrs. Eleanor J. Mitchell, Rosemont, 
Pa. 

American Board of Physical Medicine and REHABtLiTA* 
tion; Oral and Written. New York, June 17-lB. Sec., Dr. 
Earl C. Elkins, Mayo Clinic, Rochester, Minn. 
American Board of Plastic Surgery: Oral and Written. 
Milwaukee, May 1980. Final date for filing application 
was January 1. Conesponding Secretary, Mrs. Estelle E. 
Hillerich, 4647 Pershing Ave., St. Louis 8, Mo. 
American Board of Proctology: Oral and Written, Pads 
I and III, Philadelphia, Sept. 24. Final date for filing 
application is June 30. Sec., Dr. Stuart T. Ross, 520 
Franklin Ave., Garden City, N. Y. 

American Board op Psychiatry and Neurology; New 
York, New York, Dec. 12-13. Child Psychiatry. Chicago, 
April 25-26. Sec., Dr. David A. Boyd, Jr., 102-110 Second 
Ave., S.W., Rochester, Minn. 

American Board of Radiology; Examination. Cwcinmti, 
June 6-10; Dec. S-9. Deadline for filing applications for 
the June examination was Jan. 1. Filing deadline for e 
December examination is July 1. A 
in Nuclear Medicine (for those dipbmates in 
or TJierapeutic Radiology) will be offered prowded foere 
are sufficient applications. See Dc H. Dabney Kerr, 
Knhler Hotel Bldg., Rochester, Minn. 

American Board of Surgery-. Oral 

Kansas City Kans., May 16-17, and Los Angeles M 
19 20 SecTor. John B. Flick, 1617 Pennsylvania Bhd., 

Philadelphia 3. , , „ 

0. T.,o»ac,c 

tl,rau 8 l. 0 ,.e (|,»,»untry.S.pt. Jli.g 
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Bimey, Cleantlius E., Estherville, Iowa; Kentucky 
School of Medicine, Louisville, 1893; fellow of the 
American College of Surgeons; on tlie staff of Holy 
Family Hospital, where he died Feb. 17, aged 86, 
of coronan' thrombosis. 

Bolt, WiUiam Charles, Anderson, S. C.; Medical 
College of South Carolina, Charleston, 1940; in¬ 
terned at die Grady Hospital in Atlanta, where he 
sensed a residency; fellow of die American College 
of ‘Surgeons; veteran of World War H and was 
awarded two bronze stars for combat sendee; past- 
president of the Anderson County Medical Society; 
iissociated with the Anderson County Memorial 
Hospital; died Jan. 9, aged 44, of coronarj' throm¬ 
bosis. 

Brown, Charles Newlon ® Marietta, Ohio; Hospital 
College of Medicine, Louisville, Ky., 1894; i^eteran 
of World War I; past-president of the Rotary Club 
of Clay County; died in the Marietta Memorial 
Hospital Feb. 20, aged 91. 

Bums, Frederick Stanford ® Hingham, Mass.; Har¬ 
vard Medical School, Boston, 1898; sen'ed on die 
faculty of his alma mater; formerly associated widi 
the Massachusetts General Hospital in Boston; died 
Feb. 15, aged 84. 

Buttz, Rose J. Piscator ® Indianapolis; Medical 
College of Indiana, Indianapolis, 1901; died Feb. 28. 

Castle, Morrison Henry ® Cleveland; Cleveland 
Homeopathic Medical College, 1903; member of 
the Industrial Medical Association; died in the 
University Hospital Feb. 14, aged 81. 

Colbath, William E., Adrian, Mich.; Michigan Col¬ 
lege of Medicine and Surgery, Detroit, 1893; died 
Feb. 8, aged 90. 

Combs, Charles Nathan ® Terre Haute, Ind.; born 
in Mulberry, Ind., June 7,1879; Medical College of 
Indiana, Indianapolis, 1903; specialist certified by 
the American Board of Anesthesiology; past-presi¬ 
dent and secretary of tire Indiana State Medical 
Association; past-president, \dce-president, and sec¬ 
retary of the' Vigo County Medical Society; past- 
president of the Terre Haute Academy of Medicine; 
past-president and vice-president of the Aesculapian 
Society of the Wabash Valley; past-president of the 
Midwestern Association of Anesthetists; an hon¬ 
orary' member of the Indiana Society of Anesthesi¬ 
ologists; formerly member of tire House of Dele¬ 
gates of the American Medical Association and in 
1935 secretary of .the Section on Anesthesia; veteran 
of World War I; in 1904 joined tire staff of the 
Union Hospital, where he subsequently sers'ed as 
secretary and president of tire staff, superintendent, 
and medical director; a director of tlie Indiana 
Blue Cross Hospital Service and a,anember of the 
Indiana Advisory Hospital Planning Council; sen'ed 
on the editorial board of the Journal of the Indiana 


State Medical Association; wTote a “History of 
Medieine in Vigo County,” a “History of Commu¬ 
nity Theatre in Terre Haute,” a “History' of the 
Aesculapian Society,” and a “History' of Union Hos¬ 
pital”; died Feb. 7, aged 80, of cerebral arterio¬ 
sclerosis and multiple cerebral emboli. 

Conj’ers, Chester Arthur ® Cheyenne, AVyo.; Nortli- 
western University Medical School, Chicago, 1910; 
died Feb. 8, aged 78. 

Cromwell, Jolm Harold, Gooding, Idaho; St. Louis 
College of Phv'sicians and Surgeons, 1903; veteran 
of World War I; sen'ed as county coroner, county' 
registrar, county phy'sician, and county health of¬ 
ficer for many' y'ears; one of the organizers of the 
Gooding County Memorial Hospital; a founder of 
the Idaho State Tuberculosis Hospital; organizing 
officer and first president of the Gooding Rotary' 
Club, in which he held an honorary life member¬ 
ship; a member of the Chamber of Commerce; died 
in Shoshone Jan. 24, aged 83. 

Cronheim, Ernst ® Oakland, Calif.; Friedrich- 
WiUielms Universitat Medizinische Fakultat, Ber¬ 
lin, Prussia, Germany', 192.3; member of the Amer¬ 
ican Academy' of General Practice; associated with 
die Veterans Administration Hospital; formerly 
practiced in Chicago, where he was on die staffs of 
the Louis A. Weiss Memorial Hospital and the 
American Hospital; died Feb. 6, aged 62. 

Cunningham, Joseph Louis ® Chicago; College of 
Physicians and Surgeons of Chicago, School of 
Medicine of the University of Illinois, 1907; former¬ 
ly associated widi the Frank Cuneo Memorial Hos¬ 
pital and the Columbus Hospital; died Feb. 2-5. 
aged 81. 

Dietrich, Paul Henry ® Chattanooga, Tenn.; Uni¬ 
versity of Pennsylvania Sehool of Medicine, Phila¬ 
delphia, 1913; fellow of the American College of 
Physicians; member of the Radiological Society of 
North America; at one time on the faculty of Loyola 
University School of Medicine in Chicago, and in- 
dustriaUsurgeon for the General Motors Corpora¬ 
tion in Pontiac, Mich.; died Feb. 28, aged 71. 

Dixon, Robert Kenneth ® Detroit; University of 
Minnesota Medical School, Minneapolis, 1923; fel¬ 
low of the American College of Physicians; served 
on die state board of medical examiners; for many’ 
y'ears associated vrith the Mayo Clinic in Rochester, 
Minn.; specialist certified by the American Board of 
Internal Medicine; veteran of Wqrld IVar H; asso¬ 
ciated with Proridence, Mount Carmel Mercy', and 
Jennings Memorial hospital; .died in New Orleans 
Feb. 19, aged 61. 

DonneUy, Frederick Clinton, Newark, N. Y.; Syna- 
cuse University College of Medicine, 1908; sen’ed 
as mayor and rillage health officer; died in the’ 
Clifton Springs (N. Y.) Sanitarium and Clinic Feb. 
12, aged 76. 
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April 23, 19G0 , 


DEATH! 


Abchnnnn, Theodore Carl H., Watertown, Wis.; 
University of Michigan Department of Medicine 
and Surgery, Ann Arbor, 1909; fellow of the Amer¬ 
ican College of Surgeons; \'ctcran of World War I; 
on the staff of St. Mary’s Hospital; died in the 
AT'terans Administration Hospital in Wood, ]an. 

27. aged 73. ^ 

.\dlcr, George Harold, \hmcouver. Wash.; Ihiiver- 
sity of Oregon Medical School, Portland, 1927; vet¬ 
eran of World War I; formerly practiced in Klamath 
Falls. Ore., where he served as Klamath County 
coroner; associated with the Veterans Administra¬ 
tion Hospital; served as a medical officer at the 
Veterans Administration Domiciliary at Camp 
White, Ore.; died in the University of Oregon 
Medical School Hospital in Portland, Ore., Feb. 9, 
aged 61. 

Akana, Waller Ing @ Rome, N. Y.; CorneU Umver- 
sitv Medical College. New York City 1926; veterar. 
of'World War II; associated with the Rose Hos¬ 
pital, Rome Hospital, and Murphy Memorial Has- 
pital; died in Miami Reach, Fla., Jan. 28, aged 61, 
of coronary arteriosclerosis. 

.\mlerOTi, James O. ® Wosl Hartford, Conn.; 
Gedrseunvn University School of 
incton D C., 1938; interned at the Holy Name 
Hospital in Tcrtncck, N. J.; served a ■'esKlency a 
!L Pilgrim State Hospit;.! in 

the Spring Grove State Hospital m CatonsMUe, 
Md member of the American Psychiatric Assocu^ 
Hon’ veteran of World War II; formerly associated 
■ "a the Norwich (Conn.) State Hosp.U; served 
„s consulUrnt at the Institute of Lmng n H- I ^ 
died in St. Francis Hospital, Harttorci, le 

aged 60. 

Aye, W.alter Albert ® 

Pennsylvania Mm pennsylvimia Rail- 
retired medical e^^-^miner for the Union 

road; served as 79 

Station at Chicago; died Feb. 2, a,ed 

1 T- 1 • ri-^voncc ® Milwaukee; University ot 

Bach, Edwin Clarcn U Philadelphia, 

Pennsylvama American Board of 

1922; specialist ceilificc y Academy 

„[ Ophthalmology O A IWverl; School of 

Sii’SS -V. 

died Feb. 7, aged 62. 


(Fii 




Beetcm, Luther Franklin ® Madison, Ind.; Univer¬ 
sity of Cincinnati College of Medicine, 1929; spe¬ 
cialist certified by the American. Board of Oto¬ 
laryngology; member of the American Academy of 
Ophthalmology and Otolaryngology; veteran of 
World War 11; associated with King’s Daughters’ 
Hospital; died in St. Joseph’s Infirmary, Louisville, 
Ky., Jan. 26, aged 58. 

Bell, Forrest Gunn, Fresno, Calif.; Vanderbilt Uni¬ 
versity School of Medicine, Nashville, Tenn,, 1915; 
fellow of the American College of Chest Physicians; 
veteran of World War I; first manager of the Vet¬ 
erans Administration Hospital; two years ago re¬ 
ceived the naHonal rehabilitation commission award ' 
for outstanding service to veterans from the Amer¬ 
ican Legion; died in the Veterans Administration 
Hospital in Oakland Feb. 12, aged 67. 

Bell, Peyton Elliot ® Sylvester, Ga.; University of 
Georgia Medical Department, Augusta, 1899; also 
a pharmacist; died in the Worth County Hospit.il 
Feb. 11, aged 91. 

Bennett, Foster Elting, Philadelphia; Johns Hopkins 
University School of Medicine, Balhmom; 194; 
interned at the Philadelphia General Hospital, 
served a residency at the Research and Educationa 
Hospitals in Chicago, Herrick Memorial Hospit. 
in Berkeley, Calif., and the Pittsburgh Mediwl 
Center' member of the American Psychiatric Asso- 
Sm fom July. 1952. to July. 1954. an office,.. 

bacterial endocarditis. 

Boruard, Belhuue Caldwell, 

University of Virgin,.. Sobo/ ^ 
lottesville, 1914; veteran of World 
Feb. 17, aged 70. 

Best, Lynwood Kent ® spe- 

College Board of OpI. 

cialist certified by the . j^an Academy of 
thalmology; A ' Aology; fell<>"' 

Opblbataology and g^orly 

American College of Su geoiK, p„, 

physician 01 

burgh; veteran of World Va, u. ^ 

Bate Mcnorial J J.sn. tt 

St. Francis Xavier Ho p > 
aged 55,.of heart disease. 



Vol. 1"2, No. 17 


DEATHS 


1.53/1957 


of the Boone Count)' Hospital and as consultant at 
Ellis Fischer Cancer Hospital, Columbia; died in 
Tampa, Fla., Feb. 12, aged 76, of coronary oc- 
dusion. 

Harris, Everett Albert, Decatur, Ala.; Rush Medical 
College, Chicago, 1927; veteran of World War I; 
for many years practiced in Harvey, Ill., where he 
was on the staff of the Ingalls Memorial Hospital; 
died in the Block Chandler Hospital, Hartselle, 
Feb. 7, aged 65. 

Ham'son, Fred J., Tucson, Ariz.; Ohio Medical Uni¬ 
versity, Columbus, 1S9S; died Jan. 12, aged 86. 

Harton, Roman Albert, Durham, N. C.; Temple 
University School of Medicine, Philadelphia, 1934; 
for many years count)’ coroner; sers’ed as jail physi¬ 
cian and county medical examiner; died Feb. 19, 
aged 5-3. 

Hyde, WiUiard Blackburn, Cliristiansburg, Oliio; 
Ohio Medical Universit)', Columbus, 1904; died in 
the Stouder Memorial Hospital, Troy, Feb. 8, 
aged 78. 

Jansen, Joseph Henry Jr. ® Cincinnati; University 
of Cincinnati College of Medicine, 1934; member 
of tlie American Academy of General Practice; 
veteran of World War II; died Feb. 24, aged 52. 

Joseph, Benjamin Milton ® Jersey City, N. J.; Uni¬ 
versity and Bellevue Hospital Medical College, 
New York City, 1926; member 'Of tlie American 
Academy of Pediatrics; associated witli Margaret 
Hague Maternity Hospital, B. S. Poliak Hospital, 
and tlie Christ Hospital, where he died Feb. 15, 
aged 58, of heart disease. 

Karlovsk)’, Frank Charles, Omaha; Creighton Uni¬ 
versity School of Medicine, Omaha, 1931; died in 
St. Joseph’s Hospital Dec. 30, aged 68, of carcinoma 
of the lung. 

Herrick, Stanley E., Los Angeles; Minneapolis Col¬ 
lege of Physicians and Surgeons, 1908; member of 
the staff of the Hollywood Presbyterian Hospital, 
where he died Feb. 13, aged 79, of acute cardiac 
failure. 

Hline, Arthur Charles ® Prospect, N. Y.; Albany 
(N. Y.) Medical College, 1904; died in St. Luke’s- 
Memorial Hospital Center, Utica, Feb. 9, aged 80. 

Langenfeld, Peter F. ® Theresa, Wis.; Northwest¬ 
ern University Medical School, Chicago, 1903; on 
the staff of St. Agnes Hospital in Fond du Lac; died 
Heb. 8, aged 81, of dissecting aneurysm of the ab¬ 
dominal aorta. 

Larkin, John Francis, Kingston, N. Y.; Long Island 
College Hospital, Brookl)'n, 1911; formerly city' 
health officer; member of the staffs of tlie Benedic¬ 
tine Hospital and the Kingston Hospital; sen'ed on 


the board of managers of the Ulster County Tuber¬ 
culosis Hospital; died in the Albany (N. Y.) Hos¬ 
pital Feb. 18, aged 74. 

Laton, George Peavey ® Los Angeles; Dartmouth 
Medical School, Hanover, N. H., 1909; specialist 
certified by the American Board of Pediatrics; 
served on the faculty of the College of Medical 
Evangelists, Loma Linda and Los Angeles; veteran 
of World War 1; for many years on the staff of the 
Childrens Hospital; died in the Huntington Me¬ 
morial Hospital, Pasadena, Feb. 10, aged 75. 

Lederfeind, Robert, New Y’ork City’; University' and 
Belle\'ue Hospital Medical College, New Y’ork City, 
1920; member of the American Academy of Gen¬ 
eral Practice; died Feb. 8, aged 66. 

Lhotka, John Frank ® Butte, Mont.; Chicago Col¬ 
lege of Medicine and Surgery, 1913; a member of 
the staff of St. James Hospital; died Feb. 8, aged 74. 

Loebel, Robert O. ® New Y’^ork City'; Cornell Uni¬ 
versity' Medical College, New Y’ork City’, 1921; 
member of the American Society for Clinical In¬ 
vestigation; ser\'ed on the faculty' of his alma mater; 
died Feb. 17, aged 61. 

Ludwig, Irving Ingersoll ® Chicago; Loyola Uni¬ 
versity' School of Medicine, Chicago, 1930; major 
in the medical corps. Army of tlie United States, 
from February’, 1944, to July, 1948; died in Me.xico 
City' Feb. 15, aged 55. 

Lynch, Mercer Genin ® New Orleans; born in New 
Orleans Nov. 27, 1908; Tulane University School 
of Medicine, New Orleans, 1932; interned at the 
Touro Infirmary; sen'ed a residency at the Mas¬ 
sachusetts Eye and Ear Infirmary in Boston; as¬ 
sistant professor of clinical otolar)'ngolog)' at his 
alma mater; specialist certified by the American 
Board of Otolaryngology; member of the American 
Academy of Ophthalmology and Otolar)'ngolog)', 
and in 1958 received its award of merit, American 
Laiyngological Association, and American Laty'n- 
gological, Rhinological and Otological Society’; vet¬ 
eran of World War II; associated with the Eye, Ear, 
Nose and Throat Hospital, Touro Infirmar)', and 
Ochsner Foundation Hospital, where he died Feb. 
9, aged 51. 

Maguire, Roderick Hugh ® Canton, Ill.; St. Louis 
University' School of Medicine, 1918; died in the 
Graham Hospital Feb. 9, aged 69. 

Mann, Salomon ® Etna, Pa.; Medizinische Fakultat 
der Universitat, YYenna, Austria, 1915; staff physi¬ 
cian at St. Margaret Hospital, Pittsburgh, where he 
died Feb. 6, aged 72. 

Metzger, George ® Pittsburgh; Western Pennsyl¬ 
vania Medical College, Pittsburgh, 1906; died Feb. 
12 , aged 82. 
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Donovan, Daniel Raymond, Detroit; Detroit Gol- 
and Surgery, 1917; veteran of 
Uorlci V\ar I and was awarded the Bronze Star; 
ior many years examining jibysician for the state 
athletic commission; served on the staff of the 
Prorldcncc Hospital; died in tlie Veterans Admin¬ 
istration Hospital in Dearborn, Jan. 27, aged 67, of 
adenocarcinoma of the sigmoid colon. 

Drumm, Gerald Francis, Rochester, N. Y.; Univer¬ 
sity of Buffalo Scliool of Medicine, 1920; served as 
e.xamining physician for the state department of 
labor; died in the Strong Memorial Hospital Feb. 
IS, aged 63. 

Elliott, Arthur R. ® Winter Park, Fla.; born in 
Bcllcv’illc, Ont., June 2, 1869; Queen’s University 
Faculty of Medicine, Kingston, Ont., Canada, 1889; 
specialist certified by the American Board of In¬ 
ternal Medicine; for many years practiced in Chi¬ 
cago, where be was professor of medicine and presi¬ 
dent of the Chicago Post-Graduate Medical School 
from 1898 to 1907, professor of medicine at the 
University of Illinois College of Medicine from 
1910 to 1915, and clinical professor of medicine at 
Rush Medical College from 1915 to 1927; a mem¬ 
ber of the Institute of Medicine in Chicago and its 
first vice-president; past-president of the Mississiiopi 
Valley Medical Society and the Chicago Society of 
Internal Medicine; fellow of the American College 
of Physicians, of wdneh he was ex-regent and ex- 
vice-president; member of the Association of Amer¬ 
ican Physicians; attending physician at the St. 
Luke’s Hospital in Chicago from 1907 to 1945; in 
1926 was presented an lionorary LL.D. by bis alma 
mater; died in Florida Sanitarium and Hospital in 
Orlando Feb. 6, aged 90, of heart failure. 

Enion, George Alexander, Philadelphia; Hahne¬ 
mann Medical College and Hospital of Phila¬ 
delphia, 1913; veteran of World War I; .served 
during World War 11 and rvas awarded the Legion 
of Merit; for many years president and later board 
chairman of the Industrial Life Insurance Company; 
on the staff of the William McKinley Memorial 
Hospital in Trenton, N. J.; died in the Fitkin Me¬ 
morial Hospital in Neptune Feb. 10, aged 71. 

Erickson, Eskil © Halstad, Minn.; University of 
Minnesota Medical School, Minneapolis, 1930; in¬ 
terned at the Ancker Hospital in St. Paul; past- 
president of the Red River Valley Medical Society; 
member of the board of the Sunnyrest Sanatorium 
in Crookston, where he was on the staff of St. 
Francis Hospital; on the staff of the St. John’s Hos¬ 
pital in Fargo, N. D., St. Ansgar’s Hospital in 
Moorhead, Ada (Minn.) Municipal Hospital, and 
the Bethesda Hospital in Crookston; served as 
health olTicer and member of the school board; 
died Feb. 18, aged 58. 


April 23, Jsgft 

Evans, Hollis Clay ® New Tazewell, Tem • n • 

Fleming, Major Ivy, Rocky Mount N C ■ Toft 
Medical College of Philadelphia,’1905;’for S 
years secretary Of the North Carolina EadioS 
Society, of winch lie was president for one wir 
served on the staff of the Park View HosniS 
where he died Jan. 26, aged 79. ^ ' 

Foster, Francis Vernon ® Caledonia, N. !.• Eckrfir 
Medical College of the City of New Yo’rk Ifiix 
died Feb. 7, aged 90. ’ *’ 


Friedman, Louis ® Norfolk, Va.; College of PW 
cians and Surgeons, Baltimore, 1912; died in fe 
Norfolk General Hospital Feb. 16, aged 71 

Funderburk, Denver C. ® Olive Branch, Miss.- 
Mempliis (Tenn.) Hospital Medical College, ISlsj 
past-president of the DeSoto County Medical So¬ 
ciety; sensed as mayor and city judge of Olive 
Branch; died Feb. 19, aged 7i. 

Gandy, Raymond Reeves ® MjTtle Beach, S. C; 
University of Pennsylvania Department of Medi¬ 
cine, Philadelphia, 1899; fellow of the American 
College of Surgeons; for many years practiced in 
Stamford, Conn., where he was associated with the 
Stamford Hospital and St. Joseph Hospital; died 
Feb. 21, aged 85. 


Gardcnicr, William Howard ® Los Angeles; Stan¬ 
ford University School of Medicine, San Francisco, 
1935; interned at San Francisco Hospital; certified 
by the National Board of Medical Examiners; 
ical director of California Physicians Serrice-Bii 
Shield; died Feh. 22, aged 49. 


orge, Arthur Phillips @ Haverhill, Mass.; 
>uth Medical School, Hanover, N. H., lS9T;ve 
in of World War i; for many years assofflta 
Ml the Hale Hospital, where he was chief of stji 
icritus and past-president of staff, and wiere « 
;d Feb. 17, aged 91, of cerebral hemorrhage. 

.odman, Ephram Frank « Bell Garf« f* 
lix’crsity of Illinois College of Medicine, 

33; interned at the Mount Sinai 

to; veteran of World War II; died m the Ibrtt. 

dif.) Community Hospital Feb. 10, age 

tii, John R. ® Colonel, U. S. 
id, Mo.; Washington 

le, St. Louis, 1908; ^tVorifi 

nr 1914 to 1948, when he f cii®- 

ar II served as chief of M cojumaiitie^ 
Rce of the Surgeon Geneud, a 
.rdiner General Hospita Ch 

1 Legion of Merit; consults 

of Missouri; served on them 
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American College of Surgeons; for many years 
mayor of Clinton; a charter member of the Rotary' 
Club, of which he sen’ed as president; veteran of 
World War I; associated with tlie Oklahoma Gen¬ 
eral Hospital, where he died Jan. 29, aged S5. 

Kotli, William Fritchey Jr., PK'mouth, Pa.; Hahne¬ 
mann Medical College and Hospital of Philadel¬ 
phia, 1931; interned at tlie Wyoming Valley' Hos¬ 
pital in Wilkes-Barre; died Feb. 5, aged 53, of 
coronary' occlusion. 

Rueb, RoUand Richmond ® Mount Vernon, Wash.; 
Northwestern University' Medical School, Chicago, 
1944; interned at tlie Cook County Hospital in 
Chicago; sen'ed a residency at the Grant Hospital 
in Chicago; an officer in the medical corps of the 
U. S. Navy Reseri'e, from August, 1954, to August, 
1956; associated with tlie Skagit General Hospital; 
died Feb. 8, aged 42. 

Schuchat, William Louis ® St. Louis; Missouri 
Medical College, St. Louis, 1896; member of the 
American Academy' of General Practice; associated 
with the Lutlieran, Evangehcal Deaconess, St. 
Anthony’s, Ale.vian Brotliers’, Betliesda General, St. 
Mary'’s, and Missouri Baptist hospitals; died Feb. 4, 
aged 84, of a heart attack. 

Schwertdtfeger, Otto Maximilian, New York City; 
Long Island College Hospital, Brooklyn, 1898; vet¬ 
eran of World War I; a member of the staff of the 
Lenox Hill Hospital; died Feb. 18, aged 82. 

Seguin, Arthur Clement, Des Plaines, Ill.; Loyola 
University School of Mefficine, Chicago, 1927; ffied 
in St. Francis Hospital, Evanston, Feb. 11, aged 63, 
of cerebral tlirombosis. 

Sellers, Neil Edward ® Anniston, Ala.; Medical 
College of Alabama, Mobile, 1905; fellow of the 
American College of Surgeons; associated with the 
Anniston Memorial Hospital, where he died Feb. 
8 , aged 79. 

Sibley, HarLveU Astor, Boston (licensed in Mas¬ 
sachusetts in 1904); died Feb. 13, aged 80, of 
heart disease. 

Siders, Richard Clayton ® Redwood City', Calif.; 
Northwestern University Medical School, Chicago, 
1943; served an internship and residency at the 
U. S. Marine Hospital in Chicago; his association 
witli the U. S. Public Health Sers'ice terminated 
July, 1945; died Feb. 7, aged 49. 

Simpson, John Wesley ® Parrish, Ala.; Memphis 
(Tenn.) Hospital Medical College, 1913; died Feb. 
d, aged 87. 

Simpson, MorreR, St. Petersburg, Fla.; Hospital 
College of Medicine, Louisx'ille, Ky., 1907; on the 
staff of die Mound Park Hospital; formerly' prac¬ 
ticed in Bedford, Ind.; died Jan. 29, aged 77, of 
paralysis agitans. 


Skoog, Andrew Leonard ® South Pasadena, Calif.; 
Northwestern University' Medical School, Chicago, 
1902; specialist certified by' the American Board of 
Psychiatry' and Neurology'; member of die Amer¬ 
ican Psy'chiatric Association, Association for Re¬ 
search in Ner\'ous and Mental Diseases, and die 
Central Neuropsy'chiatric Association; for many 
y'ears on the faculty’ of the University' of Kansas 
School of Medicine in Kansas City'; formerly' asso¬ 
ciated w’ith the St. Luke’s, Trinity, St. Mary’s, and 
Menorah hospitals in Kansas City', Mo.; died Feb. 
5, aged 83, of injuries received when struck by' an 
automobile. 

Small, Ernest Winfield ® Belmont, Mass.; Harx'ard 
Medical School, Boston, 1902; for many y'ears chair¬ 
man of the board of health of Belmont; veteran of 
World War I; served as school phy'sician; asso¬ 
ciated with Waltham (Mass.) Hospital and die 
Mount Auburn Hospital in Cambridge, where he 
died Feb. 6, aged 80. 

Smyth, Francis Butler ® Bala-Cy'nw’y’d, Pa.; Hahne¬ 
mann Medical College and Hospital of Philadel¬ 
phia, 1936; member of the American Academy' of 
General Practice; a staff member of the Bry’n MawT 
(Pa.) Hospital; died Feb. 9, aged 55, of coronary 
ffisease. 

Snavely, Edmund CaUaway ® Sedalia, Mo.; Barnes 
Medical College, St. Louis, 1905; veteran of World 
War I; served as county coroner and as city’ phy¬ 
sician; died Jan. 27, aged 83. 

Snell, Albert Markley ® Palo Alto, Calif.; bom in 
Lake Park, Minn., June 9, 1896; University' of Min¬ 
nesota Medical School, Minneapolis, 1918; clinical 
professor of medicine. University' of California 
School of Medicine and Stanford University' School 
of Medicine; practiced in the Mankato (Minn.) 
Clinic from 19^ to 1924; came to Rochester, Minn., 
on Feb. 1, 1924, as a first assistant in medicine in 
the May'o Clinic, where he became a member of 
the staff on July' 1, 1925, as a consultant in medi¬ 
cine, and head of a section of medicine in 1929, 
w'hen he became instructor in medicine in the May'o 
Foundation, Graduate School, University' of Minne¬ 
sota, subsequently becoming assistant professor, 
associate professor, and professor; veteran of World 
War I; entered active sen'ice in the medical corps 
of the United States Naval Resen’e on Dec. 29, 
1941, with tire grade of commander; commended 
for meritorious serx'ice by the Secretary' of the Naw 
in 1946, and released from active duty' on Feb. 16, 
1946, with the grade of captain; examining mem¬ 
ber, emeritus, American Board of Internal Medi¬ 
cine, from 1949 to 1958; for many years a member, 
in 1948 ^'ice-chairman, and in 1953 chairman of tlie 
Professional Serv'ices Dh’ision, A^eterans Adminis¬ 
tration, of which he was cliief of a section; in 195S 
chairman of the Section on Internal Medicine, 
American Medical Association; past-xice-president 
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Mcylan, George Louis Julien, New York City; New 
York University Medical College, New York City, 
1896; retired medical director and professor of 
physical education at Columbia University; during 
\\^)rld Mkir I director of recreation for the French 
Army; organized various boys and girls camps in 
New England; died Feb. 15, aged 86. 

Miller, J. Don ® Indianapolis; Indiana University 
School of Medicine, Indianapolis, 1908; died in St. 
^^inccnt’s Ho.spital Feb. 10, aged 78. 


Petty, Charles W. ® Atlanta, Ga.; College of Physi- 
cians and Surgeons, Baltimore, 1893; member of 
the West Virginia State Medical Association; for 
many years practiced in Hartford, W. Va., serving 
as president of the Mason County Medical Society 
in 1947, surgeon for the Baltimore and Ohio Rail¬ 
road, and postmaster; died Feb. 5, aged 93. 

Pierce, Robert S., Marianna, Fla.; Medical College 
of Alabama, Mobile, 1893; died in the Jackson Hos¬ 
pital Feb. 2, aged 90. 


Millstcin, Hyman ® Southwest Harbor, Maine; 
Boston University School of Medicine, 1937; certi¬ 
fied by the National Board of Medical Examiners; 
died Feb. 4, aged 49. 

Moore, William ® Cleveland; Indiana University 
School of Medicine, Indianapolis, 1918; veteran of 
M^orld War I; served in the regular U. S. Navy; 
associated with the Deaconess Hospital, where he 
died Feb. 19, aged 69. 

Norris, Millard Fillmore Jr. ® Springfield, Ill.; Chi¬ 
cago Medical School, 1934; interned at St. Francis 
Hospital in Blue Island; veteran of World M ar 11; 
died Feb. 13, aged 52. 

Oslcrlin, Mark Frederick ® Traverse City, Mich.; 
University of Michigan Medical School, Ann Arbor 
1929; specialist certified by the American Board o 
Pediatrics; member of the American Academy ot 
Pediatrics; past-president of the University of Mich- 
ican Pediatric and Infectious Diseases Socn^y, 
Srvecl on the faculty of his alma mater; member 
of the board of trustees of Northwestern Michigan 
College- medical director of the Cental Mmhigan 
Childfen’s Clinic; associated with the 
Munson Hospital, where he died Jan. .-9, aged , 
of a heart attack. 

Oviedo, Louis Jerome ® Auburn, Calib; 
of California School of Medicine, San F^r^ocisco, 
1923- served on the staff of the DeWitt State Hos¬ 
pital’; died Feb. 9, aged 62. 

Owen, Charles Kecley Kenneth 

Tufts College Medical School, Boston, 1935, in 

7 of he Mercy Hospital in Springfield; served 
terned at the Mercy Infirmary 

a residency at the New Y X H- a staff 

in New York City; veteran <>f St. 

member of Pittsfield General, 

Lukes hospitals; died Jan. 24, aged 5 . 

T, 1 rrv F Pavne ® Phoenix, Ariz.; Barnes Med- 
Palmcr, L. ^ y _ iqqq. nast-nresident of the 
ical College, St Lo^, l^Xt om louthwestern 
Arizona State Medieal Association 

Medical Aj. of the American Associa- 

Medical Society; member o‘j „ Ure 

tion tor ‘te,f”8Tc„te?nT”f whiehhewas a 

American College o S ^ f St. Joseph s 

„st.governor; served on the s ™ 

5„d Good Samantan hospitals. 

Home; died Feb. 6, aged 83. 


Pittman,. Merry Elizabeth ® Quincy, Mass.; Rush 
Medical College, Chicago, 1938; interned at the 
New England Hospital for Women and Children in 
Boston; member of the Industrial Medical Associa¬ 
tion; industrial physician for Schraffts Candy Fac¬ 
tory, Charlestown; member of the staff of the New 
England Hospital for Women and Children, in 
Boston, where she died Jan. 26, aged 56. 


Poser, Edward M. ® Columbus, Wis.; Rush Med¬ 
ical College, Chicago, 1893; served as mayor; a 
member of the Columbus Rotary Club; died in St. 
Mary s Hospital Feb. 12, aged 90. 

Ransom, Loren Perey ® Syracuse, N. Y.; Syracuse 
University College of Medicine, 1912; served as po¬ 
lice surgeon and team physician for Syracuse Uni¬ 
versity and Nottingham High School; 
the staff of St. Joseph’s Hospital; died Feb. 11, 


red 74. 

esman, Louis, Buffalo, N. Y.; University of Buffalo 
ehool of Medicine, 1920; member of the American 
cademy of General Practice; on staffs of th 
uffalo Lneral and Sisters hospitals; died Jan. 24, 

ged 65. 

lobinhold, Guy Augustus ® !'Aia';5al- 

on Medical College of Philadelphia, 19 > P 
St certified by the American Board of S g y. 
ellow of tlie American College of f 
Resident of the Schuylf Couf Me W 

^ent; died Jan. 31, aged 64. 

R„gel ,.uls^ede™k souths 

town. Pa.; served a i^de”^ ^ Uni 

Gables; died Jan. 29. aged 53. 

Rogers, MoLatojeUnton.^^^^^^^^ , .he 

HoSfof'Delegates of "sident of ij* 
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Timmerman, Ransom H., Batesburg, S. C.; Med¬ 
ical College of Soutli Carolina, Charleston, 1888; 
serv'ed as a member of the state house of repre¬ 
sentatives; for many years a trustee of the Clemson 
(S. C.) College; died in tlie Aiken (S. C.) County 
Hospital Feb. 9, aged 94. 

Toy, Calvert Rogers ® New Brunswick, N. J.; Uni- 
versit}’ of Pennsylvania School of Medicine, Phila¬ 
delphia, 1923; specialist certified by the American 
Board of Internal Medicine; veteran of World 
Wars I and II; on the staffs of Middlese.x General 
Hospital and St. Peter’s Hospital, where he died 
Feb. 6, aged 60, of carcinoma of the liver. 

Tufts, Stewart Watson ® Pittsburgh; Western 
Pennsylvania Medical College, Pittsburgh, 1893; 
died in St. Margaret’s Hospital Feb. 3, aged 88. 

TMss, Henry Irving ® Framingham, Mass.; Boston 
University' School of Medicine, 1903; veteran of 
World War I; associated with the Leonard Morse 
Hospital in Natick and the Framingham Union 
Hospital; died Feb. 3, aged 80, of arteriosclerotic 
heart disease. 

Vallega, Attilio Angelo, Rutherford, N. J.; Univer- 
sita degli Studi di Genova, Facolta di Medicina e 
Chirurgia, Italy, 1905; died in St. Mary’s Hospital, 
Passaic, Jan. 1, aged 78. 

Vinson, Noley Hugh, Falksdlle, Ala.; Tulane Uni¬ 
versity School of Medicine, New Orleans, 1935; in¬ 
terned at the Employees’ Hospital of the Tennessee 
Coal, Iron and Railroad Company in Fairfield; vet¬ 
eran of World War H; died in Decatur Jan. 22, 
aged 51. 

Waldron, Martin Richard Jr, ® Seattle; George- 
toum University School of Medicine, Washington, 
D. C., 1936; veteran of World War II; died Jan. 
26, aged 50. 

Walker, Alexander, Rochester, N. Y.; University of 
Buffalo School of Medicine, 1907; veteran of World 
War I; medical officer for West Irondequoit school; 
served on the staff of the Park Avenue Hospital, 
where he died Jan. 27, aged 81, of pulmonary em¬ 
bolism. 

Walker, Irving James ® Brookline, Mass.; Harvard 
Medical School, Boston, 1907; specialist certified 
by the American Board of Surgery; clinical profes¬ 
sor of surgery' emeritus at his alma mater; member 
of the American Surgical Association and the Inter¬ 
national Society of Smrgery-American Branch; fel¬ 
low of the American College of Surgeons; formerly' 
a member of the Board of Registration in Medicine; 
consultant, Malden (Mass.) Hospital and the Boston 
City Hospital; associated -with the New England 
Deaconess Hospital; died Jan. 26, aged 80, of cancer 
of the lung. 


Walker, William Getty, East Chicago, Ind.; Western 
Reserv'e University' School of Medicine, Cleveland. 
1956; interned at St. Luke’s Hospital in Cleveland; 
formerly' a resident at the Research and Educational 
Hospitals in Chicago; sers'ed on the staff of St. 
Catherine’s Hospital; died in Indianapolis in Feb¬ 
ruary', aged 29. 

Waluk, John, Huntington Station, N. Y.; Albany 
(N. Y.) Medical College, 1914; died Jan. 18, aged 76. 

Warner, George Howell ® Bridgeport, Conn.; Yale 
University' School of Medicine, New Haven, Conn., 
1897; died Feb. 3, aged 90. 

Watson, Seaborn Harris ® IVaxahachie, Texas; 
Medical Department of Tulane Unwersity' of Louisi¬ 
ana, New Orleans, 1904; died in Dallas Jan. 26, 
aged 81. 

Webb, Charles Ferguson, Jackson, Tenn.; Vander¬ 
bilt University' School of Medicine, Nashville, 1908; 
for many years dis'ision surgeon of tlie Illinois Cen¬ 
tral Railroad; a director of the National Bank of 
Commerce; director of tlie Webb-Williamson Hos¬ 
pital, where he died Jan. 31, aged 72, of cerebral 
thrombosis. 

Webber, Lincoln Dean, Portsmouth, N. H.; Boston 
University School of Medicine, 1936; interned at 
the Boston City Hospital; formerly a resident at 
the Pondville Hospital at Norfolk, Wrentham, 
Mass.; served in the U. S. Naval Reser\'e from 
June, 1945, to July, 1946; associated witli the 
Portsmouth Hospital; died Feb. 2, aged 51. 

Weichselbaum, Paul King ® Chicago; University' 
of Illinois College of Medicine, Chicago, 1938; 
specialist certified by the American Board of 
Dermatology; member of the American Academy' 
of Dermatology' and Sy'philology; on the faculty of 
his alma mater; associated wth the Research and 
Educational Hospital and the Grant Hospital, 
where he died Feb. 19, aged 46. 

Weinkle, Barney, Miami Beach, Fla.; Emory' Uni¬ 
versity School of Medicine, Atlanta, 1917; ser\'ed as 
city' physician and coroner; associated with Jack- 
son Memorial Hospital in Miami, and Mount Sinai 
and St. Francis hospitals; died Feb. 3, aged 64. 

Williams, Augusta Gilbert, Norwood, Mass.; Wom¬ 
an’s Medical College of Pennsy'lvania, Philadelphia, 
1894; at one time practiced in Brookline, where 
she was a member of tlie school committee; for¬ 
merly chief surgeon at the Vincent Memorial Hos¬ 
pital in Boston; during IVorld IVar I was sent to 
France as representative of Radcliffe College with 
the Ameriean Red Cross; died Feb. 4, aged 94. 

Wood, Jay Gould, Vining, Ga.; Atlanta Medical 
Gollege, 1915; veteran of World War I; formerly' 
associated wtli the Indian Service; died of heart 
disease Jan. 25, aged 71. 
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and president of die American Gastroenterological 
Assoaat.on; past-president of the Central Society 
dn Clinical Research; member of the American 
Society for Clinical Investigation, Association of 
American Physicians, American Association for Ex¬ 
perimental Pathology, the Central Interurbaii Clin¬ 
ical Club, Minnesota Society of Internal Medicine, 
^linncsota Academy of Medicine, Society of the 
Sigma Xi, Alpha Omega Alpha medical honor so¬ 
ciety, Alpha kappa Kappa, and the Alumni Asso¬ 
ciation of the Mayo Foundation; fellow of the 
Ameiican College of Physicians; chief, division of 
medicine, Palo Alto Medical Clinic; member of the 
lioard of directors at the Palo Alto Medical Re¬ 
search Foundation; member of the board of chief 


consultants for the Veterans Administration; con¬ 
sultant in internal medicine and gastroenterology, 
U. S. Xhn'al Hospital in Oakdand; in October, 1951, 
w’as honored b}' his alma mater for his “outstanding 
achic\'ements”; author of three books and author 
or co-author of over 200 articles in internal medi¬ 
cine and gastroenterology; died in the Palo Alto 
Hospital Fob. 6, aged 63, of coronary thrombosis. 


Soc, Carl Arthur ® Shell Beach, Calif.; State Uni- 
\-crsit\’ of Iowa College of Medicine, Iowa City, 
1929; veteran of World ^Var II; died in San Luis 
Obispo Jan. 30, aged 57. 


Spannagcl, William Cliristian, East St. Louis, Ill.; 
M^ashington Uni\'ersity School of Medicine, St. 
Louis, 1903; also a pharmacist; veteran of World 
War I; died Jan. 17, aged 86. 


Spcvack, Max ® Gloucester City, N. J.; Temple 
University School of Medicine, Philadelphia, 1931; 
died in Our Lady of Lourdes Hospital in Camden 
Feb. 8, aged 52. 


Stanley, Stephen Treat, Milford, Conn.; Columbia 
University College of Physicians and Surgeons, 
New York City, 1915; for many years a teacher in 
the Milford High School; died Feb. 4, aged 79. 


Stetson, Thomas, Hebbronville, Texas; George 
Washington University School of Medicine, Wash¬ 
ington, D. C., 1907; past-president of the Webb, 
Jim Hogg, Zapata Counties Medical Society; past- 
president of the Hebbronville Rotary Club; former¬ 
ly practiced in Washington, D. C.; died in Corpus 
Christi Feb. 7, aged 88. 


Stotler, Charles Wilbur ® Meyersdale, Pa.; Jeffer¬ 
son Medical College of Philadelphia, 1941; mem¬ 
ber of the American Academy of General Practice; 
past-president of the Somerset County Medical So¬ 
ciety; interned at the Conemaugh Valley Memorial 
Hospital in Johnstown; veteran of World War II, 
on the staff of the Meyersdale Community Hos¬ 
pital; died in Pittsburgh Feb. 5, aged 43. 
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University Sdrool ‘Tst 

for many years practiced in Philadelphia ’where 
he was associated with the Temple Udversih- 
rlospital; died in Paramus Feb. 9, aged 79 


Sumner, William Artell ® San Francisco; Stanford 
Univeisity School of Medicine, San Francisco, 1930' 
specialist certified by the American Board ol 
Urology; member of the American Urological Asso¬ 
ciation and in 1956 president of the Western Sec¬ 
tion; clinical professor of surgery at his alma mater; 
veteran of World War II; for many years chief of 
the Stanford urological service at San Francisco 
General Hospital; died Feb. 17, aged 58. 


Sutton, Roscoe E., Scales Mound, Ill.; National 
University of Arts and Sciences Medical Depart¬ 
ment, St. Louis, 1912; died Feb. 4, aged 74. 


Syvertsen, Rolf Christian ® Hanover, N. H.; Rush 
Medical College, Chicago, 1936; interned at Mary 
Hitchcock Memorial Hospital, where he was a 
member of the board of trustees; veteran of World 
War I; served as assistant to the registrar and as¬ 
sistant to the dean of Dartmouth College and was 
secretary of the medical school from 1924 to 1945, 
serving as assistant dean from 1944 to 1945, when 
was named dean; died Jan. 28, aged 63, of injuries 
received in an automobile accident. 


Tabor, George Ewing, Houston, Texas; Unii'ersity 
of Arkansas School of Medicine, Little Rock, 1912; 
died Dec. 17, aged 82, of heart failure. 


Tatarian, Hovsep H. Union City, N. J.; American 
University of Beirut School of Medicine, Syria, 
1914; on the staffs of the Margaret Hague Maternity 
and Christ hospitals in Jersey City; for many years 
city physician of Union City; died Feb. 6, aged 70. 

Taylor, John Proudfit, Washington, Pa.; Western 
Pennsylvania Medical College, Pittsburgh, 1897; 
died in the Washington Hospital Jan. 16, aged 88. 


ylor, Wesley Ewing, Greensboro, N. C.; Univer- 
/ of Michigan Department of Medicine, Ann 
bor, 1899; member of the American Psychiatric 
sociation; served on the faculty of the Atlanta 
hool of Medicine and the Detroit College of 
’dicine and Surgery; served on the staffs of tlie 
Richardson Memorial Hospital and the Wesle) 
mg Community Hospital; died Jan. 11, aged bo. 

rry, Willard Siddle Gilman Jr. ® Bay Pines, 
a.; Hahnemann Medical College P'‘ 

iladelphia, 1941; interned at the Hahnem. 
ispital in Philadelphia and the ^ 

ispital and Dispensary; served a 
jthodist Hospital in Indianapolis and Bece 
.Hospital of the City of "‘f 
; Veterans Administration; died 
injuries received when his automobile was str 

a train. 
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more such cases. In tlie year which ended June 30, 
19.59, the State Serum Institute cultiu-ed tlie spinal 
fluid of 198 patients witli meningitis and by this 
means showed that in about 5% of all such pa¬ 
tients Listeria monocytogenes was the cause of 
disease. Sinee the prognosis depends largely on 
early diagnosis and treatment with antibiotics, the 
possibilit)' of this infection must be kept in mind. 
Three of the patients were neonates. The ages of 
die remaining eight ranged from 8 to 69 years, and 
the onset was characterized by progressive head¬ 
ache and fever for tsvo day's, often associated with 
gastrointestinal sy'mptoms. 

Prognosis for Aseptic Encephalitis.—In die period 
1948-1958, 51 patients with "aseptic” encephalitis 
were treated in tlie Medical Department C of the 
Odense County’ and City' Hospital. Possible agents 
were demonstrated only’ in three patients (polio- 
^’iras, Co.xsackie virus, and adeno\'irus respec¬ 
tively). No evidence of an epidemic focus was 
forthcoming. Dr. P. Kildebert {Ugesk. laeger, Dec. 
17, 1959) noted that only synmptomatic treatment 
was given during the acute stage of the disease and 
that none of the patients were treated witli ACTH 
or adrenal steroids. There were 10 deaths dining 
tlie acute stage and 1 a little later. Of the 40 sur¬ 
vivors 39 were reexamined either four or five y'ears 
after tliey had fallen ill. In addition to 22 who 
could be classed as weU there were 13 who showed 
some after-effects but whose general healtli and 
working capacity' was not greatly' impaired. Five 
had to be classed as invalids. In no case was mental 
retardation or secondary' epilepsy' recorded. Two 
patients, however, developed epilepsy, but they 
had done so long after they had recovered from 
their aseptic encephalitis. 

Epidemic Vertigo with Hypothermia.—In 1959, 
Dr. A. Vaag {Ugesk. laeger, Feb. 11, 1960) obsen'ed 
five patients ivith acute neurolaby'rinthitis which 
began suddenly and lasted only a day or tivo. The 
brevity' of these attacks was in marked contrast to 
the attacks wliich, 15 to 20 y'ears ago, used to last 
for weeks. The first patient was a 35-y'ear-old 
farmer who had hitherto been well. On rising as 
usual at 6 a. m. he felt so giddy that he had to 
be supported in order not to fall. His rectal tem¬ 
perature was alway's 35.2 C (95.4 F). He suffered 
from nausea and ny'stagmus, and he needed sup¬ 
port when he tried to sit up. Ne.xt day he had 
practically recovered, and his temperatvue was 
36 C (96.8 F). Some weeks after liis complete 
recovery' his temperature ranged from 36.6 C 
(97.9 F) in tlie morning to 37.6 C (99.7 F) in the 
evening. The hypothermia demonstrable in some of 
the other patients was also associated iHlh ny’stag- 


mus and vertigo. Vaag has no facile e.xplanation to 
give for tlie hy'pothermia obsen'ed in these patients, 
and he suggested that it might be of no great 
practical importance. 

FRANCE 

Complications Caused by’ Hormones.—At a meeting 
of the French Society' of Gy'necology', C. Beclerc 
reported the occurrence of acute abdominal com¬ 
plications in 25 women ranging in age from 13 to 
25 y'ears who were given e.xcessive doses (10,000 to 
13,000 units) of chorionic gonadotropin for sterility' 
or amenorrhea. Laparatomy' in all these patients re¬ 
vealed a large amount of blood-stained fluid in the 
peritoneal cawty' and large tumors of die oi'aries, 
some of which had ruptured. Microscopic e.vam- 
ination of the specimens rei’ealed large hemor¬ 
rhagic luteal cy'sts. 

Acenocoumarol.—Barette and Ribon {]. med. Lyon, 
Oct. 20, 1959) gave acenocoumarol to a series of 50 
patients. Tlie anticoagulant effect was more pro¬ 
longed than diat of ethy’l biscoumacetate. Vdien the 
treatment was interrupted the prothrombinemia re¬ 
turned to higher dian 80% irithin 48 hours in adults 
with normal liver function. Generally this drug 
was better tolerated by’ patients whose liver func¬ 
tion was normal. On this treatment the coagulation 
index fell from 0.91 to 0.47 irithin five day’s. Thera¬ 
peutic hy'pocoagulabihty’ was obtained iridi figures 
close to 0.45. The drug caused no digestive disturb¬ 
ance and was less to.xic than other coumarin deriv¬ 
atives. Hematuria occurred in two patients, but it 
disappeared when die treatment was discontinued. 
The dosage varied according to the condition of 
the patient’s liver. The usual initial dose given xHtii- 
in 48 hours to patients irith normal liver function 
was 56 mg. An initial dose of 46 mg. was given to 
patients in the older age groups, weak patients, and 
those with a cardiac disease or disorders in hepatic 
function. The maintenance dose varied between 1 
and 10 mg., depending on the results of coagulation 
tests. 

Death After Therapy ividi Fresh Cells.—At a meet¬ 
ing of the National Academy for Medicine, J. Ol- 
mer reported die occurrence of two accidents after 
injections of crushed fresh tissue. One patient was a 
63-y'ear-old man in whom four series of diis treat¬ 
ment for arteritis of the lower extremities produced 
leukemia which led rapidly’ to death. Leukemia ap¬ 
peared diree months after die last course of treat¬ 
ment. In die second patient diree series of injec¬ 
tions provoked progressive astiienia associated iritli 
anemia and increasing hemopathy’. At first neutro¬ 
penia, ly’mphocy'tosis, and die presence of ery'diro- 
blastosis were noted, then my’eloblasts, premyelo¬ 
cytes, and my'eloctes appeared, and shortly before 
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AUSTRIA 

Chamber of PJiysiciaiis Objects to New Regula- 
tions.-Tbo government of tlie city of Vienna issued 
*1 concerning the management of 

t))(' \ ivnmi city Iiospit:iLs, Unfortunately the Cham- 
)er of Physicians was not asked for its opinion. 
Examination of the contents of this manual showed 
(hat (lie draft did not represent an adequate pro¬ 
posal for a .simple and clear regulation of the 
agenda of hospital management. Tlic representa- 
ti\ cs of ilic chief physicinns and the hospital pliysi- 
cian.s had strong misgivings concerning any limita¬ 
tions of the duties of phj’.sicians by lay persons. The 
main cause was the pro\’ision in the Sick Insurance 
Fimds Law, according to which die management 
of a hospital should be divided into two spheres, 
(hat of the physician and that of the non 2 )hy.sician. 

It should be clear that the management of a 
hosjjital must be entirely the domain of the j^hysi- 
cian. To transfer important duties in the manage¬ 
ment of a hospital to a lay jrerson is to disregard a 
s\'stcm that has proi'ed eminently satisfactory for 
centuries. In tlie interest of the patients it is highly 
undesirable that the medical staff should be placed 
under tlie control of an administrative director who 
is not a irhysician with respect to personnel and 
administrati^'c problems. Tiie problems of nutrition 
of the jpatients, of the regulation of the service of 
the medical and nursing staff, and of the auxiliary 
personnel should be iiandled exclusively by the 
medical director. 

The unjustified opinions in the draft concerning 
the influence of nonmedical persons on the manage¬ 
ment of a hospital have caused great unrest among 
tlie ho.spital iiliysicians. The question arises why 
such a good and well-establLslied system should be 
undermined. The hospital physicians of Vienna 
have made it clear that they are not ready to accept 
the proposed change, and they have threatened to 
go on strike if necessary to prevent such an action. 


BRAZIL 

Man.sonellosis.-Mansonella ozzardi has been found 
in Brazil only in the equatorial state of Amazonas. 
It is now thought that the microfilarias of M. 
ozzardi, unlike Wuchereria bancrofti, do not 
nresent’ periodically in the bloodstream of man. 
Althougli its vector has been unknown, N. L. 
Cerqueira has incriminated the blackfiy, Simulium 

correspondents 

ill the various foreiRn countries. 


amazomeum, on the basis of a recent survey. Dr 
Mano P. Moraes studied a series of 33 patients in¬ 
fected with this filaria {Hospital 56:869 1959) 
Blood specimens were collected from these pah'ents 
at three-hour intervals between 6 a. m. and 3 a. m. 
tile next day. In the 264 slides examined the author 
counted a total of 16,507 filarias with the folloivine 
averages: at 6 a. m., 59.9; at 9 a. m., 74.1; at 12 
noon, 73.1; at 3 p. m., 69.7; at 6 p. m., 43,'S; at'9 
p. m., 57.3; at 12 midnight, 58.8; and at 3 a. m., 
65.9. There was no statistically significant differ¬ 
ence between these values. 


CHILE 

Heredity and Hypertension.—Dr. R. Cruz-Coke 
(Rev. med. Chile 87:699, 1959) compared the cas¬ 
ual diastolic blood pressure levels of 120 close 
relatives of 35 hjqiertensive patients with those of 
57 relatives of 17 normotensive patients. All sub¬ 
jects were divided into age groups, each of which 
comprised 10 years. The results showed a signifi¬ 
cant difference at all ages. This difference could 
be atti'ibuted only to the e,xistence of hereditarj' 
factors. The 35 hypertensive patients were divided 
into two groups: those having primar)'^ and those 
having secondarj'^ hj'pertension. The patients wth 
secondary^ h>q)ertension had significantly higher 
levels than did those with primary hypertension. 
Comparing the diastolic pressure of the relatives 
of those noth primary hypertension and that of 
the relatives of those with secondary hypertension, 
the author found no significant difference. This 
indicated that the hereditary factors come into 
operation with the same degree or intensity in 
the patients mth primary and the patients with 
secondar}'^ hypertension. That is to say, all types 
of hypertensive patient had the same tensiona 

genetic background. , 

The author plotted the diastolic pressure level 
of the hypertensive patients, against that of their 
relatives and found a direct correlation, i ms 
shoxved that the diastolic blood pressure ot tiie 
relatives of hypertensives increased in direct pro¬ 
portion to that of the hypertensive patients. 


riosis in Man.-The first case of listeriosis m 
in Denmark was reported in 19^^ 
Hempel-Jorgensen. Jessen and „ 

sk heger, Feb. 4, 1960) tava reported W 
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far were 1 to 2 Gm. daily. Such doses cause side- 
effects which do not occur with smaller doses. 
Recent comparative trials with doses of 0.25 to 1 
Cm. showed the same therapeutic effect witli the 
small dose. 

A series of 19 patients, 14 of whom had retothelial 
sarcoma, were treated with 50-mg. tablets of pred¬ 
nisolone. The dosage was 400 mg. daily for five 
days, then 200 mg. for three days, 100 mg. and 75 
mg. one day each, and then tlie dosage was grad¬ 
ually reduced iq some patients to 10 mg. daily for 
weeks or montlis. Seven patients were also given 
treatment with .x-rays or cytostatic drugs simultane¬ 
ously or after two to four weeks. Fluids and salt 
were not generally restricted, and the patients were 
not given antibiotics or potassium salts. In all 
patients the disease was in the state of more or less 
advanced generalization and increasing resistance 
to the usual treatments at the time of treatment. 
Ten patients had previously been gi^'en about 30 
mg. of prednisolone daily for several months. Large 
doses of hormone are indicated w'hen the usual 
treatments fail and the disease progresses or when 
an acute life-tlireatening coiidition occurs. Tlie 
doses of hormone were well tolerated by all pa¬ 
tients. In a few patients autonomic disturbances 
occurred after three to si.x daj's, but no psychotic 
reactions were observed. Transient disturbance of 
the carbohydrate metabolism was seen in only one 
patient. Sjmptoms of pituitary' basophilism were 
rare and not marked. 

Treatment had no effect in seven patients, but 
nine responded dramatically. Their general condi¬ 
tion improved witliin Lvo to four days, pain dis¬ 
appeared, and tlieir appetite increased. A rapid 
regression of the tumors was obserx'ed in a few 
patients. Patients w’ith slowly progressing cases 
responded best. The mean duration of remission 
was four months. The results were no better than 
those achieved with other treatments, but treatment 
with large doses of adrenocortical hormones is indi¬ 
cated in patients refractor)' to other treatments. 
Patients having had this treatment frequently re¬ 
spond, again or for tire first time, to cytostatic drugs. 
It should, however, be borne in mind tliat a stress 
situation may lead to adrenal failure lasting at least 
five days after as long as three to si.x montlis follow¬ 
ing hormone treatment and that in such a situation 
tile hormonal deficiency must be substituted for. 

Panmyelopathy.—H. H. Henneman and co-workers 
of Cologne {Medizinische, no. 29-30, p. 1340, 1959) 
stated tliat tlie sxmptoms of marrow dysplasia are 
anemia, leukopenia, and thrombopenia. The condi¬ 
tion is referred to as panmyelophthisis, but tliis 
concept of the condition does not seem to apply to 
all cases, as the marrow findings may differ greatly 
wliile those of the peripheral blood may be similar. 
Although in some of the patients the marrow space 


is actually empty, there is another group in wliich 
cells are plentiful. The term panmyelopathy or 
panmyelophthisis therefore appears to apply more 
correctly to the second group. 

A series of 50 patients wdfli panmyelopathy was 
e.xamined. All patients in whom the condition of the 
peripheral blood w'as due to sx'stemic blood disease, 
splenomegaly, or hemoljidc anemia had been ex¬ 
cluded from the study. In 28 patients the marrow’ 
w'as found to be normoplastic or hj'perplastic, and 
in the otliers it w’as aplastic. Anemia w’as tlie pre¬ 
dominant condition in both groups. Only seven 
patients had a histor)’ of allergic disease. Nine had 
been taking drugs for prolonged periods, and tliis 
treatment may have been responsible for the mar¬ 
row' damage. The blood iron level w'as increased in 
botli groups as a result of tlie reduced requirements, 
and in some patients hx’perbilirubinemia was pres¬ 
ent because of acceleration in erx’throcx'te destruc¬ 
tion. The spleen was sometimes enlarged, several 
patients had frequent intercurrent infections, and 
instances of hemorrhagic diathesis were obserx'ed. 
The er)’thropoiesis in the bone marrow’ was normal 
or increased. In a few' patients megdoblasts and 
macrocytic cells w’ere found. No alteration of tlie 
myeloid cell series, apart from a few' giant stab 
cells, were found. Pernicious anemia, hemolytic 
anemia, and chronic refractor}' anemias with a 
sideroblastic marrow' should be ruled out. 

Examination of the same patients at various times 
show'ed tliat an empty marrow' space may become 
filled and a filled space empty, tliat the process 
need not be diffuse, and tliat the marrow' findings 
therefore depend on tlie site of puncture. Treat¬ 
ment is a difficult problem, and the results are often 
unsatisfactor}'. Regular blood transfusions still hold 
first place. Recently adrenocortical hormones have 
been given in large doses, but tlie results were not 
convincing. In some patients the leukopenia de¬ 
creased, reticulocytes increased, and the thrombo¬ 
penia W’as improved. Hemorrhagic diathesis was 
usually controllable. Panmyelopathies probably be¬ 
long to the marrow’ dysplasias and are due to a 
deficiency of an unknow'n maturation factor. 

Leukemia and Liver.—H. E. Bock and co-w’orkers 
of Marburg {Medizinische, no. 29-30, p. 1325, 1959) 
stated that the liver is involved in most patients 
with leukemia. Differential diagnosis may be diffi¬ 
cult in patients w'ho have early hepatitis with severe 
lymphocytic or monocx'tic reactions. Jaundice at the 
beginning of leukemia may be mistaken for hepa¬ 
titis. The cause of icterus occurring in the course of 
leukemia may be parenchx’mal damage, hemoh-tic 
icterus, or toxic damage due to drugs; or obstructive 
jaundice and leukemia may be superimposed on a 
serum hepatitis after frequent transfusions. Fre¬ 
quent blood transfusions over several years may 
also cause hemosiderosis. In most patients the liver 
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clo.Uli rclicvilar cells were observed. The speaker 
called allention to the danger of causing tissular 
allergy and viral infections associated with this 
Irealinent. 


GERMANY 


Lupus Erylhematosiis.-Wk Kuhn of Cologne {Medi- 
zhiiscltc, no. 29-30, p. 1385, 1959) stated that, al¬ 
though only a few' years ago systemic lupus eiy- 
(henvalosus interested only dermatologists, it has 
become recognized as a serious problem in internal 
medicine because of changes in vital internal organs 
associated with it. Like dermatomyositis, sclero¬ 
derma. periarteritis nodosa, thrombotic thrombocy¬ 
topenic purpura, and Sjogren s syndrome, it is 
grouped with the collagen diseases, ^yllen all the 
.svmptoms appear it is easily recognized, but in 
liianv cases there are few symptoms and the condi¬ 
tion'mav be o\’crlooked. Rheumatic fever, rheuma¬ 
toid arthritis, the other collagen diseases, cirrhosis 
of the li\’cr, endocarditis, malignant tumors, aplas¬ 
tic svndromcs, and Hodgkin’s disease must be 
ruled’ out in patients sicspected of having lupus 
ervlhematosus. 

The author described five cases. In <^1 patien 
the general condition was poor. Some had fever, one 
nd proteinuria, and one had normochromic anemia 
increSe of g»mma globulins, and an .ncroased 
“nlation rate. Articular and renal .m.olvemen 
was present in four of the 

.,rc the I laserick’s factor, a protein m the elecho 

- phorotic range of the gamma 

E cell phenomenon. Hasericks factoi has an 

Tnitv for \he nuclei of leukocytes and of othei 
11c U -liters the leukocytic nucleus, which is then 
Imocv Sb ^ At first a nnnrber 

SrevS group around the altered nuc eus m 
of Tiiis constellation indicates, 

stain, and they show P^'^m^j^jcribed for dem- 
.ust.lhuious n,ed,odstoebeenJesc_^_^^ The slide 

onslrating the L. - with adrenocor- 

method is used mely-Jl-erapyjh^^^^^ 

lical hormones is the i . 

prednisone da 1) usu 5 ^.ji^entation rate, 

temperature, dechn improvement m ap- 

,.egrcs.sion of W^T’^Lh Ser. There is no 
,cTile. The patients -1 

connection between tl Chloroquine has 

t\ie number of L. L. cens i 
been used in treatment. 


Plasmacytoma and Macroglobulinemia.—U. Kan- 
zow of Cologne {Medizinische, no. 29-30, p. 1352, 
1959) stated that macroglobulinemia, which some 
authors consider a form of plasmacytoma, is marked 
by an increase of lymphoid reticulum cells in the 
marrow and other organs. Both diseases have a 
number of symptoms in common. Pain of a dragging 
rheumatic nature predominates in plasmacytoma, 
but pain is infrequent in' macroglobulinemia. De¬ 
formity of bone, spontaneous fractures, and com¬ 
pression of vertebrae are by no means rare in 
plasmacytoma. Decrease of efiiciency and loss in 
weight are early symptoms in both. Patients with 
macroglobulinemia have a hemorrhagic diathesis, 
and hemorrhages from the oral mucosa and the 
nose and visual disturbances occur. Patients often 
report tliat their mouths are filled with blood in the 
morning. The visual disorders result from retinal 
hemorrhages. 

The anemia occurring in either disease is usually 
monochromic unless blood loss leads to hypo¬ 
chromic anemia. Leukocyte counts are uncharacter¬ 
istic, and leukemia may be associated with either 
disease. The sternal marrow differs markedly. Re¬ 
ports in the literature state that tlie typical increase 
of plasma cells is found in 86% of patients with 
plasmacytoma. The sedimentation mte showsj 
maximum increase in both group;; Jl«ytome 
is frequently attended by renal disturbance^D • 
monstrable bone defects are rare in n^^croglob^v 
nemia, which in most patients occurs as a genen 
osteoporosis. While cell proliferations 
involve the spleen, lymph nodes, and 
myeloma, enlargement of these organs is frequen 

“mrctserflhJ hemonhagic diateb in te 

25;triji5i..eS 

which is also referred to , Gulins. Ultra- 

tbe region of the beta and ga m^ g ^ 

centrifugation studies s io\ ^ ^ fraction but is 

in plasmacytoma belong jo^eins of this frac- 

not identical wdth the P 14 to 19 S 

supposed eadi. 


Prednisone for Hodgkin’s Dise«.-G. 

Cologne ’ "t of acuteiukemias and 

reported tl^at tire lymphatic system 

malignant diseases ^^ Jfourid less acceptance 

large doses of predmso from the many 

than might treatment. Doses used so. 

favorable reports of sucti tr 
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are particularly prone to biliary disease. Only 22 
of 340 overNveight women (6.5%) had or had had a 
biliar\’ disease. No instances of cliolecystopathy 
were found in 65 obese men. On tire other hand, 
1,763 patients (1,265 women and 500 men) witli 
biliaiy disease were grouped according to age and 
weight. The women in most cases weighed less 
than the healthy controls e.xcept for tlie patients 40 
to 50 A'ears old, in whom weights were average or 
slightly above. The average weight of the male pa¬ 
tients, e.vcept for those 20 to 24 years old, was dis¬ 
tinctly below normal. Tlie authors concluded that 
a clear-cut correlation between body weight and 
cholecystopadiy does not e.xist. 

Pulmonar}' Hyah'ne Membranes of Premature In¬ 
fants.—U. Keuth of Cologne {Ztsclir. Kinderh. 
82:139, 1959) stated that pulmonar}' hyaline mem¬ 
branes are caused by increased arterial CO 2 ten¬ 
sion. Disturbances of vascular permeabihty cause 
e.xtravasation from the pulmonarj' capillaries and, 
in a similar way, from the liver, kidneys, brain, 
and skin. Excess of o.xj'gen alone is not the cause 
of hj’aline meinbranes, but atelectasis and damage 
to the respirator}' center, which causes hr'poven- 
tilation, also appear to play a decisive role. Nor¬ 
malization of ventilation by reexpansion of ate¬ 
lectatic areas, resuscitation, continuous stimulation, 
and administration of ox}’gen are prerequisites for 
prophylaxis and treatment. Prednisone and aceta- 
zolamide have also been used. 


INDIA 

Trichomonal and Fungal Infections.—M. D. Nar- 
vekar and co-workers studied a series of 150 non- 
pregnant women who complained of leukorrhea 
to determine the relative incidence of trichomonal 
and fungal infections. The proportion was found 
to be about 4:7 (/. Obsf. ir Gynec. India, vol. 10, 
December, 1959). Tlie incidence of fungal infec- 
tions in this series was much more than that re¬ 
corded in previous Indian reports. Of the 150 pa¬ 
tients 36% had fungal infections and 21.9% had 
trichomonal infections. There were 130 hospital 
patients and 20 private patients in the series. The 
latter showed a higher incidence of both tricho¬ 
monal and fungal infections than did the former 
(657o and 25% in private patients and 31.5% and 
20.87o in hospital patients of fungal and trichomonal 
infections respectively). This difference might be 
due to the greater frequeney of the use of sys¬ 
temic and local antibiotics or more frequent use 
of douches by private patients. 

The incidence of moniliasis, was greatest in pa¬ 
tients with x'ulvitis and lowest in those xvitli endo- 
cervicitis and erosion, while the ineidence of tri- 
chomonads was greatest in patients with vaginitis. 
Of the 54 patients mth fungal infection 26 had no 


gross local lesion although they complained of leu¬ 
korrhea. Six patients showed both trichomonal 
and monilial infections. Thus demonstration of 
Trichomonas in a wet smear may not give the com¬ 
plete diagnosis, and cultrue is necessarx' to exclude 
the possibilit}' of tliere being a fungal infection. 
Only cultural methods are reliable for diagnosing 
moniliasis, except'in a few patients in whom tlie 
physical findings are pathognomonic. To identif}' the 
different speeies of isolated fungi a well-equipped 
laboratory is essential. Such a laborator}' makes 
the empirical use of fungistatics in all patients xmth 
leukorrhea in whom a fungal infection has been 
demonstrated more rational. 

Association of Physicians of India.—At the joint 
annual meeting of the Association of Physicians, 
the Association of Pediatricians, the Cardiological 
Societ}', the Neurological Societ}', and tlie Indian 
Association of Chest Diseases in Januar}' in New 
Delhi, the Prime Minister reiterated his x'iew that 
it should be compulsor}' for all universit}' gradu¬ 
ates, including physicians, to work for one year 
or longer in the villages. He also said that students 
should not go abroad merely because of certain 
prestige attached to foreign degrees. Medical men 
with e.xperience, how'ever, should go abroad so that 
they can keep abreast of the rapid developments 
that take place in the w'orld. He deplored tlie fact 
that by and large the metffeal profession catered 
only to those w'ho could pay, because doing so 
means that a large section of the communit}' re¬ 
ceives no medical care. Because universit}' educa¬ 
tion in India is a prixilege, the graduates owe some¬ 
thing to societ}', xvhich granted them this prixilege. 

Treatment of Vaginitis.—Dhabadgao and Devi 
(/. Obsf. & Gynec. India, x'ol. 10, December, 1959) 
used dequalinium chloride to treat trichomonal 
and monilial x'aginitis and nystatin to treat monilial 
vaginitis due to Candida albicans. SLx of tlieir 30 
patients had failed to improve xx'ith acetarsone 
x'aginal compound. Tlie routine treatment consisted 
of inserting high into the posterior fornix one 
X'aginal suppositor}' containing 10 mg. of dequal¬ 
inium cliloride at night and in the morning for 
eight days. This xx'as repeated during the menstrual 
period for five days in g}'necologic patients. No 
otlier treatment xx’as gix'en. 

After 10 days the results xvere good in 2.5, fan- 
in 3, and poor in 2 patients. One of the patients 
xx'ho shoxved poor results xx'as postmenopausal and 
dex'eloped a sex'ere rash all over tlie body after 
one day of treatment, xx-hich xvas tlierefore discon¬ 
tinued. Of the fair results, txx’o xx’ere in patients 
xx'ith monilial x'aginitis and one xx-as in a patient 
xx'ith mixed infection; txvo of tlie patients stopped 
treatment after three days and tlie one xx'ith mixed 
infection xx’as gix'en a larger dose for three da}'s. 
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is enlarged and firm. Leukemic infiltration is diffuse. 

It may disappear, especially with modern treatment, 
and periportal fibrosis may give rise to pseudocir- 
rho.sis. 

The liepatic changes were investigated in a series 
of 236 patients with leukemia. Infiltration of the 
portal fields predominated in the chronic lym¬ 
phadenoses, while in the myelogenous forms leu- 
koinic cells accumulated in the hepatic capillaries. 
Most patients had marked fatly degeneration. Tlieir 
alpha- 2 -globulins were increased, and in the acute 
discs the gamma fraction was also increased. Dys- 
proleinemia was fretjuent bvit not specific. Sulfo- 
bromophthalein retention was not related to the 
degree of leukemic infiltration. The serum bilirubin 
level was increased in 51 patients because of ob¬ 
structive jaundice, marked infiltration of the liver 
capillaries with cells, comprc.ssion of the sinusoids 
or hemolvlic .syndromes associated with increase of 
indirect bilirubin and lowered osmotic resistance of 
the ers'throcytcs. In view of the fact that the drugs 
used to treat leukemia are cell poisons it is quite 
understandable that the liver cells are affected. 


Triacctylolcandomycin.~W. Fuhrmann of Beriin 

(Mccl Klin., no. 42, p. 12,1959) stated that oleando¬ 
mycin’phospl.atc was, in 1957, replaced by a new 
derivative, triacctyloleandom)'dn (TAO), charac¬ 
terized b\' better absorption and higher serum con- 
eentralioms. Bacteria sensitiv'e to this drug include 
nneumococci, streptococci, Corynebactenum dipl - 
theriae .staphylococci, enterococci. Listeria monocy- 
Ckistridrium tetani, meningococci, gono^ 
cSr biplococcus catarrhahs, brucellae, and 
Hemopbilos infivienzae. It is not effective against 

Juberde bacilli, EscI.ericbia p’ 

Plh Klebsiella Pseudomonas aeiugmosa, Fioteis, 
f d Tile range of action tberefore corre 

tjnnnds to that of erythromycin. 

^ The increase of bacterial resistance, especially of 
1 o!rrr^nuires new antibiotics. Numerous 
staphylococci, q staphylococcic strains re¬ 
tests showed * E;n to 70% still respond to 

*t„„t ivc investigations of the 

myem. Eafcnsite coinp meparatioos 

„ntibactena J Lficiency is 

showed that TAO t option, 

not compensated by ‘ ig tj^erapeutic con- 

Both are mainly for rix months 

centrations. The concentrations 

in the som? children and found to con- 

wcrc estimated in som recom- 

in those Jtilogram of body 

mended dosage is g ^ author also 


disturbances of interiinal motion in 4 of 48 patients 
which were rapidly controlled by discontinuing the 
treatment although it was not in all cases certain 
whether TAO was responsible for the disturbance. 

The duration of treatment was for most patients 
between 5 and 10 days. Although some of the pa¬ 
tients might have recovered spontaneously within 
about the same time, in most of the patients temper¬ 
atures rapidly returned to normal and local sjTnp- 
toms disappeared when the drug was given. Some 
of the patients had been treated unsuccessfully wth 
other antibiotics. The good results were most im¬ 
pressive in staphylococcic infections which may be¬ 
come the main indication for TAO. TAO-resistant 
staphylococci were not found with the concentra¬ 
tion used. Some authors recommend using erythro¬ 
mycin first and TAO only when the organisms have 
become resistant. The author is not fully convinced 
of the rationale of this policy. In view of die danger 
of the development of resistance, TAO, like any 
other antibiotic, should be given in adequate doses. 


kevosol Treatment with Neomycin and Bacitracin. 
-Fricke and co-workers of Cologne (Med khn 
ro 49 t) 4 1959) stated that the advantage oi 
emsd treabnent is in the local effect on the epi¬ 
thelium and the underlying tissues. 
is of particular value in patients in 
cannot reach the site of infection m sufiicient quan¬ 
tity via the blood stream either because it is de- 
aradld and excreted too quickly or because m- 
sufficient blood supply, a 

or a wall of infiltration prevents it "om rejicnmg 
rt-ic de<;ired site As infections accompanyi g 
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fibrinolysis were compared in age-matched groups 
of white men who had had cardiac infarction not 
less than three months previously, or angina pectoris 
in a stable phase, and white men with no ewdence 
of cardiac disease as evidenced by history, clinical 
e.xamination, sedimentation rate, and electro¬ 
cardiography. The two groups were roughly 
matched in social and economic status and in fat 
and calorie consumption. Those with coronary' dis¬ 
ease who were over 50 y'ears of age differed from 
die controls in having liigher plasma fibrinogen 
levels. No significant differences were observed in 
blood coagulation factors. 

The same factors were compared in healthy' rural 
Bantu men and in age-matched healthy' urban white 
men. The Bantus differed from the controls in hav¬ 
ing lower plasma prothrombin levels, better pro¬ 
thrombin consumption, and higher plasma levels of 
antihemophilic globulin. They generated more 
plasma thromboplastin than did the control group. 
Fibrinolytic actiwty' was generally' faster in the 
Bantu men. No differences in thromboplastin gen¬ 
eration could be found beUveen Bantu and white 
men wth coronary' heart disease. The significance 
of increased plasma fibrinogen levels in those mth 
coronary disease was obscure. It could have been 
the result rather than the cause of the disease. 
It was suggested that during phases when fibrinoly¬ 
sis is inhibited, unrestricted deposition of fibrin, oc¬ 
curs and atherogenesis is favored. In the white race, 
which appears to be prone to phases of prolonged 
lysis, severe atherosclerosis is more common than in 
the Bantus. 


Sl^TlDEN 

Sulfamethoxypyridazine.—H. Jemelius {Svenska 
Idkartidningen, Dec. 4, 1959) observed the action 
of sulfamethoxy'py'ridazine in 25 patients wth pneu¬ 
monia and allied conditions. Since the drug is 
rapidly absorbed and slowly eliminated, a small 
dose once or twice a day suffices. On the first day 
2 Gm. were given and tliereafter 1 Gm. daily. 
Twice as much should be given to patients with 
severe infections such as meningitis. The concen¬ 
tration of the drug in the blood was measured in 
11 patients and was between 5.0 and 9.5 mg. per 
100 ml. 12 hours after every dose. The side-effects 
were insignificant and consisted of transient head¬ 
ache in two patients. „A copious fluid intake was 
prescribed, and no sodium bicarbonate was needed. 
The treatment usually lasted 6 day's (range of 3 
to 14 day's). The patients’ ages ranged from 8 
months to 78 years. Excellent results could be 
claimed in 64%. The drug acted in much tlie same 
way as other sulfonamides but had simplicity of 
administration and comparative freedom from side- 
effects in its favor. The results in 23 similar pa¬ 
tients undergoing treatment wth penicillin were 
satisfactory in 78%. 


Listeriosis in Man.—Although infection with Lis¬ 
teria monocy'togenes has been knoira to veterinary' 
surgeons since 1911, no report of such an infection 
in man was reported in Sweden before 1958. Dr. 
P. Bergman and co-\vorkers {Svenska lakartid- 
ningen, Jan. 1, 1960) noted diat the causative 
organism is a gram-positive, non-spore-forming, 
rod-shaped facultative anaerobe. Their patient, a 
pregnant woman, gave birth to a dead seventh- 
month fetus having granulomatous changes in the 
skin and lungs, in which argyTophil rods were 
found. Mdien the mother aborted again about six 
montlis later agglutination tests confirmed the diag¬ 
nosis of listeriosis. In the same journal. Dr. S. 
Melander obserx'ed that, since listeriosis is so xwde- 
spread in domestic animals, it may' be more com¬ 
mon among human beings than it was formerly' 
believed to be. A search should be made for it 
when pregnancies come to a premature end or 
when they' are complicated by' pyelitis and fever. 
Dr. J. Larsson stated that since 1956, when the 
first case of listeriosis was reported, at least 19 
others have been obserx'ed. 

Sulfadon.—At the fever hospital in Lund, 70 pa¬ 
tients were treated mtli the combined sulfonamide, 
Sulfadon. Dr. K. E. Thulin {Svenska Idkartidningen, 
Jan. 15, 1960) noted that a much higher concen¬ 
tration was obtained in the blood than in tlie 
spinal fluid. This might e.xplain why the three 
patients suffering from purulent meningitis derived 
so little benefit from it. The 70 patients included 
17 suffering from bronchopneumonia who had re¬ 
acted poorly' or not at all to penicillin. They' re¬ 
sponded well to Sulfadon by a fall of temperature 
after 48 to 72 hours. The 18 patients who had 
scarlatina also responded well, and the 17 who 
had acute pyelonephritis or cy'stopy'elitis showed 
sterile urine. The latter group required a minimum 
of 10 days of treatment xwth Sulfadon. In some 
patients this treatment was maintained for 21 day's. 
The side-effects of the drug were so slight tliat 
they never necessitated its abandonment. On the 
whole the drug gave satisfactory' results by' virtue 
of its rapid elimination from the body and the 
mildness of its side-effects in spite of the large 
doses given. 

UNITED KINGDOM 

Disinfection of Blankets.—According to the British 
Medical Journal (Jan. 23) blankets are being re¬ 
garded xvith grave suspicion in connection wth 
hospital infection. Oiling, wliich prevents the dis¬ 
persal of infected particles, is no longer fav'ored 
mainly because of difficulties in application. E.x- 
posure to formaldehy'de is of doubtful efficacy' un¬ 
less reinforced by' heat, but even then it is not con¬ 
sidered dependable. At the laundry, treatment with 
a quaternary' ammonium compound has been found 
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After two weeks lier vaginal smear showed nega¬ 
tive results for Trichomonas but positive results 
tor tuanclicia, and she was then given nystatin The 
subjective improvement in these patients was strik¬ 
ing Pruritus was relieved in most within 48 hours 
and vaginal discliarge within five days. After two 
months, 12 of 15 patients with trichomonal infec¬ 
tion had no recurrence; two of the four who had 
moniliasis did not report for follow-up e.xamination 
and tw'o showed no recurrence. Only one patient 
v ith trichomonal infection had a recurrence. Of 
those, with mi.xcd infection, five were symptom 
free and had smears showing negativ'e results and 
oue was cured of trichomonal infection but had a 
-sinear sliowing positive results for Candida. 


Nystatin was giv’en to eight patients with vagi¬ 
nitis due to C. albicans. Of this group seven had 
a profuse \’aginal discharge, four had pniritis, and 
four had a burning sensation of the vulva. Two 
had recei\'ed broad-spectrum antibiotics previously. 
A vaginal suppository containing 100,000 units of 
nystatin was inserted twice daily for eight days; 
this treatment was continued during menstruation. 
Only one patient required a second course. The 
response was good in fi\'c patients after eight days, 
and the other three were relieved somewhat. All 
patients were e.vamincd after one month and 
.showed no recurrence. Vaginal discharge disap¬ 
peared in about five days. Itching was relieved in 
4 da\’s in two patients and 12 days in the third. The 
fourth was not relieved of itching, and the vaginal 
swab showed positi\'e results for Trichomonas. 


NORWAY 

Scandinavian Teaching Hospital in Korea.—The 
Scandinavian hospital, which was formally opened 
in Korea in December, 1958, was planned on the 
understanding that its staff of Scandinavian spe¬ 
cialists in various disciplines could retire five years 
later and be replaced by the Koreans whom they 
had trained meanwhile. Dr. Atle Berg {Tidsskr. 
norske laegefor., Feb. 1, 1960) has sought to teach 
his Korean colleagues how to pick and choose 
among outpatients those with comparatively simple 
cases who are suitable for admission to hospital by 
virtue of their value as teaching material. His 
Korean colleagues are learning how to discover 
and help the type of patient likely to respond in 
short time to effective treatment. Dr. L. Buer 
reported that 52 patients were admitted to hospital 
for disease of the thyroid. In view of the cost and 
time required for medical treatment, he has pre¬ 
ferred preoperative iodine medication followed by 
subtotal thyroidectomy. Dr. R. Opsahl stated tha , 
in addition to tuberculosis and leprosy, intestma 
parasitism was common in Korea. In pleasing con¬ 
trast was the comparative rarity of degenerative 
eurdiuvascular diseases. It was tempting but dan- 
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gerous to jump to the conclusion tliat the soft anrl 
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Anticoagulant Therapy.-Because lifelong anti¬ 
coagulant therapy of all patients with clinical 
atherosclerotic disease is impractical. Prof P A 
Owren {Farmakoterapi, vol. 4, .1959) has tried to 
sliow where to draw the line. Prophylaxis by oral 
anticoagulants is effective in rheumatic heart dis¬ 
ease when associated widi one or more embolic 
episodes, and it should be maintained on a lifelong 
basis. After the first episode the patient’s clinical 
condition, tire stage of his disease, his age, and 
fibrillatton must be taken "into account, and in 
Owren s hospital an increasing number of such 
patients are given anticoagulant treatment. As the 
most marked reduction of mortality in both angina 
pectoris and myocardial infarction occurs in the 
first and second years of anticoagulant treatment, 
it has been suggested that this treatment should 
be discontinued after the first year or two, but this 
involves a risk which Owren does not feel justified 
in taking. 

Atherosclerosis as such is not influenced by anti¬ 
coagulant treatment, and the tendency to secondary 
thrombosis and occlusion is bound to persist. For 
hinT the duration of' clinical sjunptoms prior to 
therapy is the most important factor in the selection 
for treatment of patients with coronary disease. 
Patients with'angina pectoris of less than hvo years 
duration and survivors of the first attack of myo¬ 
cardial infarction should be given the highest 
priority. Patients with rheumatic heart disease who 
have had embolic episodes should be placed on 
permanent anticoagulant treatment. Patients with¬ 
out embolisms haA'e to be selected on the basis of 
a clinical evaluation of the risk of embolism. Once 
a patient has been selected for treatment, after a 
careful consideration of all the circumstances, it 
should be continuous and lifelong unless contra¬ 
indications should develop. Until better prophylaxis 
of atherosclerosis and thrombosis has been devised, 
prophylactic anticoagulation treatment is recom¬ 
mended, provided that patient and physician can 
intelligently cooperate. 


CH AFRICA 

[ Coagulation, Fibrinolysis, and Coronary 
Disease.-A comparative blood study wa 
by Merskey and co-workers, of Unwe j 
E Capetown (Brit. M. 1 1:219. I960), of n m 

men white men with overt coronary heart 

e, and normal Bantu men. The 
coronary heart disease is high in , 

atTon of South Africa but exfremely low in the 
; Bantu. Blood coagulation factors an 
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COLOR DESCRIPTION 

To the Editor:-ln a report entitled “Argyrosis and 
Cyanosis—Melanosis and Cyanosis” (A. M. A. Arch. 
Dermat. 80:277 [Sept.] 1959), illustrated in color. 
Dr. Francesco Ronchese describes two fascinating 
clinical problems with special reference to the 
color of the skin. As usual, he documents his com¬ 
munication with a wide-ranging and weU-chosen 
list of references. 

One woman, in coma, was a “ghastly bluish-gray” 
from a combination of argsTosis and cyanosis of 
heart failure. A man had a color which “was really 
bluish-black”; his fingernails were also “bluish- 
black” and his urine was “coffee-black.” 

In the addendum Dr. Ronchese discusses color 
description in general. He commends my exhorta¬ 
tion to avoid describing the nodules of lupus xml- 
garis as the color of apple jelly, but he misinterprets 
my recommendation for color description. I sug¬ 
gested the use of color names based on the Munsell 
system. I have (Appel: Arch. Dermat. & Sijph. 
62:370 [Sept.] 1950), therefore, been given a good 
e.\cuse to propose once more a simple, clear, and 
universally recognized system of color description 
wliich is consistent with scientific nomenclature. 

It is conceivable that many interested readers of 
our reports have never seen a cardinal’s hat, a 
heliotrope flower, or any of tire large variety of 
green apples. When one uses the term “salmon-red,” 
does he mean fresh, canned, or baked salmon and 
does he mean the inside or the outside of the fish? 
Mfliat color is smoke from burning paper, from 
wood, and from sulfur? What color is slate? On the 
grounds around my' house I picked up three pieces 
of slate of three different colors: I describe one as 
medium grayish-brou-n, one as light grayish-blue, 
and one as deep bluish-gray. 

I suggest that colors should be described by 
using tlie names of colors. This simple proposal is 
based on the use of a complex system described in 
“The Munsell Book of Color” (Baltimore, Munsell 
Color Co., Inc., 1946). This complicated and expen¬ 
sive system is not intended to be used at the bedside 
or in the office. The National Bureau of Standards 
has already translated the technical numerical- 
alphabetical formula into simple words in a book 
called “The ISCC-NBS Method of Designating 
Colors and a Dictionary of Color Names” (Circular 
o53. National Bureau of Standards, 1955). I merely' 
exhort my colleagues to use these names instead of 
such poetical and charming but highly impractical 
names as cardinal red, heliotrope violet, and apple 
green. 


To describe a color, first identify' the hue—red, 
orange, yellow, green, blue, pink, broum, etc.—and 
then decide on the adjecti\'e to indicate its lightness 
and strength. For example, to describe the color 
of a ty'pical macule of pityriasis rosea, say' “pale 
reddish-orange” or “medium orange-pink” instead 
of “salmon colored.” To describe a pigmented mole, 
say' “dark gray'ish red.” Tire dark urine of a patient 
with melanosis is very' dark red or blackish red. 

Tliis use of these modify'ing adjectives is not only' 
clear and descriptively adequate but xrill also 
acquire quasistandard recognition (Dictionary' of 
Color Names, p. 3): 


ver>' pale 

very light 


pale 

light 

brilliant 

light grayish 

moderate 

strong 


medium 


grayish 
dark grayish 
blackish 

dark 

deep 


This method of designating colors is “sufiBciently 
broad to be appreciated and used by science, art, 
and industry and sufficiently' commonplace to be 
understood, at least in a general way, by the whole 
public” (Dictionary of Color Names, p. 1). The 
system was established to standardize descriptions 
by the United States Pharmacopeia and the Na¬ 
tional Formulary. 

To retreat from a serious scientific work which 
uses words of universal clarity to describe color 
into the realm of flowers and stamps, however 
esthetically attractive, is a move backxvard. It is 
not necessary to have access to tlie actual color 
charts or even to consult these works of reference 
here mentioned. One needs only to stir the visual 
imagination ever so slightly to say ‘light gray'ish 
red,” “moderate reddish broxTO,” “brownish orange,” 
or “pale purplish pink” rather tlian “lieaverily 
orchid.”. ■ . 

Berxabd Appel, M.D. 

281 Ocean St. 

Lynn, Mass. 

TETANUS-LIKE REACTIONS 

To the Edifor:—The tetanus-like reactions described 
in The Journal by Scime and Tallant (171:1813 
[Nov. 28] 1959) and Plummer and others (172:600 
[Feb. 6] 1960) are usually termed dy'stonic or 
dysldnetic reactions and are well knov’n to psy'- 
chiatrists using tranquilizing drugs. These reactions 
usuaUy occur Nrithin tire first week of treatment and 
most frequently wtliin the first tliree days. All 
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eHoctn’o and imparts some persistent seJf-steriJiz- 
blanicet Recentiy it hZ 
•shown that, under controlled conditions, heat can 
applied w'Uhout undue damage. With a nonionic 
c cleigenl and .sodium dihydrogen phosphate to 
mauUain a neutral or .slightly acid reaction, repeated 
laundering at 205 F (96 C) caused shrinkage av- 
ei aging only i.6%. a much lower temperature than 
lin.s- should serve to dastroy vegetative bacteria, 
and the process miglil be improved. Blankets made 
of {ns'lene or cotton, which will withstand boil- 
mg, have undergone trials, and some made of cot¬ 
ton have been found advantageous. 


• foreign letters 
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consultants would contribute. Trainees accepted 
undei this scheme will spend their first yearfn i 
hospital appointment, svi]] be paid residLt rateJ 
and win he giv'en experience in special departments 
according to their needs. This includes six months 
n the department of obstetrics and gjmecolom' 
(unless such an appointment has already been 
held). Trainees will then go to a general practi¬ 
tioner for their second year, during which they \rill 
see more of the work of local health authorities and 
perhaps of the industrial medical services and vol- 
untaiy organizations. 


Common Coltls.—C. H. Andrewes and co-workers 
of the Common Cold Research Unit of the Medical 
Ro.scarch Council {Lancet, Jan. 23,1960) identified 
and cultured viruses from patients witli colds for 
(he first time in history. TJie fact that these are the 
causatir'e agents remains to he established. The 
\-iruscs produce destnictive effects in human embry¬ 
onic and monkey kidney cultures. If the viruses 
pro\-e to be common cold germs, the iact tiiat they 
can now lie grown in the laborator}' opens up tlie 
possibility of producing vaccines against them. 

Congenital Abnormalities,—Dr. M. J. Pleydell 
(Brit. i\f. Jan. 30,1960) found that in a series of 
62,224 births there \vore 195 cases of congenital 
heart disease, 116 of spina bifida, 101 of harelip or 
cleft palate, 99 of mongolism, 64 of anencephaly, 
and 38 of bj'drocephalus. He found e\ddence that 
ancncephalic births are related to the density of the 
population. The incidence of anencephaly in urban 
districts vvas double that in rural districts and the 
incidence in tlie industrial belt wms three times 
that in the rest of the county. A definite feature of 
ancncephalic births w'as that they occurred in 
groups in time and space. It was suggested that the 
association between anencephaly and social class, 
season of the year, density of population, and 
grouping of births is best e,xplained on the basis of 
an infectious causation. The results of a small in¬ 
quiry in Northamptonshire suggested that there 
inight be an association between Asian influenza 
in pregnancy and congenital abnormalities. 

General Practitioner Training.—The British Post¬ 
graduate Medical Federation s experimental scheme 
for training general practitioners has received the 
unanimous approval of the General Medical Serv¬ 
ices Committee. The Nuffield Provincial Hospitals 
Tnist is giving financial aid, and the first trainee 
has already completed six months of his hospital 
appointment. Dr. D. C. Bowie, university regional 
adviser on postgraduate medical education, said 
that the aims of the scheme were to provide train¬ 
ing for a small number of graduates which would 
be adapted to their individual needs and to winch 
general practitioners, health officers, and hospital 


Penicillamine in Hepatolenticular Degeneration.- 
Patients with hepatollendcular degeneration liave 
positive copper balance, and as a result copper ac¬ 
cumulates in die brain, liver, and kidneys and is e.v- 
creted excessively in the urine. Deposition of copper 
in tliese organs is associated with degenerative dis¬ 
eases. In the brain the basal ganglions are mainly 
affected, leading to the tremor-rigidity syndrome; 
in the liver cirrhosis occurs; and in the kidneys ab¬ 
normalities of renal tubular function result in gly¬ 
cosuria, aminoaciduria, and phosphaturia. The basis 
of treatment is removal of copper by such chelating 
agents as dimercaprol. Walshe {Lancet 1:188,1960), 
svho found that /?/?-dimethyi cysteine (penicilla¬ 
mine) w^as the most effective decoppering agent, 
organized a widespread clinical trial in 16 centers 
involving the treatment of 22 patients. 

The average age at onset was 14.8 years (range 
8 to 22). The dose of penicillamine varied from 500 
mg. to 3 Gm. daily, most patients receiving about 1 
Gm. daily. The duration of treatment varied from 
four W'^eeks to tliree years. Sixteen of the patients 
received dimercaprol alone or in combination wath 
penicillamine. Six patients were greatly improved, 
11 showed limited improvement, 3 derived no bene¬ 
fit, and in 2 the drug was given prophylacticaJiy. 
In two patients significant fading of the Xayser- 
Fleischer rings in Descamet’s membrane was ob¬ 
served. One serious toxic reaction occurred in a pa¬ 
tient who developed an arythematous rash and 
Jacksonian convulsions. While the results showed 
that penicillamine was of value in tlie treatment ot 



groups for intermediary metabolism, as Walshe sug¬ 
gested. In most of the patients penicillamine 
proved better than dimercaprol in mobilizing copper 
and causing clinical improvement. In three 
there was either no improvement or actual deter¬ 
ioration despite satisfactory^ cupruresis. Tins iacK 
con-elation between biochemical and chw®*! 
ings is one of the unsolved problems of l^^patole 
ticular degeneration. At a cost of ^20 ® 
still cheaper to treat a patient at home 
cillamine than to allow him to become bedndde 

and require hospital care. 
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MEDICAL LITERATURE ABSTRACTS 



INTERNAL MEDICINE 

“Pure” Leprotic Neuritis. T. A. Furtado and M. S. 
Nankran. Arq. mineir. leprol. 19:372-379 Quly) 
1959 (In Portuguese) [Belo Horizonte, Brazil]. 

The autliors report a case of leprosy in which 
the only clinical manifestation was the thickening 
of the auricular nerve, a form of “pure” isolated 
neuritis. The patient, a 43-year-old man, sought 
medical adwce because of paresthetic sensations 
in the left cer\'ical region, of 3 years’ duration. 
During tlie last year a protrusion in the area af¬ 
fected was noted, together \wth some hyperesthesia. 
The auricular nerve appeared uniformly thickened, 
with a 3-mm. thick, 5-cm. long protrusion over the 
sternocleidomastoid muscle. Histological examina¬ 
tion of a nerve fragment showed an inflammatory 
infiltrate containing mainly lymphocytes; there 
were rare granulomas, composed in the center of 
epitlielioid cells and in the periphery of lympho¬ 
cytes and a few plasma cells. Staining for leprosy 
bacilli showed the presence of a moderate number 
of isolated bacilli. The Mitsuda reaction was posi¬ 
tive. The diagnosis of leprotic neuritis was estab¬ 
lished, and the patient was treated with a sulfone, 
vitamin Bi, methionine, and choline. One month 
later there was considerable regression of the nerve 
enlargement. Vitamin Bin was added to the ther¬ 
apy, and 2 months later the nerve enlargement had 
regressed and the paresthesia had disappeared. 
The authors call attention to the importance of an 
early detection of such leprotic manifestations. 

Reversal of Antibiotic Resistance in Hospital 
Staphylococcal Infection. M. Barber, A. A. C. 
Dutton, M. A. Beard and others. Brit. M. J. 1:11-17 
Qan. 2) I960 [London]. 

The incidenee and drug resistance of staphylo¬ 
coccic infections in the sinrgical wards of a large 
general hospital have been studied over the period 
from Oct. 1,1957, to Jxme 30, 1959. In the 6 months 
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Periodicals on file in the Library of the American Medical Association 
may be borrowed by members of the Association or its student organi- 
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^0 charge is made to members, but the fee for others is 15 cents in 
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whed by the American Medical Association are not available for lending 
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prior to the investigation, a number of anti-cross¬ 
infection measures were introduced into the hos¬ 
pital, and in April, 1958, a controlled antibiotic 
policy was put into operation. During the investi¬ 
gation 5,239 patients were admitted to tlie wards 
studied, and 452 had a staphylococcic infection. The 
total incidence per patient of all types of staphy¬ 
lococcic infection fell from 10 to 7% between 
Januar}' and July, 1958, and tliereafter remained 
stationary. 

At the beginning of the investigation 70% of the 
infections were resistant to penicillin and tetra¬ 
cycline, and only 12% were sensitive to penicillin. 
At the end of the investigation 36% of the infections 
were resistant to penicillin and tetracycline, and 
48% were sensitive to penicillin. Analysis of the 
strains of Staphylococcus pyogenes (on the basis 
of phage type) showed a similar trend toward peni¬ 
cillin sensitivity. Most of the infections were local¬ 
ized, and many were very slight, but 49 patients 
developed generalized infection, and 24 of these 
died. Forty-four of the generalized infections and 
S3 of the fatal infections were due to multiple- 
resistant strains. Twelve patients had been trans¬ 
ferred from other hospitals for treatment of renal 
failure and were already infected on admission. 

Multiple Myeloma: Reriew of 30 Cases. A. Houde, 
L. A. Long, R. Dussault and G. Gossehn. Union 
med. Canada 89:16-32 (Jan.) 1960 (In French) 
[Montreal]. 

The authors rewewed the records of 30 patients 
with multiple myeloma, who were obsers’ed at the 
Hotel-Dieu de Montreal from 1940 to 1958. Hemato¬ 
logical, biochemical, and roentgenologic studies 
were carried out on practically all the patients, but 
autopsy was performed on only 4 of the 24 who 
have died so far. Observations on tliese 30 patients 
were compared rwth those reported by odier in¬ 
vestigators. The male/female se.x ratio was 1:1. 
This is imusual, since in most otlier reports on 
multiple myeloma the male patients predominated 
in ratios as high as 2:1. The autliors note that their 
series is small. 

During the early stage of multiple myeloma the 
clinical symptoms are usually extremely variable, 
but bone ache appears to be the most common com¬ 
plaint. Hematological examinations usually show 
normochromic and normocytic anemia, increased 
sedimentation rate, and rouleau (roller) formation 
of er>'throc>4:es. Aspiration of the bone marrow per¬ 
mits a definite diagnosis in nearly ei'erj’ case. Tlie 
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cl}'itonic reactions are transitory but often recur 
within a period of 48 hours. This fact alone can be 
reassuring to tlie patient. Although the reactions 
look dangerous to the unprepared observer, they 
usually j'icld readily to appropriate therapy! I am 
not aware of any reported deaths directly related 
to dyslonic reactions due to tranquilizing drugs. 
I agree with Scitnc and Tallant that these reactions 
may he observed after receiving a small dose, but 
in my experience they occur less frequently than 
they would if a larger dose were given. The most 
cfl'cctivc treatment used by Scime and Tallant, as 
well as by Plummer, was intravenous injection of 
barbiturates. I give 0.25 to 0.5 Gm. of sodium 
amobarbital or 0.3 Gm. of sodium phenobarbital 
with prompt and satisfactory results. The effect of 
antiparkinsonian agents is considered to be inferior 
to that of barbiturates. 

The confusion created bj' including the dystonic 
reaction under tlic parkinsonian s}'ndrome has com- 
jilicafed matters. I believe that the dystonic re¬ 
actions are a distinct entity separate from ordinary 
parkinsonism because they occur earlier in the 
course of drug therapy and are transitory, whereas 
muscular rigidity, drooling, and tremor once estab¬ 
lished arc continuously in evidence as long as drug 
administration is continued. 

H. A. Denzel, M.D. 

Winnebago State Hospital 

Winnebago, Wis. 


ONE POINT OF VIEW 


To the Editor:—Each year since its beginning I 
have been a regular contributor to tlie American 
Medical Education Foundation (AMEF), believing 
firml)^ in its purposes and inspiration and grateful 
for the education I received, only part of which 
was paid for by my family at the time. In recent 
months 1 have been led to reexamine carefully my 
position concerning my responsibilities to the gen¬ 
eral cause of medical education. 

The first consideration is that present contribu¬ 
tions to the AMEF are grossly inadequate. The 
million or so dollars a year presently collected is 
only a pittance in confrontation with the need as 
stated in literature of the AMEF itself: 


In order to maintain our present physician/popuiatiOT 
ratio, the rate of medical school graduation must be 50% 
creater by 1975. Last year our 85 medical schools grad- 
Sed approximately 7.000 physicians, in 19^5 diey must 
be expected to graduate 11,000 new doctors. These 11,000 
prospective medical students will be entering high scliool 
nexMall. By 1965 they will be enrolling m colleges tbmug - 
ouf the country. In a shorter time than we care to 
they will be applying for admission to our medical school . 

Our population is climbing exponen^Uy, liter¬ 
ally e.xTloding, and writers like 
chMging us, the nation’s physicians with M 
conriol’’ of new doctors, that is, deliberate restric- 
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tion of our numbers so that we can capitalize eco- 
nomically on, our scarcity. There is only one answer 
to the need, and every medical school dean knows 
It only too well: vast federal subsidy. 

The second consideration has to do witli the 
responsibility of providing the nation with an ade¬ 
quate supply of physicians. The contention that 
tins IS die responsibility of the doctors themselves 
is seriously open to question. Even if all of Amer¬ 
ica’s physicians together were able to eliminate the 
vast deficit of medical schools, and it is obvious 
that diey cannot do so, would it be right or fair 
to make it thet responsibility? Is it not the obli¬ 
gation of a sovereign state to see that its people 
have an adequate supply of physicians and medi¬ 
cal services? 

The final consideration which makes me uncom¬ 
fortable about my own participation in the AMEF 
is the following: For over 50 years a minority of 
willful men in the United States Senate, together 
with politicians and ofiBcials in the states from 
which diey come, have obstructed enforcement of 
the Constitution and Bill of Rights, have prevented 
representative government in the District of Colum¬ 
bia, and have helped to perpetuate serfdom and 
illiteracy in portions of the United States. The 
question winch each conscientious physician must 
ask himself is whether a parallel situation exists in 
medical politics. Are we, who contribute to AMEF, 
acting as unwitting allies to a group of willful 
physicians who are opposed to increased federal 
help for anything for any purpose whatsoever and 
who have an unvoiced fear that federal legislation 
will ultimately mean forced integration of races in 
die nation’s schools, including its medical schools? 
By means of the AMEF and AMA lobby in Wash¬ 
ington, are we not doubly obstructing medical 
education rather than promoting it? 

Sedgwick Mead, M.D. 

2600 Alemeda St 

Vallejo, Calif. 


COUNSEL TO AUTHORS 

To the Editor:-Why do you ivaste 17 editorial lines 
telling of your Counsel to Authors announcement 
(]. A. M. A. 172:1047 [Mar. 5] 1960) without telling 
where it'can be located, suggesting what has been 
changed, or saying anything in said Counsel 
Authors. Your only counsel is to send for yo 
“Suggestions for Authors . . .” reprint. 
sel? Either counsel or call the section Con 
Requesting the Reprint ‘Suggestions for 

thors...’” 

T. A. T. 

New York City. 

Aye, aye, son. Turn to advertising section.-ED. 
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Pseudoxanthoma Elasticum. G. M. Berlyne. Lancet 
1:77-80 (Jan. 9) 1960 [London]. 

Pseudoxanthoma elasticum (Gronblad-Strandberg 
ssTidrome) is a disease characterized by widespread 
alteration in the elastic tissue, which produces a 
characteristic coarsening and elasticity of the skin, 
angioid streaking of the retina, and sometimes 
gastrointestinal bleeding wlrich may be fatal. The 
cases of 2 sisters, 22 and 14 years of age, respec¬ 
tively, with this disease are presented. In the first 
patient the disease xvas recognized during a sys¬ 
tematic examination for hematemesis and melena. 
On admission to the hospital, the patient reported 
that vision of her left eye had gradually deterio¬ 
rated for 6 months and that 3 days before admission 
she had noticed that she was passing black tarry 
stools; before admission, the patient suffered from 
a fainting spell and vomited a large amount of dark 
red blood, containing clots. Retinal examination 
showed angioid streaks and perimacular pigmen¬ 
tation in botli sisters. 

Genetically, the syndrome is probably due to a 
recessive gene. In management of the disease, 
active but conservative treatment of gastrointestinal 
bleeding is important. The life prognosis in pseudo¬ 
xanthoma elasticum is good, although patients 
may die of torrential gastrointestinal bleeding, or 
of premature coronary atheroma or hypertension. 
Blindness is common and is often the reason med¬ 
ical advice is sought. The ocular complications 
cannot be treated effectively. 

Renal Tubular Disease with Muscle Paralysis and 
Hypokalenua. E. E. Owen and J. V. Vemer Jr. Am. 
J. Med. 28:8-21 (Jan.) 1960 [New York]. 

The authors report on 9 female patients, betxveen 
the ages of 8 and 55 years, and a 21-year-old man 
who were admitted to Duke Hospital in Durham, 
N. C., because of flaccid quadriplegia and hypopo- 
tassemia (hypokalemia). These 10 patients were 
found to have renal tubular disease. Nine had typi¬ 
cal renal tubular acidosis with hyperchloremia and 
persistently alkaline urine. One had an as yet poorly 
understood renal tubular disease, characterized by 
excessive urinary loss of sodium, potassium, and 
chloride, alkalosis, hydronephrosis, nephrocalcino¬ 
sis, and mental deficiency. Balance studies in several 
patients showed a large negative potassium balance 
"ith abnormal urinary potassium losses even duaing 
hypopotassemic attacks. Other clinical and labora¬ 
tory features included polyuria, polydipsia, nephro- 
calcinosis, hyposthenuria, hypoxiricemia, and pyelo¬ 
nephritis, with occasional findings, during the hypo¬ 
potassemic phase, of normocalcemic tetany, hyper¬ 
dynamic circulation, alternating pulse, and hj-po- 
phosphatemia. 

Of possible causative significance xvas the pres¬ 
ence or historj' of pyelonephritis in 8 patients. His¬ 
tamine achlorhydria in one patient studied sug¬ 


gested a possible generalized defect in carbonic 
anhydrase actixdty. Tliis patient’s red blood cells 
were found to contain normal carbonic anhydrase 
activity, and her arterial alveolar carbon dio.xide 
pressmre gradient xvas normal at rest and after e.x- 
ercise. Although these results fail to support a gen¬ 
eralized deficiency of this enzjune, tliey do not 
exclude a localized deficiency within the renal 
tubular cells. 

Each patient responded well to replacement 
therapy with potassium and alkali, and paralysis 
did not recur. Renal function, as measured by blood 
nonprotein nitrogen value, phenolsulfonphtlialein 
excretion, urinalysis, and intravenous pyelograms, 
remained normal in all patients studied, 6 of xvhom 
were under observation for 5 years or longer. Tluree 
patients no longer require potassium supplements, 
and one patient appears to have had a complete 
remission of her renal tubular disease. 

Prolonged Sinrvival of a Bone-Marrow Graft Re¬ 
sulting in a Blood-Group Chimera. J. O. W. Beilby, 
I. S. Cade, A. M. Jelliffe and others. Brit. M. J. 
1:96-99 Qan. 9) 1960 [London]. 

The autliors report on a patient in whom a bone 
marrow transfusion had a successful “take,” with 
a 9-month persistence of the donor graft resulting 
in the blood-group picture of a red blood cell 
chimera. The patient, a 30-year-old woman, was 
treated for several attacks of Hodgkin’s disease 
over a period of 5 years. She received irradiation 
plus the administration of chlorambucil and amino- 
chlorambucil. At the end of this period, and after 
the disappearance of the pruritus and night sweat¬ 
ing which had characterized her last attack, the 
patient was hospitalized, complaining of lassitude, 
malaise, and sore throat. There was a marked fall 
in the hemoglobin value and number of white 
blood cells and platelets. Bone marrow examination 
showed e.xtreme hj'poplasia. The patient was given 
4 pt. of blood; the hemoglobin level rose, and 
whereas the clinical picture continued to be serious 
and the platelet count continued to fall. A marrow 
transfusion was made, the donor being the patient’s 
sister. The foUoxving morning there xvas a marked 
change in the clinical pictmre. The patient felt and 
looked better. She improved steadily, xvith a grad¬ 
ual rise in the xvhite blood cell and platelet counts, 
and was discharged one month later, symptom free. 
She was still xvell 9 months later, xvith a normal 
blood cell count. 

The patient’s blood was tested xvitli the anti- 
senuns corresponding to her owm and the donor's 
blood genot>Tpes 4 months after the transfusion, 
xvhen aU original cells from both the blood donor 
and the marrow donor she di-^:' ■ .‘ared. 

The development of new jis in 
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type of myeloma can be identified by electro- 
pbovclic examination of the blood proteins. Elec¬ 
trophoresis of the urinary proteins seems to be 
superior to the chemical analysis of the Bence- 
Jones protein. Roentgenologic examination, of the 
.skull usually reveals typical clear, punched-out 
areas in patients with multiple myeloma. The prog¬ 
nosis is unfavorable; the disease progresses regard¬ 
less of the histological type of myeloma. Therapy 
is of little avail, except that urethan produces a 
subjective, although temporary, improvement. 


Recurrent Leukemia and Diseases of Reticuloendo¬ 
thelial System. J. Carreras Pico. Rev. cljn espah. 
75:107-111 (Oct. 31) 1959 (In Spanish) [Madrid]. 

Leukemia and malignant diseases of the reticu¬ 
loendothelial svstem follow, as a rule, a progres- 
si^•elv acute course to a fatal end Remissions are 
rare.' incomplete, and of short duration. In the 
course of the last few years the author observ^ 
several patients with cither leukemia or mahgnant 
diseases of 0.O rcticuloendotheiial 
recurrent apparently complete remissions. Three 
cases arc’reported. The clinical symptoms, changes 
of tiic blook and the myelogram prepared ^^ltl 
material taken by sternal puncture 
nf the diseases. Sporadic remissions occurred aft 
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Lcnlcemia Following X-Itey Therapy 

Anhylosing Veterans' Affairs hos- 

tients at the Department^ V j^oentgen-ray 


subsequently developed leukemia. All 5 patients 
died of rapidly progressive acute myeloid leukemia. 

•No instance of leukemia was observed among the 
445 patients who had not received roentgen-ray 
treatment. This difference in the incidence of leu¬ 
kemia between the radiated and nonradiated groups 
is statistically significant. The interval between the 
initial roentgen-ray treatment and the diagnosis 
of. leukemia in these patients varied from 8 months 
to 8^/4 years, with an average of 5 years, 5 months. 
The interval between the last roentgen-ray treat¬ 
ment and the diagnosis of leukemia ranged from 
1 month to SVz years, with an average of 3 years, 

9 months. A latent period as short as 8 months does 
not necessarily exclude an etiological relationship 
between leukemia and radiation exposure. It seems 
that there is no etiological relationship between 
leukemia and ankylosing spondylitis per se. It is 
probable that radiation injury of hematopoietic 
tissue is but one of several complex factors con¬ 
cerned in the development of leukemia in persons 
exposed to ionizing radiation. The potential hazard 
of radiation therapy for ankylosing spondylitis doe 
not yet warrant discontinuation of this form of 
treatment. Hematological studies should be car¬ 
ried out frequently during roentgen-ray therapy 
Evidence of hematopoietic injury, even the devel- 
“of n.inor leuWenia. should pjob^ 

tvoiindicate further radiation exposure. Repetit o 

of™ ur^ *o,.ld be ave.ded 

unless strongly indicated. 


Familial Sarcoidosis: Epidemiological with 

105:60-68 (Jan.) I960 [Chicago]. 

Environmental influence has recently 
Jered as a potential et« 
velopment of possibly a 

family of 12 siblings, _gjv.bers of the family 
5tli) have sarcoidosis^ All membe o^^^ ^^^^^^ 

were born -d/ea-d ^ 

by pine trees, m southeas 

eastern Texas. In chddhood *ey 

pine resin for chewing ^ ■ „ ( hiiclle- 

— and in spnngdme, 

(undoubtedly pme ] questioning o 

cription). On dnact “ jt^jT-ueelved ,M.„gs 
siblings, it appeared “» “ „ others. Tl: 
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I The authors feel that, if a relapse occurs after 
i alcohol injection or electrocoagulation of the seml- 
j lunar ganglion, or after decompression of the 
i posterior root, the Spiller-Frazier technique or, 

• better still, the Dandy mediod of division of the 

posterior root should be carried out, pro\rided, of 
I course, that the general condition of tire patient 
' will permit it. They advise against repeated decom- 
' pressions, because sooner or later the 5th nen'e 

■ will become irritated by scar formation in tire retro- 
; ganglionic region. 

( 

The Results of Open Commissurotomy in Acquired 
' Calcific Aortic Stenosis: Clinical and Hemodynamic 
Studies in Patients Operated Upon with General 
Hypothermia. J. W. Gilbert Jr., A. G. Morrow and 
E. Braumvald. Ann. Surg. 151:1-10 (Jan.) 1960 
[Philadelphia]. 

y This report summarizes tire clinical and physio- 

■ logical findings in 13 patients with acquired calcific 
. aortic stenosis before and after an open operation 

with general hypothermia. There were 6 w'omen 
and 7 men, whose ages ranged from 30 to 52 years. 
A historj'^ of rheumatic fever was obtained in 9 
patients, and heart failure was present in 9. All 
the patients had normal sinus rhythm on admis¬ 
sion, but 3 had had transient episodes of atrial 
fibrillation. Left ventricular enlargement was de¬ 
monstrable by fluoroscopy in 11 instances, and 
calcification of the aortic valve in 9. The left ventri¬ 
cle was catheterized preoperatively in 10 patients. 
" This procedure was valuable in the selection of 
patients for operation and in postoperative assess¬ 
ment of operative results. The indicator-dilution 
' method has proved to be a useful technique for 
- estimating the magnitude of aortic regurgitant flow. 

Aortic valvulotomy was carried out in each pa¬ 
tient under direct vision with the aid of general 
hypothermia. The period of circulatory interruption 
ranged from 2 to 4.5 minutes at an esophageal tem¬ 
perature of 29 to 30 C (84.2 to 86 F). Transient 
atrial fibrillation was encountered in 2 patients dur¬ 
ing operation. Ventricular fibrillation developed in 
- patients after valvulotomy and was responsible 
for death in one of them. Three more patients died 
-one of refractory ventricular fibrillation 12 hours 
after the operation, one of irreversible hypotension 
4 hours after the operation, and one of pulmonary 
embolization on the 7th postoperative day. Con¬ 
comitant mitral commissurotomy was carried out 
at the same operation as aortic valvulotomy in 4 
patients and in one patient 4 months later. The 9 
survivors have been followed up for 2 to 29 months 
(average, 17 montlrs). All have subjectively im- 
j proved, 6 of them markedly. Increased exercise 
tolerance has been professed unanimously, despite 
less comincing laboratory studies in certain in¬ 
stances. The e.xperience of tire autliors with the 
open operation with hj-pothermia suggests that 


the advantages of more prolonged exposure of die 
valve, afforded by extracorporeal circulation, may' 
not be fully exploited until a satisfactory’^ prosthesis 
is available for vahmlar replacement. 

Selection for Surgery of Patients ivith Ventricular 
Septal Defect and Pulmonary Hy'pertension. J. AV. 
DuShane and J. W. Kirklin. Circulation 21:13-20 
Qan.) 1960 [New York]. 

The authors present a basic concept of oper- 
abffity’ in patients ssith ventricular septal defect 
and pulmonary hy'pertension. It is based not only 
on experience wth operation in patients ssrith 
ventricular septal defect but also on experience 
w'ith operation in patients widi pulmonary’ hy'per¬ 
tension associated writh patent ductus arteriosus, 
atrial septal defect, and other intracardiac defects. 
This concept of operabih'ty’ would become invalid 
should some pharmacological method become av’ail- 
able for favorably influencing over a long period 
the severely elevated pulmonary resistance in pa¬ 
tients who at present are considered to has'e in¬ 
operable disease. 

The authors believe that die estimation, of pul¬ 
monary blood flow relative to sy'stemic blood flow, 
mth its implications as to pulmonary’ and systemic 
resistances, becomes a critical point in die selection 
for operation of patients M'iA ventricular septal 
defect and severe pulmonary hypertension. V^hen 
pulmonary blood flow is less than systemic blood 
flow, the shunt being predominantiy right to left, 
ablation of the shunt V'ill result, not in a reduction 
of pulmonary flow relative to systemic flow, but in 
an increase. Since the gready elevated pulmonary 
vascular resistance does not fall under diese cir¬ 
cumstances, pulmonary artery’ pressure must rise 
after repair, unless total cardiac output falls. Either 
result is probably’ detrimental to the patient, and 
operation should be avoided. When the shunt is 
bidirectional and of equal magnitude in the 2 di¬ 
rections, surgical interv’ention is believed to be of 
questionable value, since reduction in pulmonary’ 
artery’ pressure cannot be e.xpected to occur. VTien 
pulmonary’ blood flow is greater than systemic 
blood flow in the presence of se\'ere pulmonary’ 
artery’ hy’pertension, pulmonary artery’ pressure v’ill 
be lowered by operation, and the patient will be 
improved or retmned to normal health. In this sit¬ 
uation operation is clearly’ indicated. 

In occasional patients u’ith severe pulmonary’ 
hy’pertension and ^’ent^icular septal defect, the de¬ 
cision on the adv’isability of operation may be 
extremely difficult in spite of the utilization of all 
techniques for assessing operability’, including com¬ 
plete cardiac catheterization. In such borderline 
cases, die audiors usually decide in favor of op¬ 
eration, with recognition of the possibility that this 
decision may be in error. It should be remembered 
that proper evaluation for operation alone cannot 
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llic patient’s blood was demonstrated both quali- 

i S Tlmre was evidence 

that tim bone marrow graft was responsible for the 

prodncUon of 24% of the patient^ erythrocytes 
1 nee factors were regarded as possible cause of 
llie dcn-olopmcnt of aplasia and immune tolerance 
in the pahcnl: (p anergic effects of Hodgkin’s dis¬ 
ease; (l) irradiations; and (3) administration of large 
doses of aminochlorambucil. All these elements 
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avc impaired the patient’s antibody produc¬ 
ing mechanism. 7'he long-continued tolerance of 
marrow and red blood cells carrying 3 known anti¬ 
gens not present in the patient’s own cells may be 
explained by 2 factors. One was the timing of the 
disease jmd of the marrow transfusion, which took 
place 15 days after the patient’s own marrow had 
ceased to function; this delay may have caused the 
antibodies in the patient’s plasma to decline, per¬ 
mitting the patient to become receptive to the 
graft. The other factor was probably the close re¬ 
lationship between the donor and the recipient, 
although the precise mechanism is not easy to 
discover. 

.\granuIocylosis Associated with Phenindfone; A 
Case Report with Review of tlic Literature. A. H. 
Tashjian Jr. and J. P. Leddy. A. M. A. Arch. Int. 
Med, 105:121-125 (Jan.) 1960 [Chicago]. 

The authors report on a patient with granulo¬ 
cytopenia (agranulocytosis) associated with phenin- 
dione therapy. This was the first instance of 
granulocytopenia among 168 ambulatory patients 
given phenindione, who were followed at the 
Boston City^ Hospital. The patient was a 49-year-old 
v'oman on whom a successful embolectomy had 
been performed. On her discharge she was taking 
l^henindione, 50 mg. twice daily; digitalis folia, 
100 mg. daily; and penicillin G, 400,000 vmits daily. 
After 56 days of this therapy the patient was re¬ 
hospitalized because of a shaking chill, productive 
cough, and progressive dyspnea. Serial peripheral 
blood and bone marrow studies were performed. 
The serum bilirubin level was slightly elevated. 
Granulocytes, more mature than myelocytes B, 
were at first absent in the bone marrow, but later 
reappeared in abimdanee, accompanied by a leu- 
kemoid peripheral blood response. Phenindione and 
penicillin G were withdrawn, but the administration 
of digitalis was continued throughout hospitaliza¬ 
tion. Temporary emergence of Candida albicans 
was observed on the second hospital day and of 
hemolytic Staphylococcus pyogenes var. aureus on 
the third. The patient recovered without the use 
of corticosteroids. In this case it has not been pos¬ 
sible to demonstrate that phenindione caused the 
granulocytopenia, although there is no other satis¬ 
factory explanation of the disease. 
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SURGERY 

Empirical Evaluation of Various Methods Pm 
goyed m the Treatment of Trigeminal Neuralgia' 
H. J. Serfimg and R. Unger. Beitr Win 
~ (no. 4) 1959 |n Ger^^^SlrS; 


The analysis presented in this paper is based on 
a total of 258 cases of true trigeminal neuralgia 
which were observed over a period of 19 years at 
the surgical clinics of the Universities of Halle and 
of Greifswald. Injection of alcohol into the semi¬ 
lunar ganglion was employed in 174 patients during 
the early years. Disturbances in the sensitivity of 
the cornea developed in 75% of these patients; 
neuroparalytic keratitis, in 22 patients, of whom 3 
became blind in the affected eye; and facial paraly¬ 
sis, in 4 patients. Relapses occurred in 25% of the 
patients who had been treated by alcohol injections. 

Exeresis of branches of the trigeminal nerve was 
resorted to mostly in patients, over 70 years of age, 
in whom only one branch of the nerve was involved, 
generally the mandibular or the maxillary ners’e. 
Three recurrences were experienced among the 21 
patients in whom exeresis had been carried out 
from 1 to 8 years previously. In suitable cases 
exeresis of single branches of the trigeminal nerve 
can be recommended, tiie more so since it may 
prove helpful when, after electrocoagulation of tlie 
semilunar ganglion, paroxysms remain or recur in 
some branch of the nerve, as the authors obseia'ed 
in 4 cases. Electrocoagulation of the semilunar 
ganglion was employed in patients in whom inter¬ 
nists advised against extensive intracranial inter¬ 
ventions. It was carried out on 27 patients, 7 of 
whom had recurrences. In testing the sensitmty 
of the cornea, it was found to be noticeably reduced 
in 16 patients and slightly reduced in 4, and liad 
remained intact in the other 7 patients. 

Operations that divide the posterior root of flie 
trigeminal nerve have proved the most effective. 
On the basis of their own experiences and those of 
others, the authors perform Dandy’s operation 
whenever possible. On patients who cannot tolerate 
this major intracranial intervention, they resort to 
the Spiller-Frazier technique for the division of 
the posterior root. The following methods of de¬ 
compression were used by them in 19 patients. 
Taarnh0js original method of decompression (a/, 
method of Love-Norlen (13); and Stender s method 
(1). It is felt that a true decompression of tlie pos¬ 
terior root is possible only by the intradura method, 
this procedure should be carried out only m P; 
tients who have an elastic vascular system anc 
whom it is desirable that the sensibility of tn 
cornea is preserved. Extradural deconip^^ 
not reliable as regards ideal and tl e. 

have been disappointed, particularly vitl P 
thalmological results. 
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right, and there were signs of pleural effusion on the 
left. Roentgenograms showed a homogeneous den- 
siw of the entire left side of tire chest. Thoracentesis 
produced 1,100 ml. of bloody fluid. In spite of re¬ 
peated thoracenteses on 8 occasions, tire patient had 
persistent difiBcult)’ witlr respiration. On e.xploratorr- 
thoracotomy, the lung was found to be severly 
compressed on its mediastinal aspect. As a corte.v 
of 3-mm. thickness was removed, a large cystic 
structure was revealed, which was bounded by dia- 
phragm, posterior mediastinum, and lung. The path¬ 
ological diagnosis on tire resected cystic specimen 
was “bronchogenic cyst.” 

The autlrors discuss tire theories of the embryo- 
logical development of this tj^pe of cyst, pointing 
out that it is closely related embryologically to 
bronchogenic, gastric, or enteric cysts of the medi¬ 
astinum. These cysts probably form as tire result of 
the pinching off of accessory' buds from the primi¬ 
tive foregut or from the tracheobronchial branches, 
and tlrus might better be termed “primitive foregut 
cysts.” Those within dre esophageal wall form a 
distinct clinical group in that the symptomatology 
is quite different from tlrat in other areas. Since 
these cysts may" cause severe symptoms, surgical 
e.\cision should be considered wdrenever one is dis¬ 
covered. 

Cancer of the Lung in Women. R. E. Ottoman and 
J. S. Stein. California Med. 92:38-.39 (Jan.) 1960 
[San Francisco]. 

There were 35 women among the 283 patients 
witlr cancer of the lung obsers'ed at the school of 
medicine. University of California at Los Angeles, 
behveen April, 1955, and December, 1938. The signs 
and symptoms w'ere similar to those in men, al¬ 
though the course seemed to be more rapid. The 
ages of the w’omen ranged from 30 to 69 years, 
with tire highest frequency' in the 60-to-69 age 
group. The main initial symptoms w'ere cough in 
12 patients, dyspnea in 8, and fatigability in 6. The 
tumor w'as squamous-cell carcinoma in 5 patients, 
undifferentiated ty'pe in 11, adenocarcinoma in 9, 
and unclassified in the remainder. The diagnosis 
was established by roentgenologic examination and 
confirmed by cell study of the tissue obtained by 
thoracentesis, bronchoscopy, scalene node biopsy, 
or thoracotomy. Scalene node biopsy disclosed 
metastasis in 9 of the 11 patients on w'hom it w’as 
performed. 

Twenty-nine patients received irradiation of the 
primary growth. Tlris treatment was palliative for 
11 patients and radical (tumor dose of 4,000 r or 
more) for 18. Only' one of those recemng irradiation 
for palliation w'as alive 11 months after completion 
of the treatment, and only' one of tliose recehing 
radical irradiation in the hope of conitaining the 
tumor suR'ived for 20 months. In the rest of tire 
senes 2 patients w’ith widespread lesion received 


only nitrogen mustard therapy, and 3 received only' 
palliative irradiation of metastatic lesions. Five 
patients underxvent definitive surgical treatment 
(pneumonectomy' in 3 and lobectomy in 2) as pre¬ 
radiation treatment. Seven of the 29 patients treated 
W’ith irradiation of the primary tumor were alive 
at one year after the treatment; the median sinuival 
time in this group, however, was 26 weeks. 

The autlrors do not regard either surgery or ir¬ 
radiation as definitiv'e treatment for cancer of the 
lung. The megavoltage therapy', though, is easy' to 
administer and gives the patient great relief. Some 
results reported by an English therapy center in 
which only radiotlierapy is used indicate the same 
5-y'ear salvage as is obtained among surr-ivors of 
operation, w'ithout the mortality inherent in major 
surgical procedures. 

Experimental Study of Poly^’inyl-Formal (Ivalon) 
Sponge as a Substitute for Tissue. A. W. Schwartz 
and J. B. Erich. Plast. &: Reconstruct. Surg. 25:1-14 
(Jan.) 1960 [Baltimore], 

The aim of the experimental studies described 
W'as to determine the effects on polyviny'l-formal 
(surgical Ivalon) sponge of trauma and stresses that 
w'ould be similar to those imposed on Ivalon grafts 
in human subjects. A total of 110 implants of Ivalon 
sponge W'ere made in 15 dogs. After they had been 
implanted w'ith strict aseptic technique, the sponges 
remained imbedded for from 1 montli to 7 years. 
The implanted sponges were subjected to various 
ty'pes of mechanical and thermal trauiria, to radia¬ 
tion, to devascularization, and to local injection of 
strong irritants. The studies w'ere concerned W'itli 
(1) the reactions of the implant and surrounding 
tissues to different types of trauma; (2) the aspects 
of sponges remaining in animals for various periods 
of time W'itli special reference to carcinogenicity', 
calcium deposition, and shrinkage; and (3) labora¬ 
tory’ studies on Ivalon sponges, including tinctorial 
characteristics and response to the digestive action 
of bacterial cultures. 

Although satisfactory' in many ways, one of tlie 
main objections to Ivalon sponge as a replacement 
for soft tissue is its tendency' to become firm and to 
undergo shrinkage. Living tissues, tliough, seem to 
tolerate Ivalon w'ell. No appreciable deterioration 
and no signs of foreign-body irritation are observ'ed 
in Ivalon implants if strict sterile technique is fol- 
low'ed. The formation of fibrous tissue was most 
pronounced in the group of sponges submitted to 
strong irritation, such as mechanical trauma, injec¬ 
tions of sodium morrhuate, and tliermal and x-ray 
bums. The formation w'as less in the group in 
w'hich irritation w'as of medium or mild degree 
(alternation of blood supply and free full-thickness 
sldn grafting), and little fibrous tissue developed in 
the group in which irritation was not produced. 
Tire deposition of calcium seemed to be related 
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assure uniformly good results, since the method of 
conduct of the operation, the perfusion, and the 
postoperative care determine the results. 

Successful Resection of Venhicular Aneurysm: Case 
Report. J, j. Sullivan Jr., J. L. Mangiardi and D. E. 
Janelii. Ann. Surg. l51;22-25 (Jan.) 1960 [Phila- 
dolplha]. 

A 4-1-ycar-old man was hospitalized in .1956 for 
evaluation of a suspected pheochromocytoma. He 
had had several episodes of precordial tightness 
associated with severe hypertension since 1949. 

The attacks had promptly subsided with rest and 
sedation. A postinfarctional left ventricular aneu¬ 
rysm was revealed by roentgenogram of the chest 
on admission. A retroperitoneal e.xploratory opera¬ 
tion for a suspected left adrenal medullary tumor 
showed no evidence of tumor. One u'eek 
lateral thoracthomy on the left was performed by 
wav of the 5th interspace, exposing a ventricular 
ancnirvsm. Resection of the aneurysm ryas earned 
out successfully bv closed methods, although em¬ 
bolization developed, resulting in motor aphasia 
and right hemiplegia. These disorders have cleared 
completely, and the patient is well and working 

The Vtiobg)- of the paroxysmal hypertension in 
this patient is not clear. His h>Tertension remained 
unaltered by operation. The myocardial infarction 
nrS cKCurred in 1952 but xyas unrecognized 
\t tint time. The aneurysm developed during tl 
4 Icm m^ceding the operation. Utilization of 

doled methods for the 

« ofOpen eardiolomy. 

German) [Munich, Germany]. 

The authors list the 

the esophagus, S^'^ng pui ‘ ‘ male/female 

on surgically treated leio ‘ 2;1. The pa- 

sex ratio of esophagea ei .X ‘ any rate 

tients are The 
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•edema, hemorrhage, fatty degeneration, or necrosis, 
with deposition of calcium salts. The clinical diag¬ 
nosis of esophageal leiomyomas is difficult, because 
symptoms are few or nonexistent'and the patients 
are relatively young. The various roentgenologic 
methods used in the diagnosis are evaluated. Early 
surgical treatment is advisable to make certain that 
the growth is not a malignant one, to forestall 
progressive growth of the leiomyoma which will 
make operation too difficult, to prevent malignant 
degeneration, and to overcome dysphagia. 

The authors present the histories of 3 patient.s 
operated on for leiomyomas of the esophagus at the 
surgical clinic of the University of Halle. One was 
a 45-year-old man, and the other 2 were women, 
aged 29 and 43 years, respectively. The growths of 
ah 3 were removed, one by resection of the cardia 
and by esophagogastrostomy, another by enuclea¬ 
tion and resection, and the third by enucleation. All 
3 patients recovered, and have remained free from 
symptoms. 

Esophagea] Cysts. G. Desforges and J. W. Stneder 
New England J. Med. 262:60-64 (Jan. 14) M 
[Boston]. 

Esophageal cysts may be asymptomatic or the; 
may cause several different syndromes. Of the • 
patients whose histories are presented, one had a 
Symptomatic form; the second had a syndrome c 
dysphagia secondary to luminal compression, c 
dS third had hemothorax secondary ^ ^ esoph 
eeal cyst. The first of the 3 patients was a 24-yea 
Sd man who had a cough, aggravated by hea 
llZl When chest films -veale^ P-f;; 
density, a thoracotomy was performe , ^ > 

Ae fita. the paACo,. 
diagno* xvas present 

hteelfaT the hosptol //HaA'A 

bolus of turkey niarked locali: 

in swallowing, there < ^dsternum each ti 

discomfort at the “aeration, a niova 

he attempted to esophageal muse, 

mass was found J The overl) 

coat immediately ^eloN enucleated. C 

muscle was split, a pathological re] 

valescence was nf apparend) 

was ‘benign embryonic structure, 

respiratory-ttact origin. ^ ^voman, c 

piS:dtt4Y^ 
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Successful management of congenital megacolon 
bccins with recalling the defect whenever symp¬ 
toms and signs of acute intestinal obstruction occur 
in an infant. After a thorough history and physical 
examination, plain and barium-enema roentgeno¬ 
grams of the abdomen should be taken. If agan- 
^lionic megacolon is then suspected, the distended 
abdomen can often be relieved by insertion of a 
small rectal tube and gentle irrigation of the colon 
with warm saline solution. The physician should 
perform these irrigations rather than relegate them 
to a nurse. In children who are dehydrated owing 
to gastroenteritis, fluids should be infused, and 
then further diagnostic procedures can be carried 
out. Unnecessary' e.splorations of infants xsath mega¬ 
colon, with a mistaken diagnosis of obstruction of 
the small intestine, can be avoided by a barium- 
enema e.xamination, but rectal biopsy offers the 
only way of making an accurate diagnosis of mega¬ 
colon in the neonate. The autliors recommend a 
colostomy as soon as the diagnosis is established. 
They delay resection of the aganglionic segment 
until the child attains a weight of 9.1 to 1.3.6 kg. 
(20 to .30 lb.). 

Complete Repair of a Syndrome of Congenital De¬ 
fects Involving the Abdominal Wall, Sternum, Dia¬ 
phragm, Pericardium, and Heart; Excision of Left 
Ventricular Diverticulum. D. G. Mulder, I. H. 
Crittenden and F. H. Adams. Ann. Surg. 151:113-122 
Gan.) 1960 [Philadelphia]. 

The authors report on 3 patients with a new syn¬ 
drome having the following characteristics: malrota- 
tion of the heart with dextroposition, intracardiac, 
anomalies including ventricular septal defect, defec¬ 
tive lower sternum, anterior diaphragmatic hernia, 
pericardial defect and deficient abdominal wall 
vith diastasis recti, and umbilical hernia. One pa¬ 
tient, at the age of 15 months, was explored through 
a median sternotomy and upper midline abdominal 
incision. The zy'phoid and lower portion of the 
sternum were absent. The deficiency of the midline 
structures included a 3-cm. anterior diapluragmatic 
defect as well as diastasis recti and umbilical hernia. 
A 3.5-cm.-long diverticulum enclosed in a tubular 
pericardial sac arose from the apex of the left 
Ventricle and projected through the diapliragmatic 
defect and diastasis recti into the epigastrium. It 
was pulsatile and filled symclironously vdth each 
cardiac cycle. The heart was dextroposed, and there 
was a thrill over the right ventricular outflow tract. 

The patient was placed on extracorporeal circu¬ 
lation, and the heart arrested with Melrose potas¬ 
sium citrate solution. The left ventricular divertic¬ 
ulum was clamped at its base and amputated. The 
stump was closed with a double-run continuous no. 
^'0 silk suture. A right ventriculotomy was then 
uiade, and a l.o-cm.-high membranous ventricular 


septal defect was closed with interrupted sutures of 
fine silk. The heart beat returned promptly on tlie 
release of the aortic cross-clamp, and no cardiac 
arrhythmias developed. The pericardial and dia¬ 
phragmatic defects were readily closed by inter¬ 
rupted sutures of fine silk. The diastasis recti and 
the umbilical hernia were similarly repaired. The 
edges of the cleft sternum were approximated ^x'itll 
interrupted vire sutures. The patient tolerated the 
operation well, and his postoperative course was 
uneventful. It was possible to repair all anomalies 
in this patient in one operation, because he had 
correctable cardiac pathology and relatively less 
severe deficiencies of the other component anom¬ 
alies. Since submitting the manuscript, the otlier 2 
patients in this series have been operated on suc¬ 
cessfully. 

NEUROLOGY & PSYCHIATRY 

Epidemic Vertigo: Clinical Picture, Epidemiology, 
and Relation to Encephalitis. E. Pedersen. Brain 
82:566-580 (no. 4) 1959 [London]. 

The author analyzes the clinical symptoms and 
the epidemiologic background in 144 patients with 
epidemic v'ertigo, who were obserx'ed in the course 
of several epidemics in Denmark during the past 
10 years. The histories of 16 hospitalized patients 
are given. The disease occurred in both urban and 
rural districts, and no predilection for any par¬ 
ticular season of the year was noticed. No evidence 
w'hich might suggest a relationship between the 
disease and areas of w’ater or milk supply could be 
found. The patients had not been in contact with 
domestic animals. Observations suggest that the 
disease may be spread by carriers. 

The epidemiologic investigations suggest that 
epidemic vertigo and encephalitis may have the 
same etiology, since both occurred in the same out¬ 
break. The clinical pictures obserx'ed during these 
epidemics were mixed, but 2 types of disturbances 
w'ere predominant. In some patients the initial 
sjTnptoms w'ere a gastrointestinal reaction and 
fever, witli an incubation period of 1 or 2 days, and 
in others an upper respirator)' infection, with an 
incubation period of 12 to 14 days. During the 
course of the disease, the character of the vertigo 
often changed. At first it occurred in episodes of 
long duration or w'as constantly present, w'hile 
later on it became paroxysmal, at this stage being 
frequently provoked by rapid movements of the 
head or trunk. The course of the disease was short 
and benign in most cases, but 5 to lOTc of the pa¬ 
tients had S)'mptoms, in particular, extreme fatigue, 
depression, and paroxysmal vertigo, which persisted 
for prolonged periods and which were often inca¬ 
pacitating. The cause of epidemic vertigo should 
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ni()rc to the time clement than to the presence of ' 

OTUanfs. Sponges which had remained^in animals 
01 j-ears showed more calcium deposition than did 
those implanted for shorter periods. None of the 
sponges induced neoplastic clianges, not even those 
that were imbedded for 7 years. 

In laboratory studies it was slmwn that Ivalon is 
not digested or otherwise visibly affected by the 
digestive action of various bacteria. It appears that 
in many instances Ivalon sponge is a suitable 
substitute for li\ang tissue, but further changes 
(possibly in the manufacturing process) will be 
necessaiy before a polyvinyl material can be pro¬ 
duced that is, in every respect, an ideal substitute 
for living tissue. 
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Thyroid Carcinoma: Diagnosis and Management. 
G, H. Martin. J. Mississippi M. A. 1:7-10 (Tan.) 1960 
[Fulton, Mo.]. 

Carcinoma of the thyroid remains a controversial 
subject, although certain areas of agreement have 
been reached. Malignant tumors of the thyroid oc¬ 
cur most frequently in solitary, nontoxic nodules in 
young women. It is often impossible to make a 
definitive diagnosis of carcinoma of the thyroid on 
fro7.cn sections. Solitary nodules of papillary car¬ 
cinoma should be treated by total thjToidectomy. 
In the absence of clinical evidence of lymph node 
metastasis in papillary carcinoma, prophylactic 
neck dissection is not indicated. Papillary car¬ 
cinoma with lymph node metastasis should be 
treated by total th}Toidectomy and modified uni¬ 
lateral neck dissection. Undifferentiated intracap- 
sular thyroid carcinoma should be treated by total 
thyroidectomy plus unilateral radical neck dissec¬ 
tion. Undifferentiated carcinoma with exti'acapsular 
infiltration is probably best ti'eated by biopsy alone, 
followed by palliative postoperative management. 
Roentgen-ray therapy is of palliative value, espe¬ 
cially in bone metastasis. Radioiodine (I has 
proved to be of little value. Suppression of the 
pituitary thyroid-stimulating liormone is indicated 
in all patients with a history of thyroid cancer. The 
prognosis in thyroid carcinoma varies with the type 
of malignancy, being good in papillary adenocar¬ 
cinoma, poor in small-cell carcinoma, and nil in 
giant-cell carcinoma. 

Acute Appendicitis Associated with Meckel s Diver¬ 
ticulum. E. B, Smith. J. Nat. M. A. 52:51 and 73 
(Jan.) 1960 [New York]. 

During a 15-month period while on duty at the 
U. S. A. F. Hospital, Elmendorf Air Force Base, 
Alaska, the author observed 6 cases of Meckel s 
diverticulum associated with acute appendicitis. 
Tlie indication for surgical exploration in an [“^se 
cases was the clinical picture of acute appendicibs. 
Three illustrative case histories 
ages of the 3 male patients ranged from 19 to 


modified McBurney s incision revealed a suppun 
tive retrocecal appendix and an injected iVlSkeis 
Jverhculum. The appendix was removed and the 
^verhculum resected, with end-to-end anastol^ 
In tile second patient a greatly inflamed and edc- 
matous retrocecal appendix was found. A hleckels 
diverticulum was noted approximately 2 ft. from flie 
ffeocecal valve. In addition to an appendectomy a 
diverticulectomy was performed. The third patient 
had a suppurative appendix and a Meckel’s diver¬ 
ticulum, approximately 2 ft. proximal to the ileoce¬ 
cal valve. An appendectomy and a diverticulectomy 
were performed. 

The author stresses that the terminal ileum, for at 
least 3 ft., should be explored during appendectomy, 
regardless of the pathological state of die appendix! 
Meckels diverticula occur in approximately 2% of 
all persons. The possible complications of hemor¬ 
rhage, ulceration, inflammation, obstruction, and 
intussusception make removal of a Meckel’s diver¬ 
ticulum a necessary procedure when discovered 
during an appendectomy. 

Similarities of Mechanical Intestinal Obstruction 
and Aganglionic Megacolon in the Newborn In¬ 
fant: A Review of 64 Cases. 0. Swanson and F. Z. 
Davidson. New England J. Med. 262:64-67 (Jan. 
14) 1960 [Boston]. 

The autliors point out that neonates with agan¬ 
glionic megacolon (Hirschsprung’s disease or neuro¬ 
genic obstruction) frequently have the signs and 
symptoms of acute intestinal (mechanical) obstruc¬ 
tion. Because of this similarity between neurogenic 
and mechanical obstruction of the lower intestine, 
clinical impressions are often misleading. Of 64 in¬ 
fants under one year of age, who presented with 
congenital aganglionic megacolon between 1950 
and 1958, 47 had tlie classic signs and symptoms of 
acute intestinal obstruction, such as abdominal dis¬ 
tention, constipation, and vomiting. During the 
same period 9 infants with ileal obstruction were 
operated on; 8 of these had vomiting, constipation, 
and abdominal distention, and the 9th had ab¬ 
dominal distention. 

In the 64 infants with congenital megacolon in 
whom a surgical procedure was used to relieve t le 
obstruction, 27 colostomies and 37 primary resec¬ 
tions with pnll-tlnough anastomosis were per¬ 
formed. There were 5 deaths after colostomy a 
4 deatlis after primary resection. Nine poffoP®'/" 
deatlis among 64 patients (14%) 
cessive, altliough much higher death rates had 
reported as iate as 1954. Over a 
the authors have changed their policy '"[V ®‘ 
to the treatment of children with “”6/”'”' 
cplon. While flieir evidence is not 
they consider it unwise to per or 
resection on neonates. 
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brain tissue. The superficial portions of the cerebral 
tract were sucked away, and the tract was irrigated. 
The patient continued to e.xhibit signs of progres¬ 
sive mental deterioration, elevated temperature, 
and bilateral tremor and rigidit)' for several weeks 
before death. 

The pathological e.xamination was limited to the 
brain. It revealed the bilateral chemical destruction 
of the ventromedial portion of the globus pallidus, 
which, however, had no lasting effect on the rigidity 
or tremor of parkinsonism. Demonstrated once 
again is the lack of a precise understanding of the 
neurophysiological significance of pallidal function 
in paralysis agitans. That the intracerebral injection 
of Etopalin carries risk is proved by the ability of 
this liquid to separate and advance along fiber 
tracts for a considerable distance. In tliis case the 
solution of alcohol and ethyl cellulose was injected 
with sufficient pressure to permit passage across 
the anterior commissure to the medial part of tlie 
globus pallidus opposite. The injury resulting from 
the injection of alcohol was characterized by coag¬ 
ulation necrosis and marked hemosiderosis. 

Proximal Occlusion of the Anterior Cerebral Artery. 
]. E. Webster, E. S. Gurdjian, D. W. Lindner and 
W. G. Hardy. A. M. A. Arch. Neurol. 2:19-26 (Jan.) 
1960 [Chicago]. 

Behveen September, 1948, and January, 1958, the 
authors detected by angiographic studies 50 pa¬ 
tients with nonfilling or thread-like filling of the 
pro.ximal portion of one anterior cerebral artery 
associated with neurological and/or psychiatric 
(dementia, impaired insight, anxiety, loss of initia¬ 
tive, and impaired mentation) signs and symptoms. 
Data on these 50 patients are tabulated and dis¬ 
cussed. Nonfilling or thread-like filhng in angio¬ 
graphic studies of the proximal portion of the 
anterior cerebral artery may be due to occlusive 
atherosclerosis or to congenital abnormalities, with 
a small proximal anterior cerebral artery on one 
side or the other. Although the incidence of a 
small proximal anterior cerebral artery on one side 
in routine autopsies is about 2%, among patients 
with cerebrovascular disease, with symptoms and 
signs, small or nonfilling pro.ximal anterior cerebral 
arteries were found in 11% in the series studied by 
the authors. 

Aging of the vessels in conjunction with congen¬ 
ital maldevelopment may, therefore, result in dys¬ 
function of the proximal portion of the anterior 
cerebral artery, particularly involving the gan¬ 
glionic branches (including the artery of Heubner) 
to the hj'pothalamus, corpus striatum, and anterior 
portion of the internal capsule. This t>q)e of dis¬ 
turbed cerebral circulation may result in both neu¬ 
rological and psychiatric disturbances, which in¬ 
clude vague psychiatric features with weakness, 
anxiety, and poor mentation, probably related to 
hspothalamic derangement. Weakness of the con¬ 


tralateral half of tlie body, greatest in tlie upper 
extremity, is also present in more than one-third of 
the patients. 

The diagnosis of occlusion of the pro.ximal an¬ 
terior cerebral artery may be made by angiographic 
studies. As an aid in diagnosis, contralateral digital 
carotid artery compression may be used. This will 
frequently result in syncope associated wdtli grasp¬ 
ing upper-extremity movements. A positive carotid 
arter}' compression test with syncope, resulting from 
compression of one or the other carotid artery' in 
the neck, may serx'e to distinguish organic from 
functional disease, particularly in patients over 40 
years of age. Angiographic studies in such cases 
may define the diagnosis more accurately. 

Study of Mesencephalic Tegmentum in Paralysis 
Agitans and Parkinsonism. E. A. Spiegel, H. T. 
Wycis, E. G. Szekely and others. A. M. A. Arch. 
Neurol. 2:46-55 (Jan.) 1960 [Ghicago]. 

This study deals with the electrogram of the mid- 
brain tegmentum in man and the influence of this 
region upon the electromyogram and the electro¬ 
encephalogram, chiefly in patients with parkinson¬ 
ian symptoms. It is part of a project attempting to 
influence static tremor, rigidity, and spasticity by 
placing lesions in an area remote from the pyra¬ 
midal tract. The authors restricted the region where 
stimulating and lesion-producing electrodes were 
inserted to the oral mesencephalon wdth the pos¬ 
terior commissure as a reference point. A triple 
electrode was inserted in an area ventral to the 
periaqueductal gray matter, dorsal to the nucleus 
ruber, lateral to the oculomotor roots, and medial 
to the spinothalamic tract. The present series in¬ 
cludes 20 patients: 9 with idiopathic paralysis 
agitans; 8 with postencephalitic and 1 with post- 
traumatic parkinsonism; and 2 with cerebral palsy 
accompanied by marked spastic paralysis and athe- 
toid movements. 

It is concluded that the tremorigenic area in 
parkinsonism is located chiefly caudal to the oral 
mesencephalic tegmentum. The hypothesis is sub¬ 
mitted that the extent and localization are subject 
to fluctuations. On stimulation of this area with 
rhythmic pulses or with direct current, a latent 
tremor might become manifest, or the amplitude 
and/or frequency of an e.xTsting tremor might be 
increased. After inducing circumscribed lesions of 
the area (mesencephalic tegmentotomy), a reduc¬ 
tion of the tremor, chiefly in the opposite ex¬ 
tremities, was obsers’ed initially in 11% of the cases; 
however, this result was maintained in only 55%. 
The electroencephalogram revealed in 9 of 14 cases 
the appearance of theta waves or an accentuation 
of preoperatively existing theta waves; in 2 of tliese 
9 cases high-amplitude delta waves also appeared, 
chiefly in the frontal, temporal, and central leads. 
These changes were transitor)'. 
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be sougbt in the brain stem, but as the disease is 
infcctinus in nature, it is possible that tJie localiza- 
lion varies from patient to patient in both the 
ccnlral and (ho peripheral vestibular system. 
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Major arterial anomalies of the vertebral svs 


Autcriograpiuc Study of Cerebrovascular Disease 
in Man: I. Stenosis and Occlusion of the Vertcbral- 

asdar Avlcvial System. J. S. Meyer, S, Sheehan and 

jorn 'V ^ ‘ 2*27'45 (Jan.) 

iyGO [Cincago]. ^ 

I he authors In-u'c been examining patients with 
cerebrovascular accidents, admitted to tlie Detroit 
llcceirdng Hospital, by bilateral angiography of the 
common carotid artery and retrograde arteriog¬ 
raphy of the subciaviaii'Vertebral arteries, in order 
to determine the pattern and frequency of involve¬ 
ment of the cerebral vessels by atherosclerosis, 
since this information is of importance in deciding 
tlic relative merits of medical and surgical treat¬ 
ment. 7lie use of angiograpliy in cases of cerebro¬ 
vascular disease requires caution, since e.vperience 
with iodopyracet (Diodrast) indicated that tliis 
radiopaque substance is damaging to vascular endo- 
ihelium and may increase the incidence of throm- 
!io.si.s. The authors used 60% diatrizoate methylglu- 
camine as the contrast agent. Tliey have not liad a 
.single serious complication in 266 different cases, 
in 129 of which cerebrovascular disease was 
present. 

Atherosclerotic disease of tlie vertebral-basilar 
arterial system is a common cause of symptoms due 
to cerebrovascular disease, comprising approxi¬ 
mately one-third of the cases of stroke admitted to 
a general hospital if cerebral hemorrhage is ex¬ 
cluded. Men and women are affected with approxi¬ 
mately equal frequency, and the onset of symptoms 
commonly occurs in the 50’s and 60’s. Associated 
liypcrtension is extremely common. There are 5 
principal sites of atherosclerotic changes of the 
vertebral-basilar system: (1) proximal portion of the 
vertebral artery at its origin from the subclavian 
artery; (2) cervical portion of the vertebral artery, 
commonly comjilieated by displacement of the 
vessel by exostoses and spur formation, due to 
cervical spondylosis; (3) intracranial portion of the 
vertebral artery; (4) basilar artery; and (5) posterior 
cerebral artery. The commonest site of involvement 
is the basilar artery. The disease process often in¬ 
volves several of these sites, and involvement is 
bilateral. The carotid arteries and their main 
branches also may shorv atherosclerotic involve¬ 
ment. Diffuse atherosclerosis of the basilar artery 
may result in occlusion of small branches of this 
v(^ssel, and all that is apparent on angiography is 
dilatation and tortuosity of the basilar trunk. The 
majority of cases of atherosclerosis of the vertebral- 
basilar arterial system show diffuse involvement or 
lcsion.s which are not amenable to surgical recon¬ 
struction by extracranial intervention. 


occur in approximately 1 or 2% of p^^sonf S 
must be considered in the interpretation of We* 
graphic studies. Such anomalies may play a parUn 
the pioduction of symptoms when another^nwior 
vessel IS occluded, since they provide little col- 
lateral blood flow. In the normal subject the con- 
tribution of blood from eacli vertebral artery re¬ 
mains separate and unmixed after enti-y into tlie 
basilar artery. As a result, partial or “lialf-fifling” of 
the basilar artery may result if the vertebral ar{er\' 
is injected under low pressure. This may give rise 
to an artifactual impression of stenosis of the basilar 
artery. The vertebral-basilar system (via (lie pos¬ 
terior cerebral arteries) supplies the tlialamus, 
peduncles, red nucleus, substantia nigra, and sub¬ 
thalamic nucleus, in addition to the brain stem and 
temporal and occipital lobes. Hence, “coma vigil" 
or akinetic mutism may occur, owing to thalamic 
ischemia. Rubral tremor, hemiballismus, liemi- 
chorea, tremor, and rigidity may result, owing to 
ischemia of tlie red nucleus, subthalamic nucleus, 
or substantia nigra. 

Neuropathologic Review of Brain Lesions and In¬ 
herent Dangers of Chemopallidectomy: Report of 
a Case of Bilateral Pallidal Destruction, R. J. Wiiite, 
C. S. MacCarty and R. C. Balm. A. M. A, Arcli, 
Neurol. 2:12-18 (Jan.) 1960 [Chicago]. 

The tremor and rigidity of parkinsonism have 
been treated by the artificial production of lesions 
in or near the globus pallidus. The authors list the 
various methods by which these lesions have been 
produced, but give particular attention to chemo- 
pallidectomy. Because of the simplicity of Coopets 
method, which utilizes 'p’fJ^^nioencephalography 
and requires as special equipment only a peculiar 
catheter holder, the technique of chemopallitlec- 
tomy could be performed by any neurosurgeon to¬ 
day, and might seem destined for universal appli¬ 
cation. However, although it apparently is used 
frequently, little information is available concern¬ 
ing (1) the location and extent of the lesion pro¬ 
duced in the living brain and (2) the effect of the 
injected substance on brain tissue. 

The authors present the history of a man wlio 
came to autopsy 2 months after he had been su ■ 
iected to chemopallidectomy. Insertion of a cadi- 
eter into the left globus pallidus resulted m ap¬ 
parent cessation of tremor and rigidity. A otai « 
0.4 ml. of Etopalin (8% solution of a speciaiiy p 
pared ethyl cellulose in 95% of alcohol) was 
jected in divided doses. At the 
procedure, painful stimulation 
tremor or rigidity on the right side. By ^ 
postoperative day the patient’s tremor h d re u cd. 
Ld 2 days later a sudden elevation of tempe . 
“LsiJad removal of tire "f " 

found encased with ^ f 
sumed to be the Etopahn and coagulated 
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Although a longer period of obser\’ation is neces- 
sar\- in the more recent cases, the reported data 
siisgest that occult papillary carcinoma, with or 
without metastasis to tlie lymph nodes when first 
discovered, is an unusually curable disease. There 
are, in general, 2 main threats to life in papillary 
Ciircinoma of the thjToid, namely, local recurrence 
in the midline of die neck and distant metastasis, 
especially to the lung or bones. The good results 
with respect to local recurrence in these patients 
From the Mayo Clinic are understandable by %'irtue 
af the ease with which wide remo\’al of the primary 
;umor may be accomplished. The complete absence 
if proved distant metastasis in this group, even in 
he patients with extremely bulky spread to brnipli 
lodes, w’as an unexpected, but perhaps not too sur- 
irising, finding wdien the low' incidence of such 
pread in papillary tlixToid cancer of more conven- 
ional tj-pe is considered. 

dulticentricit)’ of Papillary Adenocarcinoma of the 
rhjToid: Influence on Treatment. B. M. Black, 
r. A_Kirk Jr. and L. B. Woolner. J. Clin. Endo- 
rinol. 20:130-1-35 (Jan.) 1960 [Springfield, Ill.]. 

Tlie authors report on 328 patients w-ith papillarj' 
denocarcinoma of tlie thyroid gland, w'ho w'ere op- 
rated on at the Mayo Clinic between 1940 and 
954. Of these, 69 under^vent unilateral subtotal 
ibectomy; 50, bilateral subtotal lobectomy; 117, 
3tal lobectomy; 82, total lobectomy and contra- 
iteral subtotal lobectomy; and 10, total thyroidec- 
3niy. Examination of the surgical specimens re- 
ealed multicentricity of papillary lesions in 5 (50%) 
f the 10 patients in wdiom total th)'roidectomy w'as 
arried out, in 26 (18%) of the 142 patients from 
’horn both lobes w'ere removed partially or totally, 
nd in 39 (12%) of the total 328 cases. The 18% 
icidence among the 142 patients is probably the 
est estimate of multicentricity provided by the 
athological findings alone. Of these 142 patients, 
t least one deposit w’as found in tlie opposite lobe 
f 17 (12%), and in each of tlrese patients there w'as 
Iso multicentricity in the lobe that harbored the 
linically evident primary lesion. These findings 
istify the conclusion that papfllary lesions are 
lulticentric in at least 20% of cases. The multicen- 
dcitj' usually involves both lobes of the thjToid. 
Ine or more additional deposits of cancer may be 
•vpected in the same lobe as the clinically evident 
rimary lesion in more than 10% of cases, and in 
i>e opposite lobe in a similar proportion of cases. 

Further resection of the thyroid is advisable in 
atients in whom partial lobectomy or partial thy- 
aidectomy has been carried out previously because 
f a nodule that subsequently proves to be a papil- 
iri’ lesion. The lymph nodes and node-bearing 
ascia should be removed cleanly from the tracheo- 
sophageal groove and from the region of the re- 
urrent larv’ngeal nerx'e on tlie side of the obriously 
avolved lobe in all patients. Preserx'ation of a 


remnant of the thjToid on tlie apparently unin¬ 
volved side, togetlier w'ith the Ij-mph nodes in the 
tracheoesophageal groove on that side, is justified 
in order to ai'oid total parathxToidectomy and, con¬ 
sequently, permanent tetany. 

OPHTHALMOLOGY 

Pulseless Disease, or Takayashu’s Disease; Case 
Report. J. M. Paliwa, M. P. N. Pandey and D. P. 
Gupta. Brit. M. J. 2:1439-1442 (Dec. 26) 1959 
[London]. 

A tj'pical case of pulseless disease in a 27-year- 
old w'oman, the first such case reported from India, 
is described. Nearly a year and a half preriously 
tlie patient had suffered from intermittent head¬ 
aches on one side, and later after the headaches 
subsided had experienced frequent fainting attacks. 
On examination, she presented txpical fundus 
changes, absent pulsation in the upper hmbs, cata¬ 
racts, attacks of si'ncope, and raised blood pressure 
in the low’er limbs, with tendency to rise of ocular 
tension, probably due to new’ vessels and pigment 
deposits in the angle of the anterior chamber. The 
patient passed on to complete blindness, although 
the cataracts w’ere removed successfully. 

PATHOLOGY 

Kaposi’s Sarcoma and Myelogenous Leukemia, 
A. M. Abrahamsen and P. Wetteland. Nord. nied. 
62:1811-1813 (Dec. 17) 1959 (In Nonvegian) [Stock¬ 
holm]. 

Multiple hemorrhagic sarcoma (Kaposi’s sarcoma) 
is relatively rare. Most of the patients are from 
northern Italy, Poland, Russia, and tlie equatorial 
parts of Africa. Fully 90%> of the patients are men, 
and tlie age group from 40 to 80 years is especially 
affected. Early in the course there is an increased 
number of distended blood vessels, infiltration by 
lymphocytes, plasma cells, and fibroblasts, with 
small hemorrhages and blood pigment in tlie stroma. 
Vascular foci deep in the corium suggest Kaposi’s 
sarcoma. The neoplastic lesions are distinguished 
by numerous groups of larger and smaller blood 
vessels, hemorrhages, and hemosiderin or are domi¬ 
nated by fibroblasts. The histological picture in a 
lesion can vary. Practically all organs can be af¬ 
fected. A cutaneous form affects legs, feet, hands, 
and nose, and in about 10% of tlie cases is combined 
with a \isceral form especially localized in the 
gastrointestinal tract, liver, and lungs. A l>-mpho- 
nodular form may be localized to tlie retroperi¬ 
toneal and mesenteric K-mpli nodes but can be 
generalized. An osseous form attacks the phalanges. 
Several localizations of the disease may be present 
in the same patient. The cutaneous form is radio¬ 
sensitive, but new' tumors often appear in new 
places. The average duration of life is from 5 to 
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c m bf innlf “ “'rf"' tremor 

can be n nuenced from an area distant from the 

pyiamiclal system without impairment of voluntary 

owements. Further studies will have to TscerS 

to winch extent tlmsc changes are caused by altera- 

lons m the activity of cell groups located in this 

jcgion and to which extent they are related to fiber 

systems passing through it. 


PEDIATRICS 

Management of the Neplirotie Syndroma With 
Particular Reference to the Use of Triamcinolone. 
C, W. Dacschnor, W. F. Dodge and L. L. Hill 
J. Pediut. 56:48-60 (Jan.) 1960 [St Louis].. 

Tile aulhor.s evaluated the results of triamcino¬ 
lone therapy in 46 patients with the idiopathic 
nephrotic .syndrome. In 19 of these patients further 
studio.s of their renal status were performed by 
percutaneous renal biopsy, and in 9 by renal bemo- 
ds’namic measurements. Each patient was observed 
for a minimum of -3 days prior to tlie institution of 
.steroid therapy and for the time that he was on a 
standardized diet containing less than 1 Gm. of 
sodium chloride per square meter of body surface 
area per day. Tiierapy with triamcinolone was be¬ 
gun in doses ranging from 40 to 70 mg. per square 
meter per day, given in 4 equal doses at 6-hour in¬ 
tervals. In the jjrescnce of an intercurrent infec¬ 
tion, the triamcinolone dose svas reduced to about 
twice tlie estimated pliysiological replacement level 
(S to 12 mg. per square meter), and intensive anti¬ 
biotic therapy was instituted. Therapeutic quanti¬ 
ties of triamcinolone w'ere continued until die pa¬ 
tient's urine was entirely free of protein for 2 or 3 
consecutive days or, in the presence of persistent 
proteinuria, for periods ranging from 22 to 28 days. 
The dose of triamcinolone was then reduced in an 
empiric, stepwise manner at S-to-5-day intervals by 
increments of 2 mg. every 8 hours, and later 2 mg. 
every 12 hours. Prophylactic therapy was then in- 
sHtuted at a level of 20 to 30 mg. per square meter 
per day, given in 3 equally spaced doses on the 
same 3 consecutive days of each week, until no 
traces of proteinuria were found. 

The best results were seen in 22 patients in whom 
the nephrotic syndrome had been present less tharr 
4 months at the time treatment with triamcinolone 
was instituted and who had had no previous steroid 
treatment. Hypoproteinemia, hypercholesterolemia, 
massive proteinuria, edema, and good lenal func¬ 
tion were present in these patients. Their mine 
became free of protein after an average of 8 days 
of treatment with triamcinolone. Seven patients, 
however, showed a recurrence of nephrosis after 
the urine had been free of protein for longer pe¬ 
riods- proteinuria was present in 5 of them, pro¬ 
teinuria and minimal edema in 1 and anasarca in L 
All these patients responded fairly 
therapy and were free of proteinuria after an av- 
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erage of 8 days of treatment. Six of 8 mtipnk ■ 
w lom onset of symptoms was present more thin 4 
months earlier, and who had not received 
treatment prior to triamcinolone therapy, respo^nded 
well to this therapy in an average of 8 dav^ \Pflj 
the loss of proteinuria and all other diJcal and 
haboratory evidence of the nephrotic 
One of these 8 patients was a failure, and in one 
edema cleared completely but trace amounts of 
proteinuria conbnued. 

Twelve patients who had failed to respond to 
previous steroid treatment, and who had been 
known to have die nephrotic syndrome for an av¬ 
erage of 33 months prior to the present period of 
treatment, received intensive therapy with triam¬ 
cinolone. None of the patients became free of pro¬ 
teinuria at the end of therapy, although subsequent 
prophylactic treatment resulted in loss of protein¬ 
uria in 2 and loss of edema in 3 who hitlierto were 
not free of it. In 4 patients tlie nephrotic syndrome 
had been present for 2 to 48 months at the time of 
their first steroid therapy and 12 to 61 months at 
the time of the present treatment, and all of them 
had a history of arterial hypertension. Treatment 
with triamciholpne was a failure in all 4 patients; 
2 of them died. The authors found diat prophylactic 
therapy in an interrupted fashion, when coupled 
with other anti-infection preventive measures, ap¬ 
peared to be satisfactory in most patients in the 
prevention of recurrence of nephrosis. 

ENDOCRINOLOGY 

Occult Papillary Carcinoma of the Thyroid Gland: 
A Study of 140 Cases Observed in a 80-Yeai Pe¬ 
riod. L. B. Woolner, M. L. Lemmon, 0. H. Beaks 
and others. J. Clin, Endocrinol. 20:89-105 (Jan.) 
1960 [Springfield, Ill.]. 

The authors report on 140 patients with small or 
occult papillary carcinoma of the thyroid gland, 
who were treated surgically at the Mayo Clinic be¬ 
tween 1926 and 1955. Of these, 58 (41%) had asso¬ 
ciated metastasis to the lymph nodes when firsf 
seen; 82 did not have lymph node metastasis, and 
their lesions were discovered incidentally at oper^ 
tions for a variety of other conditions of the thyroiQ 


gland. Of the 58 patients with metastasis, 4 died ot 
causes unrelated to tlryroid carcinoma, and 1 nas 
lost to follow-up; 53 patients are alive and mtimi 
evidence of carcinoma 3 to 32 years after opemtion^ 
Of the 82 patients without metastasis, H dm ^ 
causes other than thyroid carcinoma; 71 are imn. 
after periods ranging up to 30 years, and ^ 
either local or distant metastasis known 
occurred, aldiough a few differences were 
Hfctologioally, no oleor-cut me cou d be 
beween those )esions Msomted 
to theiymph nodes and 
ly at operation for a vanety of thyroid d 
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Although a longer period of obser\’ation is neces- 
sar\- in the more recent cases, the reported data 
siisgest that occult papillary carcinoma, with or 
without metastasis to tlie lymph nodes when first 
discovered, is an unusually curable disease. There 
are, in general, 2 main threats to life in papillary 
Ciircinoma of the thjToid, namely, local recurrence 
in the midline of tlie neck and distant metastasis, 
especially to the lung or bones. The good results 
with respect to local recurrence in these patients 
from the Mayo Clinic are understandable by \'irtue 
of the ease with which wide remo\’al of the primar\' 
tumor may be accomplished. The complete absence 
of proved distant metastasis in this group, even in 
the patients with extremely bulky spread to hunph 
nodes, wms an unexpected, but perhaps not too sur¬ 
prising, finding wdien the low' incidence of such 
spread in papillary tlixToid cancer of more conven- 
, tional tj-pe is considered. 

Multicentricit)’ of Papillary Adenocarcinoma of the 
Tlmoid: Influence on Treatment. B. M. Black, 
T. A_Kirk Jr. and L. B. Woolner. J. Clin. Endo¬ 
crinol. 20:130-1-35 (Jan.) 1960 [Springfield, Ill.]. 

Tlie authors report on 328 patients w-ith papillary 
adenocarcinoma of tlie thyroid gland, w'ho w'ere op¬ 
erated on at the Mayo Clinic between 1940 and 
1954. Of these, 69 undersvent unilateral subtotal 
lobectomy; 50, bilateral subtotal lobectomy; 117, 
total lobectomy; S2, total lobectomy and contra¬ 
lateral subtotal lobectomy; and 10, total thyroidec¬ 
tomy. Examination of the surgical specimens re¬ 
vealed multicentricity of papillary lesions in 5 (50%) 
of the 10 patients in w’hom total th)'roidectomy w'as 
carried out, in 26 (18%) of the 142 patients from 
whom both lobes w'ere removed partiallv or totallv. 
and in 39 (12%) of the total 328 cases. The 18% 
incidence among the 142 patients is probably the 
best estimate of multicentricity provided by the 
pathological findings alone. Of these 142 patients, 
at least one deposit w’as found in tlie opposite lobe 
of 17 (127o), and in each of tliese patients there w’as 
also multicentricity in the lobe that harbored the 
clinically evident primary lesion. These findings 
justify the conclusion that papfllary lesions are 
multicentric in at least 20% of cases. The multicen- 
tricitj' usually involves both lobes of the thjToid. 
One or more additional deposits of cancer may be 
e.xpected in the same lobe as the clinically evident 
primary lesion in more than 10% of cases, and in 
the opposite lobe in a similar proportion of cases. 

Further resection of the thyroid is advisable in 
patients in whom partial lobectomy or partial thy¬ 
roidectomy has been carried out previously because 
of a nodule that subsequently proves to be a papil- 
[arj- lesion. The lymph nodes and node-bearing 
tascia should be removed cleanly from the tracheo¬ 
esophageal groove and from the region of the re- 
eurrent larv’ngeal nerx'e on tlie side of the ob\iously 
involved lobe in all patients. Preserx'ation of a 


remnant of the thjToid on tlie apparently unin¬ 
volved side, togetlier w'ith the Ij-mph nodes in the 
tracheoesophageal groove on that side, is justified 
in order to ai'oid total parathxToidectomy and, con¬ 
sequently, permanent tetany. 

OPHTHALMOLOGY 

Pulseless Disease, or Takayashu’s Disease; Case 
Report. J. M. Paliwa, M. P. N. Pandey and D. P. 
Gupta. Brit. M. J. 2:1439-1442 (Dec. 26) 1959 
[London]. 

A tj’pical case of pulseless disease in a 27-year- 
old w'oman, the first such case reported from India, 
is described. Nearly a year and a half preWously 
tlie patient had suffered from intermittent head¬ 
aches on one side, and later after the headaches 
subsided had experienced frequent fainting attacks. 
On examination, she presented tv'pical fundus 
changes, absent pulsation in the upper limbs, cata¬ 
racts, attacks of si'ncope, and raised blood pressure 
in the low’er limbs, with tendency to rise of ocular 
tension, probably due to new’ vessels and pigment 
deposits in the angle of the anterior chamber. The 
patient passed on to complete blindness, although 
the cataracts w’ere removed successfully. 

PATHOLOGY 

Kaposi’s Sarcoma and Myelogenous Leukemia. 
A. M. Abrahamsen and P. Wetteland. Nord. nied. 
62:1811-1813 (Dec. 17) 1959 (In Norwegian) [Stock¬ 
holm]. 

Multiple hemorrhagic sarcoma (Kaposi’s sarcoma) 
is relatively rare. Most of the patients are from 
northern Italy, Poland, Russia, and tlie equatorial 
parts of Africa. Fully 90% of the patients are men, 
and tlie age group from 40 to 80 years is especially 
affected. Early in the course there is an increased 
number of distended blood vessels, infiltration by 
lymphocytes, plasma cells, and fibroblasts, with 
small hemorrhages and blood pigment in tlie stroma. 
Vascular foci deep in the corium suggest Kaposi’s 
sarcoma. The neoplastic lesions are distinguished 
by numerous groups of larger and smaller blood 
vessels, hemorrhages, and hemosiderin or are domi¬ 
nated by fibroblasts. The histological picture in a 
lesion can vary. Practically all organs can be af¬ 
fected. A cutaneous form affects legs, feet, hands, 
and nose, and in about 10% of tlie cases is combined 
with a \isceral form especially localized in the 
gastrointestinal tract, liver, and lungs. A l>-mpho- 
nodular form may be localized to tlie retroperi¬ 
toneal and mesenteric K-mpli nodes but can be 
generalized. An osseous form attacks the phalanges. 
Several localizations of the disease may be present 
in the same patient. The cutaneous form is radio¬ 
sensitive, but new' tumors often appear in new 
places. The average duration of life is from 5 to 
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1 ‘wle, due to intercur- 
rcnt infection, generalized visceral lesions, bleed- 

lympCnas "'’"" """ complicating malignant 

The authors report tlie case of a 7S-year-old 
Scandinavian, will) cutaneous and )nsceral mani- 
icslalions of tlic disease, wJiose death Id.months 
after the first symptoms was due to melena and 
Droncliopncumonia. Autopsy revealed Kaposis sar- 
ejnna with involvement of skin, lungs, and colon. 
Ifus man also had myelogenous leukemia, with 
hemorrhagic diathesis and infiltration^ in bone mar- 
iov\, spleen, liver, and kidneys. Myelogenous leu¬ 
kemia wa.s- pre\'iously observed in a case of Kaposi’s 
sarcoma published by Tcdcschi and associates. 

Hislocheniical Studies in Cystic Fibrosis of the 
Pancreas. B. M. Wagner, G. J. Barbero, W. 
Chornick and H. S. Kim. A, M. A. J. Dis. Child. 
9.9:61-66 (jan.) 1960 [Cliicago], 


7’he authors performed postmortem examination, 
witliin 1 to 4 hours after death, on 6 children with 
c.v.siic fibrosis of the pancreas in the Children’s 
Hospital of Philadelphia. In addition to the histo- 
chemical studies of tissues obtained from these 
diseased children and of tissues from human con- 
(roks, parallel observadons were carried out in 
rabbits and kittens with the aid of chronic para¬ 
sympathetic stimulation; the latter studies were 
based on the original claims of Farber that such 
stimulation could jn'cvoke pancreatic changes simi¬ 
lar to cystic fibrosis. The results of the bistochemical 
and immunochemical survey of intraluminal secre¬ 
tions of tissues of children who liad died of cystic 
fibrosis showed tliat these secretions appeared to 
be strikingly similar to those noted in normal con¬ 
trols, with certain e.xceptions. The demonstration 
of metachromasia was apparently blocked by inter¬ 
fering proteins. In general, intraluminal secretions 
of the cysh’c fibrosis tissues contained more proteins 
than the tissues obtained from controls. Serum 
albinnin's and' globulins were shown by immuno- 
fluorcscent techniques. Attenapts to reproduce the 
tissue changes consistent with cystic fibrosis in 
rabbits and kittens by the method of Farber were 
unsuccessful. 
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and there was no intrathoracic involvement 
for stactly terminal phenomena, ,„d. as 
edema or bronchopneumonia. Heural changes oji;. 
were found in 26 patients (12.0%), pie,,®,) j j 
cardiac changes, in 84 (16.4%), pleural, Ldiac 3 
pu monary changes, in 6 (2.6%); and pleura , 
pulmonary changes in 3 (1.4%). These figures w 
much lower than those found in studies by other 
mvestigators. Figures taken from the medical lit- 
erature on the subject show a frequency of roent- 
genographic abnormalities which has varied from 
67.7 to 1007o of the patients observed, while in the 
series reported this frequency was only 53.5%. The 
extreme variability in incidence of abnonualities 
on chest roentgenograms in lupus erythematosus, 
as reported in the literature,' is ine.xpiicable. The 
authors’ findings tend to confirm reports on the 
fibrinous nature of the pleural exudate and the 
impossibility of assigning a single cause of cardiac 
enlargement in any given case. Altliough it is un- 
usual, systemic lupus erythematosus may e.vist for 
many years, and even terminate fatally, wathout 
any roentgenographically demonstrable 
abnormality. 


RADIOLOGY 


Chest Roentgenographic Changes in Systemic 
Lupus Erythematosus. J. G. Bulgrin, E. L. Dubois 
and G. Jacobson. Radiology 74:42-49 (Jan.) 1960 
[S^Tacuse, N. Y.]. 

Cliest roentgenograms taken of 207 patients with 
liipus erythematosus were studied and compared 
with data from other studies. Ninety-six patients 
(46 5%) in this series showed no roentgenograpme 
abnormalUies, regardless of the duration of them 
disease. Eight of these patients came to autopsy, 
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Tumors of the Testis. R. G. Parker and J. B. Holyoke. 
Am. -J. Roentgenol. 83:43-65 (Jan.) 1960 {Springfield, 
Ill.]. 

. The authors report on 109 patients with a tenia* 
tive diagnosis of testicular neoplasm, wlio were seen 
at the Swedish Hospital in Seattle between 1940 
and 1955. Pathological material, including sped* 
mens of the primary tumor, was available from only 
97 of the 109 patients. Forty-nine of the 97 paficnls 
had seminoma; 21, embryonal carcinoma; 19, teralo- 
carcinoma; 2, choriocarcinoma; 3, interstitial-cel! 
tumor; and 3, lymphoma. Both sides of the tesles 
were involved with equal frequency for each tumor 
type. The average age of the patients with semi¬ 
noma was 40 years; of those with embryonal carci¬ 
noma, 3? years; and of those with teratocarcinoma, 
30 years. Surgery in these patients has virtually been 
limited to orchiectomy for removal of primary 
disease, while roentgenotherapy alone has been 
utilized in nearly all the patients for control d 
metastatic disease. Irradiation was not consislcnt} 
directed to the pertinent lymphatics in adequa e 
dosage during the period 1940-1949, whereas Irca - 
ment during the period 19^1955 was concise, and 
the irradiation dosage uniformly adequa e } 
rent standards. The results in the ‘ 

during the lattqr period have 
riiose treated between 1940 and ^ ^ 
evaluation remains difficult because of uncoi^ol! 
factors, such as the biased selec on o 
vThe survival rate in the total ‘ /ofa 

in patients with teratocarcinoma. The prese" 

mature teratomatous component ^eems 
indication of relative bemgnancy. No patiC 





Vol. 172, No. 17 


18.5/1989 


QUESTIONS AND ANSWERS 



pm'SIOLOGICAL EFFECTS OF 
SNAKE \T:N0M 

ToTHEEDiTon ;—is the physiological action of 
cenom from the rattlesnake., the Ancistrodon 
contortrix (copperhead), and the Ancistrodon 
piscicoriis (water moccasin)? Has acute renal 
failure ever been rejwrtcd as a complication of 
bites from these snakes, and has renal dialysis 
been performed in patients with this particular 
complication? 

Gene II. Abels, M.D., Savannah, Ga. 

Axs^^’eb.—T he most thorough recent review on 
the physiopharmacology and chemistry' of Crotali- 
dae venoms is that of Kaiser and Michl (Die Bio- 
cliemie der h'erisclien Gifte, Franz Deuticke, Wien, 
1958). Witlvam and associates (Am. }. Physiol. 
173:^ [June] 1953) and Radomski and Deich¬ 
mann' {Fed. Proc., vol. 16, no. 1, 1957) described 
certain of the cardiovascular effects of Crotalus 
venom, while Russell and associates (Fed. Proc., vol. 
19, no. 1, 1960) have developed several of the re¬ 
lationships hebveen the cardiovascular effects and 
the changes produced in the respiratory' and central 
ner\'ous systems. 

Hie vascular effects of the venom of the cotton- 
mouth moccasin, Ancistrodon piscivorus, have been 
described by Fulton and associates. Hadidian de¬ 
scribed several of the zootoxicological effects of 
cottonmouth moccasin venom, and Minton and 
Deutsch.and Diniz have written on some of the 
necrotizing and proteolytic effects of Crotalidae 
venoms. The fibrinoly'Hc and coagulant activities of 
snake venoms have been demonstrated by Didisheim 
and Lewis. 

Russell and Long, in the Second International 
Symposium on Myasthenia Gravis, described the 
changes at the neuromuscular junction that are pro¬ 
duced by a number of venoms. Braganca reviewed 
several of the toxicological properties of snake 
venoms, particularly the effects of venom enzymes 
on ner\'e tissue. Radomski and Deichmann care¬ 
fully pointed out the limitations in the relationships 
between the enzymes in certain venoms and specific 
toxicological activities. 

Reports on renal complications after Crotalidae 
bites may be found in the papers cited in Harmon’s 
ond Pollard’s bibliography on animal venoms 
(Gainesville, Fla., University' of Florida Press, 

Pjf imswcrs here published htUve been prepared by competent au- 
do t\Qt, hoNYever, represent the opinions of any medical 
o her Organization unless specifically so stated in tlie reply. Anony- 
ous communications cannot be answered. Ever>’ letter must contain 
c UTitcr s name and address, but these will be omitted on request. 


1948). Renal lesions after the injection of Crotalus 
venom in monkey's have been described by' Fidler 
and associates. E.xtensive ch'nical reports by' Efrati 
and Reif and Russell are also of interest. Perform¬ 
ance of “renal dialysis” in patients wtli this com¬ 
plication has not been reported in the literatinre. 

Note: Complete bibliography' of articles referred 
to will be supplied on request. 

PRESCRIPTION FOR MIOTIC AND 
MYDRIATIC EFFECTS 

To THE Editor:—I s there a good pharmaceutical 
preparation for administration to a patient with 
glaucoma and hypersensitivity of the carotid 
sinus, in whom miotic and mydriatic effects are 
desirable in the treatment of the respective 
conditions? J/.D., Pennsylvania. 

Axsxver.— There is no good single pharmaceutical 
preparation for the treatment of a patient who has 
both glaucoma and hypersensitivity' of the carotid 
sinus. A slight degree of continuing mydriatic effect 
might be obtained from use of tincture or e-xtract 
of belladonna, in which the active principle, atrq- 
pine, is well diluted by gums, waxes, rosins, and 
chlorophyll, wliich, by slowing its absorption, make 
its action mild and prolonged. Phy'sostigmine sali¬ 
cylate or one of its synthetic derivatives may be 
added in minimal amounts to give the balanced 
effect desired. 

TRICHINOSIS IN NONCARNIVOROUS 
ANIMALS 

To the Editor:— From time to time reference is 
made to the prevalence of trichinosis in ajumals 
in the arctic region. Included in this list are 
such herbivorous animals as the caribou and such 
fsh-eaters as the walrus. What is the explanation 
for the occurrence of the infestation in these 
animals, since they do not eat the flesh of other 
mammals? m.D., Texas. 

Ansxx'er.— In arctic regions trichinae are most 
prevalent in the bear, the dog, and man. .About 
half of the polar bears examined in one area were 
found to harbor tliese parasites, and in die sledge 
dog the incidence is even higher. Widi a high in¬ 
cidence in die bear, it is not difficult to understand 
the incidence in the dog and in man. As a matter 
of fact, serious outbreaks of trichinosis in natives 
have been reported in Greenland and traced to the 
consumption of meat from sledge dogs and polar 
bears. 
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BOOK REVIEWS 


Ht'port of the First Imiiinic on CUnicai Teaching; Ji\cpt>rl 
of the Sixth Teaching Institute, Association of American 
AJeclicai Coliogcs, Swampscoll, ^^nssnchuscHs, October 7*11, 

195S. Fdifecl hy Helen Hofer Gcc and Jnlins B. Bichmond. 

With assistance of Planning Committee. Editorial coorclinn- 
lion hy E, Sheplcy N'our.sc. [Published also as part 2 of 
Innmai of Medica) Edneation, October 1959.] Cloth, $3; 
Va\ier, !5S. Pp. 233, svith ilhistrations. Office of Director of 
itcsea'ieh. Associatum of American Medical Colleges, 2530 
Uidge Ave.. Es'anslou, 111., 1059. 

Picviovis; {a 5 ;fiUilc.s have been concerned with tbo 
(eaching (tf haste sciences, the appraisal of appH* 
cants, and die eco]ogy of the sUtdenf. As in 
mcvhnts in.slfltitc.s, an appropriate pve-institate 
(tne.stionnaire wa.s developed and the returns e.v 
bun.sUvelv analyzed for consideration by the uv 
vjiecl participants durine; the three days of small 
;n-oup discussions, mhicli ended with a final days 
Senarv session. The questionnaires for the Insti¬ 
tute oil Clinical Teaching were sent to deans, de- 

nmomwl, imUtuta [).'irlici(wnU-, and iiospital .w- 

Shtators. M-«t of *0 foWo.' to 

Inscd on die iinalvses of diis survey. Biict s 
muniaiv on ll.e .«nipl«, ■.mnlytic tednnquos, and 
of .ho tabks is ^so gn.™ .« *e 
•miumdsK along with some indication of wture 

research planned on the basis of this 

total of 153 invited participants came bon 
85 medical schools in the United States, 11 m s - 
randSo.^o£|or«,A~ 

foundations gov- 

invited front 

“f •;;d« to :::“d 

.sociology. Iritoday, 
facing clinical Icacnc s ,n,u„e.ned vv’ith ^ach 
rtu-ce broad topic areas were ^‘''^inealeO ^ 

topic allotted a day o oW- 

tl,oir f to'™toittc« tomen j,, 

( 2 ) a.o Patient, and 

CWia 111; '^4 ^ tncway.Thecontenb 

the Teacher, Dr, Lbai cs ; . j ^\\ the pa- 

„f rt.e report are 

pers presented ,„a each part con- 

tluced in appiopm • discnssions 

eludes .villi a revrewo l ie „ 

by llioir cbairmcn. ■ bohaviornl sci- 

pliiteopbcr, .an eenno' ■ ‘ ^ ^ ,i„g „ s«io» 

S’To^i:tor;:=S and nredica. edu.- 

Uontroml''“‘"’to"'P‘'to*®' 


The en&e report is important reading for all 
who are concerned with modern medical education 
from the clinical perspective. It represents a serious 
and thoughtful consideration of pvobiems from a 
liealthfnl diversity of viewpoints. 

Gles R. Shepheud, M.D. 

New iu\d Nonofficial Drugs 19G0: An Annua) Cnmpilalion 
of Available Information on Drugs, Including Their Theta- 
(jciitic, Pfophylflctic *ind IQiiignostic StatuSj Evalviatcu W 
the Council on Drugs of the American Medical Association. 
Cloth. 33 . 35 ; Pp. 768. J. B. Lippincott Company, E.-Wash¬ 
ington Sq., Philadelphia S-, 4865 Western Ave., Alontreal 6, 
Canada, J960. 

The 1960 edition of this hook, published amnuilly 
since 1905, contains descriptions of more tlian 5D0 
drugs based on appraisals by tire Council on Drugs 
of the American Medical Association. In the prepa¬ 
ration of this edition the Council obtained the 
opinions and adnee of more than 250 authorities 
in the various fields of medicine and pharmacology. 
Monographs on 45 new agents have been added, 
whereas 21 descriptions of older drugs oi those no 
longer commercially available have been omitted. 
New features include a listing of the year of «vtw- 
duction of each drug and an appendix of mannfac- 

'"Ahhough there are brief chapter inti-oducto 

summarizing the general ? book is pd- 

classes of pharmacological agents, this boo P 

IS a TOllecUon ot short monograpte of .* 
vidmS dnivs pharmacological actiem, theray l 
:S, ldtXts, toxicity, 

preparations, and trade nam s ' ..pcur-ite tbor- 
'i Td oSct~ pms^tatioa of 

able newer compounds. ^ .cil’s new policy, 
In the current edition, the ^cbncn s i ^ 

initiated in 1955, of providing mfonm^^ 
irew drugs, wheUier ^^steWished 
tinued, so that inclusion o a jwg 
does not imply ^ „se of die dn# 

described must be descriptive roon|>' 

formation provided m t 

m-aplis. This work of nhannacoloD- 

pltysicians, students and teacjie ,, 

pharmacists, and to a . ^ „n drags- 

Uorita«va,soorccofmform^^^^_^^^^p 




WASHINGTON NEWS 


Self-Employed Relirement Bill . . 

Competition in Drug Jnduslry iS’oted . . 

Forand Bill Developments . . 

New Study of Drug Costs . . 

SELF-EMPLOYED RETIREMENT BILL 
SLATED FOR ACTION 

The way was x^aved for congressional action tin's 
year—barring iinexx^t’cted develoxnnents—on legis¬ 
lation to encourage the self-employed to invest in 
retirement plans. 

Chairman Harn' F. Byrd (D., Vn.) of the Senate 
Finance Committee said the Committee would 
take up the measure soon and that it x^rol’^'f'Iy 
would not be necessar\' to hold further hearings. 
-Many senators have voiced support for the hill, 
which is aimed at giving self-employed xiersons 
such as physicnans, dentists, farmers, las\yers. busi¬ 
nessmen, and other XJersons in business for them- 
sch'es similar tax treatment on retirement savings 
as is now granted salaried i^ersons. 

Tlie House ax3l)ro\’ed tlie bill last year, but the 
Senate Finance Committee did not vote on it after 
holding public liearings. At that time, the adminis¬ 
tration opposed it on the grounds that it would 
cost the Treasury’ about 365 million dollars in 
revenue. HoweA’er, the Treasui)' Dexrartment re¬ 
cently proposed an alternatiN'e that would offer the 
self-emx)loyed about the same tax h'eatment as that 
contained in the Housc-xrassed Keogh-Sinixison bill. 

With the administration coming out in fa\’or of 
tile princixjle, odds apxreared fa\'orable that the 
legislation would clear Congress this year. 

The hill before the committee would aUon- self- 
employed persons to defer taxes until the age of 65 
years on up to 10% of their annual income (witli a 
maximum of 82,-500), if this were x)laced in a quali¬ 
fied retirement plan. The Treasury airx^roach would 
be similar exceirt that self-emxrloxmd x^ersons wish¬ 
ing to participate would haxm to establish retire¬ 
ment programs for their emxrlovees. 

KEEN COMPETITION EXISTS 
IN DRUG INDUSTRY 

Dr. Austin Smith, XJiesident of the Pharmaceu¬ 
tical Manufacturers Association, returned for 
another round of questioning before Senate investi¬ 
gators and declared that the facts brought out at 
prexious sessions ‘prove a high degree of comx^eti- 
tion in the industrx' and di.sxrrove all arguments to 
the eontrarx’.” 

Testifying before the Senate antitrust subcom¬ 
mittee headed by Sen. Estes Kefaiwcr (D., Tcnn.), 
Dr. Smith said that the drug industry' embraces tlie 
concexit of “total comxietition ” “In fact, this com¬ 
petition is so keen that the drug industiy has heen 
severely criticized in this chamber for its x'igor. 


Mbtnesses and others hax'e claimed the industrx’ is 
guilty' of competitive e.xcesses—in adx’ertising, direct 
mail, samxiling, and other sales metliods. 

“It seems to me that in their zeal to find fault 
with the drug industrx' some of our detractors are 
trx'ing to have their cake and eat it too. The drug 
industiy cannot be both too higlily concentrated 
and also too competitive, for these are mutually 
e.xclusix'e concexrts. Where the one exosts the other 
is absent. You cannot conclude that this is a highly 
monoxrolistic industry'." 

Turning to a series of subcommittee lists of drugs 
discovered or dex'eloped in the United States and 
Europe, Dr. Smith .said, “Frankly I am shocked bx' 
the attack on .American research.” 

Distortion and misuse of figures xxere resorted 
to, he said, “in an effort to discredit the .\merican 
achiex’ements and to overrate the considerable 
achiexements of our friends overseas." He added. 
“Yet cx'en the subcommittee’s oxx-u comxiilation— 
erroneous as it is—xiroves beyond doubt that Ameri¬ 
can drug industiy research has led the xvorld in the 
Xiast txvo decades.” 

He analyzed the committee lists to shoxx' that 
.some of the dings credited to Euroxieah discox'erers 
date back to the I6th and 17th centuries, and said. 
".A comx^iarison of American dnig x’vogress, xvhich 
hardly goes back more than 20 years, xx’lien stacked 
iqi against all the rest of the xvorld for a period 
reaching back centuries before the .American Rex'o- 
lution, is regarded ly some as intended for onlx- 
one x^uiyiose ... to discredit the x-ery real achiex-e- 
ments that have transferred leadershixi in medical 
research from Europe to this countiy in the past 
generation. As a United States citizen I consider 
this unbecoming, to say the least. 

“I think you hax'e a right to kmoxv how incompe¬ 
tent these e.xhibits are," he said, adding. “Franklx-. 
gentlemen, I find it incredible that such material 
can be seriously x^resented to a subcommittee of 
the United States Senate as straightforxvard fact. 

“Of course the .American industiy is quick to 
bring foreign discoveries to this countiy for the 
benefit of our people,” he asserted. “This is done in 
the public interest, openly. Nobodx- claims America 
has a monopoly on scientific sax^xy. 

“The greatest tragedy in medicine is for a dis- 
cox’eiy to lie idle in a laboratory. The real boon to 
die xx'orld is getting a discox'erx’ dex eloped, tested, 
and into the comer dnigstore xx here it is axailable 
to sax’c lix’es. This is a xital serxlce to the .American 
people. It reflects favorably upon the United States 
Xihamiaceutical industiy." 

LAW.MAKERS MLTLL AGED HEALTH PLANS 

rile M'ays and Means Committee, as of this 
xxriting, xvas still pondering xvhat txpe of aged 
health measure, if any, to send to the floor of tlie 
House. As tlie laxxanakers on the committee delib¬ 
erated. House Speaker Sam Raxbum (D.. Tex.). 

(Continued on next pntie) 
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iwle iiave. been found on occasions to be in- 
f 5 cd With (Tichinae. The only way tJiese animals 
could Jiav'c acquired the infestation was tliroueh 
me consumption of infected meat, presumably 
bom polar boars and sledge dogs that somehow 
became a\-ailable to (hem, or by eating their own 
bmet. llie cariliou is, of course, not ordinarily a 
meat eater. Nevertheless, in the winter time, when 
other food is scarce, hcibixairous animals will eat 
(he ftcsli of other animals, including that of mam- 
tnals. I'ield mice and otlicr small mammals can 
also he a source of infestation for herbivorous and 
marine animals when eaten by them. 

P/VSTEURIZED MILK 

to ’ntt: iLniToiv.— Which sidles in ihe Uniled Stales 
have laws requiring ihal milk he pasteurized? 

John J. Clancy, A/,D., Newington, Conn. 


questions and AmwEm 


J.A.M.A., April 23, iggo 


chanical cause .of skin strain from stretchintr is m 
always apparent, the influence of this factor m 
wfth””^ excluded. The lesions frequently appeal 
with a great change in the patients weight eke 
an increase or a decrease; that they have omirred 
in a norma] girl is. unusual but not amazing, and 
then-onset at puberty is rather common bLase 
Of relation to rapidity of growtli. According to tty 
data submitted, the striae in this patient appear to 
be or no significance' 

Evrrons Note: In The Joubi\al, Jan. 23, p. 392 , 
is an abstract of an investigation of tlie “Histo- 
pathology of Striae Gravidarum” by L. 0, S, 
Poideviu of London, England. He suggests a rek- 
bbnship between sti'iae gi-avidamm and adrenal 
cortical hyperactivity. 

TOLBUTAMIDE FOR ACNE 


.\Nswi:n.—A publication of the United States 
Department of Health, Education, and Welfare, 
Public Health Sers-ice, Division of Engineering 
Services, Milk and Food Program, entitled “List of 
Slates, Counties, and Municipalities in the U. S. 
^V1Jich Require Compulsory Pasteurization of Mar¬ 
ket Milk,” names 11 states that require compulsory 
pasteurization of all or most of the milk sold within 
the state. Tliese states are Arizona, Colorado, Dela-; 
ware (o.veept that sold In' farmers to their tenants), 
llliiioi.s, Indiana, Iowa (e.scept grade A raw milk), 
Louisiana, Michigan (e.xccpt six municipalities tliat 
\’oted otherwise), Minnesota, Nevada, and New 
York (in all incorporated communities of 10,000 
population or more, e.xeept for certified or special 
grade A raw milk). Altliough it would appear that 
few stales have legislative requirements for jias- 
teuriziition of milk, the vast majority of municipali¬ 
ties in these states, and in the other states, have 
their own ordinances requiring the pasteurization 
of milk. 


SKIN STRIAE 

To 'iTiE EniTom-O/ what significance are pale 
purple striae in ihe skin on the lateral aspect 
of the thigh of a 13-ycar-old girl? The striae 
are short, about 1 in. apart, and transverse to 
the long a.Kis of the thigh. There is nothing 
unusual in this girl’s medical history, except that 
she has done a moderate amount of hrdlet danc¬ 
ing. She has never been obese. 

]ulia Baker, M.D., Mexico, D. I', 


Answio!.—A trophic striae, or striae cutis distensae, 
re linear, atrophic lesions paralleling the hues of 
IcaN'agc and grouped in a manner that suggests 
iiat the skin has been overstretched, if 
inrple, they are probably new; they usually be- 
ome white. They are permanent. While a me¬ 


To THE Editor:—/ would like information about 
tolbutamide, an antidiabetic drug [said to he 
effective also for control of acne (Canad. M. A. ]. 
80:629 [AprillS], 1959). 

M. G. Raclewan, M.D., Wenatchee, Wash. 

ANSWER.—Unfortimately, there is no one drug 
which will control acne. Use of the so-called anti- 
diabetic drugs has been advocated by some physi¬ 
cians as a useful adjunct in the treatment of chronic 
pustular acne; others have found the results dis¬ 
appointing. ExiJerience with it is, at present, too 
limited for formulation of a final opinion. 


CHRONIC DRAINING SINUS 
To THE Editor:—T/ ic answer in The Jovuxal. 
Dec, 19,1959, page 2277, regarding a persistenthj 
draining sinus in a perineal wound after (in 
abdominoperineal resection for carcinoma of the 
rectum outlines a course of investigation, includ¬ 
ing scout roentgenogram of the pelvis and sub¬ 
sequent infection of the perineal siaas ^aith 0 
radiopaque medium. Z suggest that a pfjelogra})hic 
study would expand the scape of the diagnostic 
approach to include such frequent complications 
of this operation as ureteral injuries and iiretero- 
perineal fistulas which extend into the posterior 
wall of the uterus. 

Robert E. Wihon, N.u. 

1840 E. 18th SI. 

Denver. 

The above comment was referred to the 
sultant who answered the original question, an 
his reply follows.—E d, 

To THE Eon-oB:-! concur that ’‘pyelography woM 
emnddw scope of the diagrwfw approach 
and should be-performed if the 
, cedtires suggested do not discover the ^ 

, the sinus. 
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PERSONNEL 

pr. John R. Heller, Director of the National 
Cancer Institute of tlie U. S. Public Health Service, 
was granted leave by the serv'ice to accept the 
presidency of the Sloan-Kettering Memorial Cancer 
Center in New York. Dr. Kenneth M. Endicott, for¬ 
merly an associate director of the National Insti¬ 
tutes" of Health, was named to succeed Dr. Heller. 

In other NIH changes, Dr. David E. Price, Chief 
of the Bureau of State Services, was appointed 
deputy director of NIH, a position which had been 
vacant since the retirement of Dr, Cassius J. Van 
Slyhe last December. Succeeding Dr. Price as bu¬ 
reau cliief was Dr. Theodore J. Bauer. 


one 

glycoside 
consistently 
reliable for 


MISCELL.4NY 

A House district subcommittee held sessions on 
legislation tliat would prohibit mail order drug 
houses from operating in the District of Columbia. 
Testihing in support of the measure. Dr. Villiam 
S. Apple of the American Pharmaceutical .Associa¬ 
tion declared that patients have to wait a week or 
10 days to receive die drugs; “sav’ings which were 
initially anticipated are never realized; the jiatient 
is e.xposed to unexpected expenses for additional 
medical care.” 

Legislation was introduced in the Senate by 
Sen. Hubert Humphrey (D., Minn.) to authorize a 
10 -year program of federal grants for constaiction 
of schools of veterinary medicine. The measure 
called for federal grants of 6 million dollars an¬ 
nually. 

Tile American Medical Association supported 
legislation to provide a systematic procedure for 
the hospitalization of American nationals who are 
returned to this country because of mental illness. 
Such' a bill must maintain the right of a citizen to 
the full protection of the law with respect to re¬ 
quired judicial proceedings for hospitalization, the 
•A. A. said. 

Tlie Public Health Service said that a preliminarv' 
check indicates that westerners are not absorbing 
more radioactive stiuntium (Sr’"') in their bones 
than odier Americans. Tlie tests are being con¬ 
ducted to determine whether westerners who live 
nearer nuclear test sites are exqiosed to significantly' 
greater amounts of radioactivity' than citizens in 
other parts of die coiiiitr)'. 

The federal government may have to pay’ cran- 
S™"'ors and chicken farmers as much as 20 
million dollars for losses suffered as a result of 
government crackdow’ns last y'ear on tainted craii- 
oem’ and chicken shipments. Pay'inents would go 
to fanners who suffered losses through no fault of 
their owm. 

The 'V'eterans .Administration asked Congress for 
[J ^5'tyfih’on-dollar first installment on its 12-year, 
lOO-million-dollar hospital constmetion and modern¬ 
ization program. The request would finance the 
constmetion of three new hospitals, replacing older 
ones, and provide tilanning money for 18 buildings 
and modernization projects. 

The HEW' Department asked Congress to aji- 
prove a hill establishing a new position of Adminis¬ 
trative Assistant Secretary of Health, Education, 
^^'Hfare. The offici’al, who wovdd be paicl 
■stJ,000 annually, would be responsible for depart¬ 
ment-wide management supen'ision. 
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J-A.M.A., April 30, 19fi0 

a pasted 

the soaa] security system, the House Speaker said 
he had not endorsed “any specific sclreme and tint 
various niatters were being considered’’ hv the 

Ways and Means Committee. ' 

He made the statements in reply to a qiien'from 
an mdmdual physician about published reports 
tliat tie had come out in favor of .some tviie of social 
security health program. 

_ Meanwhile, the American Dental Association 
vigorously opposed any compulsory health plan. In 
a statement filed wit)} the Senate’Labor Subcom- 
Aglngb the Association said tlie Foraml 
Iriil would establisJi "a drastic and irreversible sys¬ 
tem of federally sponsored health care. 

The Association said it was confident that there 
are ways of putting “adequate healtli care witliin 
reach of all those in need, including the needy 
aged, without resort to a system that we are sure 
\yill lead to a crippling of private professional prac¬ 
tice and in turn to a loivering of general standards 
of liealth care.” 


INDUSTRY STUDIES COSTS 
OF MEDICAMENTS 

The Pharmaceutical Manufacturers Assodtition 
opened a sweeping study of the impact of the costs 
of medicaments on the American public. PMA 
President Dr. Austin Smith said tlie investigation 
u'ill “bring together in one place information which 
has never been gathered in this country by any 
source, public or private,” 

Explaining the purpose of the study, Dr. Sinitli 
said, “It is wddely stated by some that needed 
medication is not available because -of financial 
difficulties. If this is true, it is time somebody lays 
out in the open the specific facts. Then, and only 
then, can specific remedies be discussed intelli¬ 
gently. If it is not true, the reasons for the confusion 
should be revealed.” 

Dr. Smith said that “for the first time, the efforts 
of all interested parties—manufacturers, members 
of the health team, public authorities, and patients 
themselves—will be united to study drug therap) 
and the results of their efforts will he disclosed for 

public e.xamination.” - , 

The PMA planned to determine (1) the extent ot 
use of prescription drugs by the general popula¬ 
tion; (3) tlie segments of the population tlia ust 
drugs and under what circumstances; {3) the 'w J 
in which drugs are ])eing provided m o^odicai ta 
programs; (4) whether needed drugs are not ma 
Lie to paHents, (3) which elcmenf., fof,"* 
population' may be deprived of ^ 

riiapy and the reasons for such T 

exists, ant! (6) the true relalionslup of 
drugs to medical care needs and costs, 
llr. Smith said •epr^entahves of 

groups and natrons mtOTbers ^ 

will be ashed to assist, m the > .j 

tad..stry group, whose memteh.p w,ll 

uouncecl shortly. 
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EMPHYSEMA, SOOT, AND PULMONARY CIRCULATION- 
MACROSCOPIC STUDIES OF AGING LUNGS 

Charles P. Oderr, M.D., New Orleans 


HE porous nature of lung tissue affords 
an unusual opportunity' for macroscopic 
study if one first fi.xes the intact lung in 
the inflated state.' This can be done with 
laid fixative under appropriate pressure or wtli air 
down through the main bronchus at a similar 
)ressure level. Slices through the entire lung, cut 
rom 0.5 to 1 cm. in thickness, are suitable for 
arious kinds of macroscopic study, ^^’itll use of 
his approach 1 have founcj a correlation between 
)arenchymal soot deposit anH emphysema and have 
ibserv’ed important details regarding the vascular 
lattern. r • i 

Preparation of Material 

Our material has consisted mainly of 200 human 
lings obtained from tlie morgue of an adulf general 
lospital. The cases represented a fair cross section 
>f patients dying of diseases other than pulmonary 
uberculosis and primary’ pulmonary’ neoplasm, 
dost of the cases were prepared by' the air inflation 
echnique, since tliis affords the greatest opportunity’ 
or versatility in methods of macroscopic study. This 
nethod is also suited to handling fairly' large quan- 
itics of material. The main bronchus is cut as close 
0 the Carina as possible. A piece of 0.25-in. rubber 
ubing (inside diameter) is inserted into tlie bron- 
■hus and secured in place with heas’y’ string. About 
>0 cc. of QoTo alcohol is usually introduced into the 
ironchus to reduce bacterial acthity. The lung is 


Two hundred lungs, obtained from persons 
dying of diseases other than pulmonary tuber¬ 
culosis, were fixed in the inflated state to per¬ 
mit study of the relation between emphysema 
and deposits of soot. The evidence showed 
that chronic emphysema usually develops first 
in small areas of trapped parenchymal soot 
deposits; it is manifested by abnormal fenes- 
trations in the interalveolar septums and by 
increased diameter of the alveolar ducts. The 
emphysema accompanying deposits of soot 
can be explained as resulting from tissue de¬ 
fects and disarrayed mechanical forces. Pre- 
capillary vessels are found protruding info the 
air spaces at the alveolar duct level, provid¬ 
ing a possible mechanism for correlation be¬ 
tween aerodynamics and hydrodynamics in 
the lung parenchyma. The morphologic basis 
for an extensive semishunt mechanism is dem¬ 
onstrated in the periphery of each lobe. 


connected tlirough one arm of a Y-tube to an air 
line and through the odier arm to a manometer. 
The air valve is opened slowly, and the lung is 
allowed to inflate at a pressure not exceeding 25 to 
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liT septum (fis- 3 and 4). The important implica- 
i«b- of a wound in this position are as follows: 

[ It is present in tissue which is in almost constant 
notion and is periodically put under more or less 
vnsion. 2. Since the tissue is a thin septum, the 



Fig. 3.—“Wound” in emphysematous interalveolar septum 
ich contains numerous small soot deposits. Fenestration 
surrounded by an elastic fiber. Photograph of dissected- 
: septum from diy-inflation fixed lung {± X 140). 

mnd is likely to be a fistula. Such fistulas are 
Jod in large numbers in the lungs of older adults 
d come to autopsy. Enlargement of the air sacs 
licit suffer nonhealing septal “wounds” occurs 
nd in hand wath enlargement of die “wound” itself. 

1 degrees of enlargement of die “wound” can be 
monstrated in macroscopic studies, up to die point 
lere two air sacs could be said to have coalesced. 
The other dssue lesion, observed at the macro- 
ipic level, in the common variety of chronic 
iphysema bears a similariU' to die principal lesion 
coal miner's (coal dust) disease. This lesion is 
sen'able as an increased diameter of the alveolar 
ct- The actual measurement being made is die 
imeter of die heli.x made by die spiral smooth 
isculature ivhich forms die structural basis for 
c (ini'oh'ed) alveolar ducts (fig, 5 and 6). (Contigu- 
s ductal structures may also be involved; pro.xi- 
u‘5', there are the much less numerous respirator}’’ 
onchioles; distally, there are the numerous atria 
d sacculi in which elastic bands appear to take die 
ice of spiral smooth muscle.) Tire diameters of die 
'olved alveolar ducts enlarge at the expense of 
c alveoli, which form the baffle-like lining of the 
ills of the ducts (fig. o). Soot particles tend to pile 


up behind diese spiral muscles, the proper “tonus” 
of which protects the baffle-like alveolar structure. 
Tliere is also apparent elongation of the ah’eolar 
ducts, but this has been much more difficult to 
evaluate. 

There is one obserx'ation regarding the inflation 
and deflation of freslib' removed lungs, with visible 
bullae, which is of particular significance. I have 
noted, when inflating such a lung, that emphysema¬ 
tous bullae tend to fill before surrounding normal 
lung, and that they tend to empt\’ after the sur¬ 
rounding normal lung. Similar findings have been 
observed by Dax’man in similar preparations, and 
by Head and Aver}' ’ during thoracoscopy, per¬ 
formed w'ith the diorascope inside bulla. I have not 
found any valve-like lesions in respirator}’ bronchi¬ 
oles which might e.xplain such a phenomenon. 
However, localized loss of “tissue tension” ("tissue 
tension” might be more fully described as a three- 
dimensional geodesic pattern of balanced tension 
lines) can be inferred from tlie parench}Tnal tissue 



Fig. 4.—Interalveolar septal “wounds” of various sizes, 
some in areas of soot deposit and some not. Photograph of 
dissected-out septum from drj'-inflation fixed lung (x 67). 


defects described above. Tlris can be as effective 
as a valve in producing air flow resistance, as will 
be discussed later. 

Pulmonary Vasculature (Normal Lungs) 

Macroscopic metliods have revealed two details 
of the vascular pattern which seem to be important. 
The first one was revealed when the thicker slices 



62/1992 


EMPHYSEMA-ObERR 


30 cc. of water. When air flow is maintained at this 
pressure for four or five days, most lungs will be 
fully dried out, without necrosis, and will remain in 
the inflated slate. They can then he preserved for 
long periods in ordinary cardboard boxes containing 



J.A.M.A., April 30, loeo 

sists of maintaining proper hydrostatic pressure (25 
cm-. HoO) by recirculating die fluid fixative wliicl, 
leaks out of the lung. Even at very low pressiires 
fluid (or air) introduced into the main brouclius 
leaks out of the lung in various ways, but cbicOv 
through the vessels. The communication points in 
the parenchyma for this “leakage” are evidently of 
exceedingly small size and, so far, have escaped 
our visual detection. Heard, and Askewald (of 
Oslo) have, described, in verbal communications, 
a simplified formalin inflation method'with use of 
a vat attached to a mechanical evacuating pump, 

Emphysema and Soot 

In the material here presented deposition of 
soot in the parenchyma is strongly correlated ivitli 
areas of emphysema (fig. 1). The area of soot 
deposit frequently extends beyond the areas of 
developed emphysema. In the visceral pleurj 
(fig. 2) soot tends to collect in areas of lesse 
support, i. e.,' subjacent to intercostal spaces" (in 
eluding the apex) rather than under the ribs, am 
subjacent to the superior vena cava rather than I 
the aorta or the innominate arteries. There is a 
ways soot in the lung subjacent to pleural soo 
Emphysema develops in many of these lung arc. 
but seldom develops when there is no soot deposi 
In the more central areas of the lung soot deposit 
associated with emphysema, or even soot-fret 
emphysema, will sometimes be found in kissin: 
areas” of two secondary lobules, with the remain 
der of the lobules normal. The examination of ttii 
canine lungs provided interesting negative find 


FiS. I.-Conwcl „.icrnr..lio8r»n. »! "-S-”"; ” 
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recent origin. Its a„d weight 

It is more H-VTr;; dllctfl tXrdle a la?ge 
„f the matenal more difficult 

number “f ' Jetbods of macroscopic study 

(especially iheck on the dry- 

However, it ; Already contributed new 

fixing method and has c y l^an- 

findings regarding precapil c y ^ -lit^ted by 
dling of the wet mateiia ^%„^elopes. The 
scalhig the slices in sepa5^^te P^^^f 
method used for This method con- 

bas been described by (Ileaid. 
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L (themore centrally located) respirator)^ bronclii-. 
o' The study on dogs that showed neitlrer paren- 
soot nor emphysema would appear to lend 
importing ewdence to a soot-emphysema relation-. 
iiip. It would therefore be of great interest to study 
laman lungs by a total-slice method, in non-soot; 
polluted regions. 

; The tissue “wounds” tliat were obser\'ed to form 
iiteralveolar fistulas may, in the early stages, furnish 
vitiiwavs of useful collateral air oirculation; how- 
Kf, when tlieir number and size become excessive, 
[flllateral circulation” turns out to be a shuttling 
pck and fortli of “dead” air. These tilings may not 
reient healing of tlie “wound” under favorable- 
Dflditions of health and youth, but probably do 
)lerfere with tlie rapid healing necessar)' to prevent 
reparable enlargement under less favorable condi- 
ms of tissue \dgor. As far back as 1936 Macklin ’ 
iggested that excessive pore formation might rep- 
sent early emphysema. 

One mechanism by which soot could produce a 
sue. wound is suggested by the work of Lawdier 
d Waller® of St. Bartliolomew’s Hospital, Lon- 
n. They found that certain soot particles trap 
id radicles internally. WTien these particles are 
llected on cascade impactor slides coated rntli 
latin films containing a color indicator, a strongly 
d reaction is obserrmd. Many other mechanisms 
re been suggested by which air-polluting inhal- 
;s could generate stmctural and functional ab- 
rmalities in die lung. Some of tliese are discussed 
the Proceedings of tlie National Conference on 
■ Pollution.® 

The second obsen'ation classed as tissue injury is 
increased diameter of the alveolar ducts. This 
uld seem to be die result of elongation of die 
ral musculature. It is possible that this is due to 
! of tonus, which is brought about in some way 
the soot which accumulates adjacent to it. How- 
r, as with alveolar septal defects, soot action is 
bably only one link in a chain of factors which 
significant in bringing about die tissue insult. 
2 increased volume of the ductus must be classed 
m increase in “dead space.” It is true diat part of 
increased volume (that part due to elongation 
tile ductus) could be unrelated to lost muscle 
ns and be merely the result of a stretching out 
■he spiral in die manner in which an accordion 
igates. We diink of die accordion eflFect as die 


icipal mode of volume change resulting from 
phragmatic and chest wall action. One might 
sider this die e.xtrinsic factor in emphysema in 
trast to the intrinsic factor of tissue patiiology 
he lung itself. 

be manner by which diese two lung tissue in- 
es (excessive fistula formation and lost smoodi 
'cle tonus,” or its equivalent) bring about in- 
'sing impairment of mechanical e.xchange of 
ses is thought to be probably as follows: The 


tissue injuries result in structural alterations, which 
change the ratio of inlloiv resistance to outflow 
resistance. To avoid being confused about tiiis, it 
is well to imagine starting vdth'a completely col¬ 
lapsed lung. The diseased (emphysematous) areas 
are then more readily filled than normal areas. But, 
after die original filling, emphysematous areas are 
both less easily emptied, and less easily filled vuth 
fresh air, than are normal areas. The increased 
resistance to inflow is the result of die excessive 
residual air. The trapped residual air has not only 
effaced die decreased resistance of the diseased 
tissue but has gone on to establish an increased re¬ 
sistance as compared to surrounding normal tissue. 

The increased resistance to outflow is die result 
of a combination of events which may be super¬ 
imposed on bronchiole patholog)' but do not neces- 



Fig. 6.—Mi'croradiogram (3.5 Irv-p) of alveolar duct in 
slice of drj'-inflation fi-ved lung d: 0.4S mm. thick. Note 
spiral structure and small vessel coursing along ductus 
(± X 120). 

sarily depend on it The basic principles are well 
explained and illustrated by Davmian my asso¬ 
ciates and I previously described'' a model in 
wliicli an area of lost tissue tension (emphysema 
area) was represented by a balloon widi several 
small holes in it. Widi this model in mind, it is easy 
to understand why a slow, carefully controlled 
e.xpiration permits better emptiing of bullous and 
emphysematous areas dian is possible with a rapid 
and forceful ex-piratoiy- effort. Whether, during such 
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of drj'-fixccl lungs \\'ere radiograplied with extreme¬ 
ly soft x-rays. The pattern consisted of a peripheral 
/.one in cacli lobe in which the small vessel network 
wns much denser than elsewhere. The arterioles 
and corresponding venules were more closely ap¬ 
proximated than in the central portion of the lobes 
(Pig. 7). The capillary path for blood reaching this 
peripheral zone would seem to be much shorter. 
Pritchard and co-workers" have shonm, in physio¬ 
logical studies, that organs with hilar-type structure 
demonstrate peripheral vascular phenomena that 
are different from the remainder of the organ. For 
example, in the kidney they demonstrated periph- 


J.A.M.A., April 30, 

with Ortlr’s solution under 25 cm. of water pressure 
When alveolar ducts had been cut across at certain ^ 
levels of their stincture, vessels of a precapilfe 
size could be seen projecting into the lumen of itlie 
air passage, as they passed over the rklge of a 
spiral muscle (fig. 8 and 9). One finds these vessel's 
passing over only a small percentage of the spiral- 
muscle ridges of any given alveolar duct 

Comment 

The findings presented here seem to indicate that 
die common form of chronic emphysema begins in 
liighly localized areas, probably comprising only one 
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.m.inds and partly on the degree of health or 
jcase. existing in the central parts of the pulmo- 
in- lobes. 

Summar)' and Conclusions 

Obscr\-ations to date on macroscopic e.xamination 
inflation-fi,\ed lungs wth use of ordinan^ dissect- 
rroscopes, supplemented by ultrasoft radiogra- 
V lead to three main conclusions. 

First, the common form of clironic emphysema 
ms to develop first in small localized areas which 
•e a high correlation with trapped parenchymal 
it deposits. In the areas of early emphysema, two 
?nomena appear to be more basic than the air 
dilatation itself. One is abnormal fenestration in 
mlar septums; the other is increased diameter 
iheolar ducts, seemingly due to “relaxation” of 
ir spiral musculature. I believe that these two 
lie defects tend to destroy tlie geodesic pattern 
ension balance in the lung which in turn impairs 
perfect equalization of inflow and outflow of 
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’• ®-~PIiotograpli looking into alveolar duct. From 1- 
ui'ck slice of wet-inflation fixed lung (with use of 
' s solution) through main hronchus. Pressure of 23 cm. 
iter was maintained constantly for three weeks in order 
ang would he thoroughly Rxed in inflated state. Knob- 
■tructurcs passing over this particular spiral ridge of 
lar duct are precapillary size blood vessels (X 120). 


flow requirements. Third, small xrulmonarx' vessels 
are found protruding into the lumina of alveolar 
ducts. This is most conspicuous at points where the 
vessels pass over certain ridges of spiral musculature 
of the ah’eolar ducts. This tends to support die 
suggestion reported by Riley that small puhno- 
narx' vessels at some point traverse a boundarx- 



Fig. 9.—Photograph looking into lumen of alveolar duct. 
From l-mm.-thick slice of lung, vessels of which were in¬ 
jected with colored latex at ISO mm. Hg pressure. .Yftcr 
hardening of latex, lung was sliced and preserx’ed in forma¬ 
lin. Precapillary vessels are seen hooking over spiral mus¬ 
cle (X 134). 

from tlie loxv-pressure area e.xisting outside the air 
passages to a higher pressure area such as normally 
exists inside the air passages. 

Microradiographs of alx'eolar ducts showing the - 
spiral musculature xx’ill be foimd in the Proceed¬ 
ings of Second International Svanposium on X-ray 
Microscopy, Nexv York, Academic Press, Inc., to be 
published. 

1601 Perdido St. (12). 

The technical work for tin's study was done by Messrs. 
Michael Dauzat and Edward Momtamat. 

Tliis study was supported by a grant from the National 
Institutes of Health, Bethesda, Md. 


Emphysema xvould, tlierefore, appear to be 
resultant of tissue defects and disarrayed me- 
iral forces. Second, tlie lung has a semi-shunt 
elar structure in the periphery- of lobes xx-hich' 
iievod to be related to rapid changes in blood- 
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eflort, Uie exit lubes from tlie diseased area actmllv 

-nils 

othci. Lxpiralory obstruction” (probably at respir- 
»‘<>bv bronchu)le iovel), according to my Lv cZd 

cased patench>ana combined witli expiratory effort 
beyond a gn-en thrcsliold of forcefulness/Au^ru- 
inented resistance in cither or botli pluses of respi- 
ration tends to reduce the amplitude of t)je pressure 
cJianges between full inspiration and full expiration 


These workers found that the volume of hi i 
the artery-vem' compartment in^rfs-, “ 
spn-ahon, while the volume of blood ‘i’ 

buy compartment decreases v 

this finding is that, st sJTpoiml TS^”' f 
pnss from tlie outside of aL- para.es 
pressure (more negative than iL,nfe,,ra ' ? °T 
exists, to the inside of the air passases^wir^'' 

relatively high but nevertheless warialle 0 ^' 

exists. Under certain localized pathological ^ 
tmns abnormally high or low press JsZZt 
niamtamed continuously, in which case blood wLt 
automatically be shunted away from or to^b 



Fig. 7.—Radiograph of entire cross section of dry-inflation fixed lung cut 4 mm. tliick, showing peripheral zone in 
wJiich small r cssei network is much denser than clscwheie. 


This leads to less thoracic pumping action on both 
air and blood as they puss through their respective 
trunks, which are iutcrstitially located. 

I do not have any furtlier morphologic findings 
that bear on the pumping action jiroduced on ak; 
but in the case of blood, the finding of precapillary 
size vessels projecting into ah'eolar ducts was of 
considerable interest. As pointed out by Riley,'® in 
reporting the work of Howell, Pemntt and Proctor, 
the pulmonary ^mscular system seems to be dh’ided 
into two compartments, one consisting of the arter¬ 
ies and v'cins and the other mainly of capillaries. 


ivolved area. The lumina of the inside vesse 
light also be altered by changes in the ciiemisti 
' the local gas mixture or b)' changes in the tom 
■ the local spiral musculature. ' . 

The peripheral semi-shunt vascular zone, 
as Hsualized with relatively thick dr>’ lung s fc 
belie^'ed to be partially closed during res. . 
lening up at the times of plij'siological emerge 
could temporarily sustain a fast return ® 
the heart, possibly at the price of some d = 
incomplete oxygenation. IViwt cons 
hysiological emergency” depends parth 
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Partial oculomotor palsies are noted because the 
patient complains of diplopia. Recognizable diplo¬ 
pia, as interpreted by the patient, is due to a 
divergence of the visual a.xes. Such divergence may 
be measured in prism diopters, either vertically or 
liorizontallv, provided there is reasonably good 
nsion in each eye. 

For those who wish mathematical confirmation 
of opinions, let us again note that ordinary neuro- 
loocal e.vamination of the nerves under consider- 
afion will show paralysis measurable at 90 prism 
diopters. This paper illustrates ophthalmological 
diagnosis of diplopia of 4-to-6 prism diopters. By 
means of the methods described, one can find, 
therefore, a cranial nerve palsy 90% earlier than by 
Dtlier methods. 

CUnicopathohgical Re/nfions7iip.—Classification 
of partial oculomotor palsies as early cerebrovascu- 
ar stroke, under the definition “a local neurologic 
lisorder of abrupt development due to a pathologic 
process in a blood vessel,”' is generally accepted. 

Dreyfus and co-authors “ described how diflBcult 
t was to find the vessel to a given cranial nerve, 
jut believed, along with many odiers,^ that the 
;ause of such ner\’e lesions is generally vascular. 
Hyland and Barnett ’ gave ample pathological 
jroof of early and recurrent hemorrhage into ocu- 
omotor cranial nerves. 

Whether we classify ° the pathological lesion as 
nfarction, ischemia, or hemorrhage, or whether we 
dassify this syndrome as “of undetermined ori- 
;in,”° the methods described allow us to measure 
eliably the onset and clinical course of the condi- 
ion and often the reco\'ery' of the in\'ol\'ed cranial 
lerve. The clinical diagnosis, though made by' 
nference, is supported by a laboratory' (prismatic 
neasurement) finding of sudden diplopia, more 
)ften a vertical. diplopia, frequently' of between 
1 and 10 prism diopters. 

This finding should be given equal diagnostic 
veight with other ty'pes of laboratory' findings, 
aich as bloody spinal fluid, abnormal arteriogram, 
)r hemianopsia. 

Once evidence of vascular leakage into a cranial 
lerve has been detected, one may' try' to refine 
he diagnosis by' determining the ty'pe of vascular 
lisease present, such as aneury'sm, sclerosis, hy'per- 
ension, polycythemia, stress, trauma, angioma, 
liabetes, cardiac disease, or embolism. Manage- 
Hent of the v'ascular leakage is jjrimarily medical, 
vith occasional observation of the diplopia. Pri¬ 
mary’ treatment of the diplopia with prisms may 
ead to neglect of the medical aspect. WTth regard 
0 this syndrome, one must emphasize the diagnos- 
ic value of prisms and deemphasize their thera- 
Jeutic use. 

Pathology' 

The basic yjathological process in this sy'ndrome, 
is in other cerebral vascular disease," consists of 
hree separate aspects, as follows: 1. The vessel is 


occluded, or ruptured, because of vascular disease. 
2. Tile cerebral tissues suffer either infarct or hem¬ 
orrhage. 3. A focal neurological disorder results. In 
early' lesions of this ty'pe, the infarct or hemorrhage 
is usually only a few millimeters in size and often 
contained witliin the nen'e sheatli. Little is gained 
from illustrating large gross lesions at autopsy'. 
Hy'land and Barnett ® illustrated bodi old and 
recent intraneural hemorrhage so well that refer¬ 
ence should be made to their illustrations. 

Pathological proof of tlie small lesion that is 
being considered is neitlier possible" nor desirable 
at the early stage of the disease, provided there is 
positive evidence of (1) \'ascular disease, (2) focal 
neurological deficit in the oculomotor ner\’es, accu¬ 
rately measurable by prisms, (3) sudden onset, and 
(4) due consideration of the differential diagnostic 
possibilities. 

Since the clinician’s interest is in the hving 
patient and he cannot hope to differentiate between 
small infarcts and hemorrhages, nor alway's be¬ 
tween the various ty'pes of \'ascular pathology' in 
the vessels, I accede to use of the term “cerebro¬ 
vascular insufficiency'.” While this terminology' has 
been applied to other ty'pes of cerebrovascular 
disease,® it has not been used with regard to oph¬ 
thalmic syndromes. 

I therefore offer, for the convenience more.of 
ophthalmologists than of neurologists, a classifica¬ 
tion of the ey'e findings to be noted in various 
stages of cerebral \’ascular insufiBciency'. 

Cerebral Vascular Insufficiency: Ophthalmic Syn¬ 
dromes.—li is not difficult for the ophthalmologist 
to make an early clinical diagnosis, of weakness in 
the cerebral vascular sy'stem. Three stages of vas¬ 
cular disease of the brain may' readily be noted 
(see tlie table). 

Progressive vascular damage, as noted by' flie 
sy'mptoms in the three stages of cerebral vascular 
insufficiency', lead to progressively severe organic 
damage to the brain. 

In stage 1, a small vessel has sprimg a leak or 
become obstructed, whereas in the subsequent 
stages tlie e.vtravasation or infarct has resulted in 
a progressively larger brain hemorrhage or destruc¬ 
tion. 

Results of lumbar punctme in the three stages 
frequently are as follows: stage 1, low spinal fluid 
pressure, ele\'ated protein level (with return to 
normal); stage 2, higher pressure, early appearance 
of red blood cells in the fluid, later .xanthoclu-omia 
of cerebrospinal fluid (with return to normal in 
many cases); and stage 3, large intracranial hemor¬ 
rhage. Lumbar puncture often is precluded, unless 
a neurosurgeon is in attendance to operate in case 
of herniation of the brain stem. 

.Arteriography should not be performed to satisfy 
medical curiosity." Many patients with diseased 
cerebral vessels will sur\ive longer on medical 
therapy' tlian with too early intervention. Arteriog- 
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OPHTHALMIC DIAGNOSIS AND MANAGEMENT OF 
IMPENDING CEREBROVASCULAR LESIONS 


Hc-nry L. Bilge, M.D., Hartford, Conn. 


The jiurpose of thi.s report i.s to illustrate that 
oplithalniic findings of .sharply defined early cere- 
brova.scnlar disease tire often overlooked and not 
generally appreciated by the medical profession at 
large. 

Reliiihle criteria for elinictil ophthahnological 
diagnosis of early cerebrovascular disease will be 
discussed. ^Vhen applied more widely, they will 
lead to early diagnosis tmd greater longevit)' and 
result in fewer complications than angiography 
and air stud)' in tlie management of patients with 
stroke in its early stage. 

Clarity of thinking and mutual understanding 
of the tools used by cooperating specialists will lead 
to better diagnosis and management of cerebral 
vascular disease. 

Ophthalmology, tlic oldest specialty, is renou'ned 
‘for its use of the ophthalmoscope as a diagnostic 
inshument. In this contribution, however, I will 
discuss the use of prisms as a primary diagnostic 
tool, assigning to the ophtlialmoscope and the visual 
field ' examination secondary roles. A prism test 
is of the nature of a laboratory test, and the oph¬ 
thalmic examiner, of a technician. 


Methods 


Of the scn'eral ophthalmic s)'ndromes which 
clinically suggest cerebral vascular disease or 
stroke,’ tin's contribution refers primarily to one, 
namcl)', the syndrome of paralysis of the extraocu- 
lav muscles of rotation of the globes. These muscles 
arc supplied by the 3icl, 4th, and 5th cranial (ocu- 


Assocnitc OpI>ll>Amo\oRist. Hartford Hospit.al, "”‘5 A.ss^t 
Vrofi-svor of OpIalralaroIaRy, Yale Univcrsitj', New Hare . 


and A.ssibtnnt CHin'cal 


Diplopia is one of the earliest signs of cere- 
bra/ vascular insufficiency. If may be a com¬ 
plete oculomotor palsy when the lesion is large 
and late, or if may be so slight that the patient 
is not aware of it except as an ocular discom¬ 
fort or refractive disorder. Using the tools of 
the ophthalmologist—lenses,- prisms; and tests 
of fusion, depth perception, and accommo¬ 
dative power—the examiner can often find 
these signs of oculomotor weakness long be¬ 
fore other neurofogico) findings ore apparent. 
The author classifies the diagnosis of cere¬ 
bral vascular insufficiency, including such ocu¬ 
lar signs and symptoms, gives illustrative pa¬ 
tient histories, and brings attention to the 
management of eye difficulties in patients 
with strokes. 


notor, trochlear, and trigeminal) nerves, whic!) 
ve centers for coordinating action in tlie brain 
im. Ordinary neurological diagnosis of these 
Isies is limited to gross observation. Gross obser- 
tion can detect an e-xtensive paralysis )'n 
en measures a maximum of 90 prisin lop 
rtial palsies are diagnosed grossly on d'^asis o 
) medical history and are more often than 
ifusecl with refractive complaints, , 

:es, hysteria, and Jong-standing ocular rni c 

normalities, which in ophthalmic terms are called 
horia." 
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18-month follow-up of her progress since 
Tcmven’ disclosed no further vascular complication. 

CrsE 2.-An executive was referred to me by a 
plant physician because he had had blunred vision 
for four days prior to the visit. He was a 5S-year-old 
man who had noted dilatation of bis left pupil 
on Aug. 6 and was examined in my office on Aug. 7, 
19SS. He stated that he bad bad attacks of blurring 
\ision four or fi\’e times for short periods in the 
preceding five years. 

Examination on Aug. 7, 1958, suggested that a 
mild degree of diplopia was present, but results of 
the tests were not specific and definite. He had 
20/20 vision and good depth perception. His hyper¬ 
phoria of 1 D. susided to zero later in the day'. His 
retinal arteries showed minor narrowing, ,and his 
retinal x'eins were slightly’ dilated. The plant phy'- 
sicku had placed him on therapy with small doses 
of reserpine (Serpasil), because his blood pressure 
liad been elex'ated. Since a marked change in his 
.ision was noted, his glasses were changed, and he 
vas given a follow-up appointment for three weeks 
ater. 

Before a week had elapsed, the patient requested 
mother examination and complained of many seri- 
)us ocular problems. He had had an accident while 
Iriving, and he had diplopia much of the time, 
diich he could overcome only by closing one eye. 
itainvays appeared tipped to him, and he could 
lot shave unless he closed one eye. He believed 
Iiese disturbances were due to his new glasses. 
Examination at this time revealed a 5-D. hy’per- 
ifioria, and his depth perception - was sex'erely' 
npaired. The diplopia field showed that the left 
uperior rectus muscle was weakened, but the 
upils were equal at this time. 

The diagnosis was cerebral hemorrhage into the 
nt third cranial (oculomotor) nerve. Prisms were 
ot prescribed for his glasses at this time, because 
seemed desirable to await maximum improve- 
lent. The patient was instructed to attempt to keep 
is xasion single by using tbe right lower quadrant 
I his field of vision, and three months’ rest was 
2rammended. He was kept under obserx'ation. 

The patient was unable to stand more than six 
eeks of rest, however, and thereafter retnmed to 
alf-days at work. He soon felt it necessary to un- 
ertake a few business trips, and prisms were 
laced in his glasses. 

In tile 16-month follow-up of the patient’s prog- 
^ss since recovery', there have been no further 
cular complaints or X’ascular complications. The 
atient requires lenses with 2 prism diopters verti- 
aily, for comfort in binocular vision. He has re- 
>med his full work load and drives his car with 
i'se. He still has 20/20 vision in each eye. He is 
l ing reserpine (Serpasil) under the direction of 
is physician. 

Case 3.—A 70-year-old male patient stated tliat 
e had had trouble, of one month’s duration, in 
reusing his eyes when he looked to the right. His 


vision was not clear, and he thought he almost saw 
double. He had no headache or ocular discomfort. 
The glasses which he used for reading contained 
no prism and were four years old. 

Examination rex'ealed a 3-prism diopter left-sided 
hyperphoria for distant vision and exophoria of 14 
prism diopters for near vision. The remaining find¬ 
ings of tbe examination were normal but for a 
grade 2-j- sclerosis of the choroidal x’essels in tlie 
retina. His x’ision, with correction, was 20/20 and 
14/14 respectively. 

This patient first noted ocular sy’mptoms when 
reading. It is interesting to note that he had recent¬ 
ly retired and was unhappy in retirement. He had 
been looking for another position. It is possible 
that the nerx’ousness generated by' not working led 
to this case of probable vascular disease. He also 
showed a rather sex'ere dermatitis of his hands 
which, according to his phy'sician, was due to nen’- 
ous tension and also believed to be due to his 
nervousness over not working. 

This is a case in which the x'ascular accident oc¬ 
curred because of the patient’s retirement and in 
which retirement probably' should not be advised 
as therapy. The patient was given sedatives and 
2-prism diopters, base doxm, in the lens for the left - 
ey'e were prescribed for both distant and-near 
vision. He was told to return in three to six months 
to ascertain if the prism could be removed, but be 
has not returned at the time of writing. 

Case 4.—A 48-year-old machinist had been peri¬ 
odically' examined for glasses since 1950. In August, 
1957, he first noted double vision while he was on 
his vacation. Mdien asked if it could have been 
present longer, he said that be had had trouble 
parking his car during the month prior to this con¬ 
sultation, together with other evidence of disruption 
of depth perception. 

Tlie family' history' included diabetes in a brotlier 
and a sister, and the patient had had moderately 
controlled diabetes for seven or eight years. His last 
blood sugar determination, prior to 1957, was 
165 mg.%. He rarely had any sugar in the urine. He 
had been reducing his weight from 220 to 195 lb. 
(99.8 to 88.5 kg.). 

Examination revealed a 25-prism diopter eso- 
phoria for distance (19-prism diopters for near 
vision, witli a 1-prism diopter right-sided hy'per- 
phoria). His retinal arteries also appeared nearly' 
normal, although there was a grade 1 narrowing. 
The diagnosis was x'ascular insufficiency' due to 
diabetic x’ascular disease. The patient xvas hospital¬ 
ized to control his diabetes and to assist in the 
absorption of the hemorrhage around the left 6th 
cranial (abducens) nerx'e. He recovered and has 
been sy'mptom-free for three years. 

C.ASE 5.—A 61-y'ear-old xvoman had had diabetes 
since 1933 and first consulted me in 1956 because 
she axvoke xvith “cobxvebs” before her right eye. 
Examination revealed diabetic retinopatlw and in- 
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niH ?’. - f mJiy rapidly push a 

sHcr "<5 ^ ^ vascular insufficiency into 

■ lage 3. It is not disputed that in stage 1 the vascu- 
ai tree is belter able to stand arteriography with¬ 
out resulting complications than it is in the state 
of advanced disease of stage 3.- It is a matter of 
dc icale judgment whether to try to maintain a 
iwtient with stage 1 disease for years on office 
licalment or to risk complications by subjecting 
lum to furllicr study. It must be noted "that surgical 
clipping of one aneurysm does not preclude the 
lormalion of others in a w'oakened vascular tree. 

Did^iiosis (}f Cvrchral Vascular Iiisufficicucij 
hij Hiimptoms and Findiiifis 

S(;u:o 1, early: ofRce diagnosis 

.SymiMonis and findin>,'s (some or all) 

Evidence of ajiinj; 

Ealijiue, often undue stress 
N'ervous syniplonis, insomnia 
Oplitiialmie findings 
Hetinal vascular elianges 
llelinal Iiemorrliages (38% u’itli aneiirj’sms)*' 
Diplopia: recent origin, usually “vertical,” due to 
partial oculomotor palsies 
Optic atrophy, occasionally 

One-sided rednelion in retinal artciy’ pressure of 
15-25 mm. Hg, as measured with ophthalmodyna¬ 
mometer or otlier means 
Headache 

Noises in head (bruit) 

.Stage 2, moderate: hospital eases 
SjTnpfoms and findings (some or all) 

As in stage I, with addition of: 

.Severe headache 

More rctimd vascular changes and hemorrhages 
Papilledema (50% in aneurysms) 

Definite oculomotor palsies, often complete 
Subarachnoid hemorrhage (82% or more with aneu¬ 
rysms ) 

Hemiparesis, hemiplegia, or hemianopsia, transient 
or permanent 
Pupillar>’ ehanges 
Blindne.ss 

Stage 3, advanced, acute: hospital cases 
Symptoms and findings (.some or all) 

As in stages 1 and 2, with addition of: 

Critical illness of patient 

Coma, disorientation, or aphasia 

Brain stem signs: n 3 'stagmtis, iritenmelear ophlhal- 

moplegia 

Bilateral or homonymous hemianopsia, hemiplegia, 
etc. 

Decerebrate rigidity, convulsions 
Death 

Imporlance of Localion of Vascular Lesion.-The 
location of tbe vascular lesion which brings about 
the diagnosis is one of pure chance. The most fre¬ 
quent locations of hemorrliages and aneurysms are 
where the greatest mechanieal stress is placed on 
a cerebral vessel/" namely, in the earotid, anterior, 
or middle cerebral arteries. Sclerosis, and often 
arteritis, occur quite generally, and emboli or in¬ 
farcts occur secondarily to other vascular disease in 
all parts of the brain.^ 

The location of tliKlesion is of primary impoi' 
t-ince in the prognosis,^!- in many areas any clini- 
S/. ocognLbk leskSsis fatal. The location of 
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the lesion also determines the symptoms and ih 
frequently the specialist to whom the patienftum! 
for diagnosis and treatment. ^ 

Clinical Diagnosis 

The committee for the. National Institute of 
Neurological Diseases states:^ "the finding o 
ocu ar or gaze paralysis . . . provides unequivocai 
evidence of the focal character of the brain & 
ease. . . They emphasize the importance of a 
clear history of the mode of onset, evaluation and 
course of each symptom taken in relationship to 
the medical status at that time-which is of the 
utmost importance. 

It is generally agreed that a minority of intra¬ 
cranial hemorrhages do not produce bloody spinal 
fluid.’'’’ The syndrome under discussion belongs to 
this minority; it does not usually cause bloody 
spinal fluid. It is usually associated with moderate 
chronic headache of recent onset. It usually is not 
associated with stiflF neck, coma, or cranial bruit 
(e.xcept after several attacks). It is often associated 
M'ith hj'pertension, arteriosclerosis, or diabetes, and 
obesity, together with stress. 

AngiograpJiy and I'entriculography, and even, 
lumbar puncture, subject the patient who is in tliej 
early stage of cerebral vascular insufliciency fo'| 
pain and possible complications and often pro¬ 
longed convalescence. These diagnostic tests should 
be reserved for the moderately ill patient. 

Illusti-atiOn of Ocular Clinical Diagnosis by 
Case Histories 

Case 1.—A well-preserved and vivacious woman 
aged 76 years was referred to me four weeks after 
she had been hospitalized with a “sti'oke,” in which 
her left side had been paralyzed. She remained in 
the hospital two weeks, recovering the use of her 
left ann and leg. 

Two w'eeks after returning home, she developed 
a sudden complete paralysis of her right 3rd 
cranial (oculomotor) nerve, with pain, ptosis, di¬ 
lated pupil, and her eye in the down-and-out posi¬ 
tion. She walked into my office; I reported to her 
physician that she had an extensive v'ascular lesion, 
probably an extension of the one which liad oc¬ 
curred four lA'eeks previously. In addition to in 
volvement of tlie right third cranial nerve, tiere 
was a homonymous hemianopsia on the left. i . 
paralyses in arms or legs were present. 

After three months of regulated rest and tlierap) 
she returned to my office, her condition remarkab) 
improved. Her ^dsion was 20/20 in each eye^ The 
homonymous hemianopsia had recede ^ ' 

rantal area, and the lesion of the 3rd cranial nerve 
had improved sufficiently so that gross recognition 
of it was impossible. She had no opia. 

Her physical appearance was e.\celle , 
level of nervous tension was „fed 

She spoke to 

sedation but was agreeable to taking -s 
. of reserpine (Serpasil). 
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In recent years the clinical diagnosis of cerebral 
aneun’sms has been facilitated by the teachings of 
Cushing, Adson, Dandy, and other neurosurgeons, 
and the ophtlialmologist, who should make a great 
percentage of the initial dia^oses, may contribute 
much to tlie ease of diagnosis by frequently noting 
early and partial oculomotor palsies, during his 
office examinations. 

Jefferson e.xpressed the opinion eommonly held 
toda\' that “the commonest cause of isolated oculo¬ 
motor palsy is the supraclinoid carotid aneurx'sm.” 

Hyland and Barnett ’ correlated the clinical 
eudence of cranial nerve involvement with autopsy 
findings and described 21 aneurx'sms in which one 
of the oculomotor nerx^es was either adherent to, or 
ictually incorporated in, the wall of the aneurysmal 
Mc. They described 19 otlier cases of aneurx'smal 
deeding which secondarily affected oculomotor 
lerxes, by either pressure or kinking. In 10 of tlieir 
ases they found evidence of old hemorrhage with- 
n the substance of a cranial nerx'e, sujiporting the 
ontention that intermittent, recurrent leaks occur, 
t interx’als of several months or several x'ears. 

It is the first leak that should be noted by the 
phthalmological e.xaminer. He does not need to 
■■ait for diplopia of 70-to-90 prism diopters when he 
an easily diagnose a diplopia of less than 10-prism 
iopters. 

Jefferson,’" in describing his personal obserx'a- 
ons in 158 cases of oculomotor palsy due to 
neurx'sms, found that 70% showed evidence of 
■akage from the aneurj'sm, while only about 10% 
ad severe or fatal subarachnoid hemorrhage, ini- 
ally. The syndrome, as described by Jefferson, 
>ually led to ligation of the carotid artery' or tlie 
leurx’sm, while my interest is in an earlier stage, 
hicli may be treated medically. 

The sxmdrome described by Jefferson is a rather 
Ivanced form of the disease. The sufferers noted 
sudden onset of ptosis and mj'driasis after a few 
Avs of diplopia. Pain so severe as to require ad- 
iinistration of analgesics and hospitalization was 
cated in the forehead, ipsilateral, in the eye, and 
nxm the side of the nose. Persistent pain was the 
ost informative sign of activity of the aneurysm 
Of indication for sirngical interx'ention. 

Of great importance is Jefferson’s comment that 
any patients did well without operation. That is 
ue today, especially when diagnosis is made early. 

Differential Diagnosis and Prognosis 

Cerebral vascular lesions may be accurately' diag- 
’sed at autopsy. To be of more than technical or 
Jtistical interest, however, diagnosis must be made 
mically and in stage 1 of vascular insufficiency' 
her than when vascular disintegration has set in— 
e stage of prolonging life, rather than tlie stage 
prolonging death. 

Aside from congenital and traumatic aneury'sms, 
we IS a large group of aneurysms whidi develop 
later life. Whether these dev'elop from congeni¬ 


tally weakened areas in the vessel walls, in a manner 
similar to the development of an inguinal hernia in 
middle age, or whether they' dex'elop on the basis of 
arteriosclerosis and hypertension can only be con¬ 
jectured. There are also the diabetic ty'pes of 
aneury'sm in the retina that are so familiar to tlie 
ophthalmologist. However aneury'sms develop, tliey' 
eventually leak and often rupture. 

Spontaneous rupture of a cerebral vessel may' 
usually be attributed to (1) aneury'sm, (2) infarct 
or embolus, (3) thrombosis, or (4) arteritis. 

In retrospect, the term “spontaneous” usually' 
means that early diagnosis of vascular insufficiency' 
was not made. If the ophthalmologist will consider 
the possibility’ of lesions of the vascular tree as he 
does that of glaucoma, every' time he prescribes 
glasses, earlier diagnosis will be possible. 

Differentiation between vascular lesions and 
brain tumors or infections, including bulbar polio¬ 
myelitis, usually is readily' made when all factors 
are considered. 

Disseminated sclerosis and myasthenia graws 
often cause ocular muscle palsies, but neidier sud¬ 
denly nor often in association witli pain, and usually 
in combination with other diagnostic criteria. 
Periodic ophthalmoplegic migraine has been desig¬ 
nated as a cause of oculomotor palsies. The obscur¬ 
ity' of its cause may be cleared up in time, and it 
would not be surprising if the condition were fre¬ 
quently' due to leakage from a vascular defect. 

Arteritis, including temporal arteritis, peri¬ 
arteritis nodosa, pulseless disease, and otlier forms 
of inflammatory' arterial disease are diagnosed by 
laboratory' evidence of inflammation, such as in¬ 
creases in the blood sedimentation rate, eosino- 
philia, and other findings suggestive of tliese condi¬ 
tions. Rarely does arteritis resemble “spontaneous, 
intracranial hemorrhage.” 

Emphasis must be placed on the early' diagnosis 
of oculomotor signs, which in most cases are more 
frequent and appear earlier than x'isual field defects 
or loss of visual acuity'; they are also recurrent. 

Tlie seriousness of the diagnosis of cerebral vas¬ 
cular insufficiency’ is so great tliat caution must be 
emphasized in making such a diagnosis on the basis 
of ophthalmic findings. 

Medical or surgical. treatment requires a radical 
change in work and lix'ing habits and usually' en¬ 
tails an economic loss to the patient and his family'. 
Errors are costly', when made either too early or 
too late. 

Final diagnosis in all cases is determined by the- 
autopsy report, and often the ophthalmologist will 
turn over the making of tlie clinical diagnosis to tlie 
neurosurgeon, xHth performance of arteriography’, 
x'entriculography, and lumbar puncture. This often 
leads to surgical exposure, xxTth a resultant average 
surx'ix’al fate for patients xx’ith all ty'pes of surgical 
cerebral x’ascular lesions of about 58% (Henderson). 
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creasing haze in lier riglit vilrcous body which was 
diagnosed as inflammation of tlie vitreous body due 
to the large number of cells present. 

In view of the frequency with which this type of 
miiammation fills the vitreous body with dense 
fibrosis, the patient was placed on predni.sone 
(Mcticoiten) therapy under the earc of her diabetic 
.specialist. After si.\ w'eeks’ treatment her vision 
definitely impro\'ed, but administration of the 
piccinisojic liacl to bo stopped l)ecause she de- 
veloped cystitis. 

Shortly thereafter, hei- gallbladder troubled her 
and was iem()\'ed surgically. In December, 1956, 
she came to me for a follow-up eye e.vamination. It 
was noted that the vitreous clumps had receded, 
but that there had been an increase in the diabetic 
relinojiath}', e.sjx’cialh’ in the right eye. She com¬ 
plained ()1 a noi.se in the right side of her head and 
of ner\'ous symptoms. A neurosurgical consultation 
wiis obtained, and it was reported that the noise 
could be heard b\’ .stethoscope and even with the 
examiners ear against the patients ear. Her blood 
pressure was 210/110 mm. Hg when she became 
excited. She xvas described as an extremely an.vioiis 
and labile personalitj'. Lumbar puncture was per¬ 
formed in the hospital and show'ed an elevation of 
jrrotein content to a level of 106 mg.%. Electro¬ 
cardiographic findings were normal. It was decided 
that it would be belter to leave her aneurysm un¬ 
tied, since tlierc was also a question of an innomi¬ 
nate fusiform dilatation. The ncuro.surgeons stated 
that, if the aneurysmal noise increased, they would 
perform an angiogram. Findings of a roentgenogram 
of the skull were normal. This patient was main¬ 
tained on medical and diabetic therapy for six 
monllis. In August, 1957, she developed complete 
jjaralysis of the left lateral rectus muscle; a diag¬ 
nosis of cerebrovascular insufficiency u'ith leakage 
WHS made. The patient was treated at home. She 
has recovered vision in each eye but still has an 
annoying bruit at limes of excitement. 

C.ssii: 6.—A 61-ycar-old man in April, 1957, noted 
double vision of such a degree that he had to cover 
his right e\'e. He had had a vascular episode in 
1948 which had cleared up in four weeks. This 
episode of 1948 occurred in the retina and left 
visible scars and some new vessel formation. 

His business problems bad been increasing con¬ 
stantly; he was under duress at the time the double 
vision developed in 1957, and since he found it im¬ 
possible to cut his work load in any way, he was 
advised to retire. 

The double vision caused sudden development of 
a 9-prism diopter hyperphoria in the right eye and 
a 7-prism diopter exophoria and was diagnosed 
as a partial palsy of the 3rd cranial (oculomotor) 
nerve. His blood pressure was 200 mm. Hg sytolic, 
and his retinal arteiie,s were narrowed ^ grade w or 
3 with extensive sclerosis. He u'as hospitalized foi 
medical and neurological consideration, but it was 
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not considered safe to nerform cr, „ „• 
liim His headaches decreased after 011^5“” 4 
hospital, and his condition slowly rf! 

he had reorganized his life. Two years later fc 
tme. of writing, the patient is well and hapnv. 

Case /.~A 57-year-old man had been given oc¬ 
casional ophthalmological examinafions for 11 veir« 
with entirely normal findings until 1951, wlien'he 
suddenly developed double vision. This occurred 
as he was leaving his Jiouse and getting into I.is 
autoinobile. ^^fllen he reached his office, he found 
it difficult to get downstairs. Everything lie looked 
at seemed out of focus, and he had trouble reading 
his mail. His .speech and orientation were normal on 
examination. His knee jerks were good. He liad 
mild sclerosis of the retinal arterioles, and eye 
examination revealed a 2-prism diopter hyperphoria 
in the left eye which had never shown before. Ail 
other findings of tlie eye examination were normal. 
Results of his blood tests were negative. His blood 
volume, hou'ever, showed an S60-cc. excess of total 
blood volume, a 462-cc. excess of plasma volume, 
and a 336-cc. e.vcess of red blood cell volume. His 
retinal veins showed grade 2 dilatation. 

The patient u'as referred to his physician witli 
the diagnosis of small intracranial vascular damage 
(insufficiency) and was placed on general tre<4 
ment. He returned to work in about three wce-vi 
without further difficulty. t 

This patient has lived a moderately quiet life foi 
six years, at the time of writing, and has had no 
recurrence of cerebral signs, although he suffered 
one coronary attack within the past year. In August, 
1958, he was hospitalized with venous thrombosis in 
the legs and thus far has made another reco\'eryi 
Polycs'themia and stress apparently^ reactismted liis 
various vascular episodes. 

Comment 

Cerebral vascular “accidents’ account for the 
greatest morbidity and mortality in patients witli 
all types of vascular lesions who pass through the 
hands of the ophthalmologist. 

Even more important than coronary vascular dis¬ 
ease, in which the ophthalmologist may only play 
a secondary role as prognostician, are the cerebral 
vascular diseases which offer the ophthalmologist a 
role encompassing diagnosis, therapy, and manage¬ 
ment. The possibility of confusion behveen cardiac 
and cerebral syndromes’^ should be noted. 

^'"Tharcerebral aneurysms may cause oculomotor 

paLs- has long been surmised,- bnl te o!-I 

picture was not established until 1923 (L 

Symonds). The diagncisis has 

sidered difficult, even 

aneurysms have repeatedly 

dence of oculomotor nerve {gjj pijn 

sides, 1916, 44 in n^n 

son .nntonsies; and McDon.ald and Knrte, 


800 autopsies, 
in 1,125 reported cases.) 
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In recent years the clinical diagnosis of cerebral 
aneun’sms has been facilitated by the teachings of 
Cushing, Adson, Dandy, and other neurosurgeons, 
and throphtlialmologist, who should make a great 
percentage of the initial dia^oses, may contribute 
mucli to the ease of diagnosis by frequently noting 
early and partial oculomotor palsies, during his 
office examinations. 

Jefferson e.xpressed the opinion commonly held 
toda\' that “the commonest cause of isolated oculo¬ 
motor palsy is the supraclinoid carotid aneurx'sm.” 

Hyland and Barnett ’ correlated the clinical 
eudence of cranial nerve involvement with autopsy 
findings and described 21 aneurx'sms in which one 
of the oculomotor nerx^es was either adherent to, or 
actually incorporated in, the wall of the aneurysmal 
sac. They described 19 otlier cases of aneurx'smal 
bleeding which secondarily affected oculomotor 
nerxes, by either pressure or kinking. In 10 of tlieir 
cases they found exndence of old hemorrhage xvith- 
in the substance of a cranial nerx'e, sujiporting the 
contention that intermittent, recurrent leaks occur, 
at interx’als of sex'eral months or several x'ears. 


It is the first leak that should be noted by the 
ophthalmological e.xaminer. He does not need to 
wait for diplopia of 70-to-90 prism diopters xvhen he 
can easily diagnose a diplopia of less than 10-prism 
diopters. 

Jefferson,’" in describing his personal obserx'a- 
tions in 158 cases of oculomotor palsy due to 
aneurx’sms, found that 70% shoxved evidence of 
leakage from the aneurj'sm, xx'hile only about 10% 
had severe or fatal subarachnoid hemorrhage, ini¬ 
tially. The syndrome, as described by Jefferson, 
usually led to ligation of the carotid artery'’ or tlie 
aneurx’Sm, xxdiile my interest is in an earlier stage, 
which may be treated medically. 

The sxmdrome described by Jefferson is a rather 
advanced form of the disease. The sufferers noted 
a sudden onset of ptosis and mx'driasis after a few 
days of diplopia. Pain so severe as to require ad¬ 
ministration of analgesics and hospitalization xx'as 
located in the forehead, ipsilateral, in the eye, and 
dowm the side of the nose. Persistent pain xvas the 
most informative sign of actixdty of the aneurysm 
^ primary' indication for surgical interx'ention. 

Of great importance is Jefferson’s comment that 
many patients did xvell xvithout operation. That is 
true today', especially xx'hen diagnosis is made early. 


Differential Diagnosis and Prognosis 

Cerebral vascular lesions may' be accurately' diag¬ 
nosed at autopsy. To be of more than technical or 
statistical interest, hoxvever, diagnosis must be made 
0 mically and in stage 1 of x'ascular insufficiency' 
rather than xx'hen vascular disintegration has set in— 
m stage of prolonging life, rather than tlie stage 
ot prolonging death. 

Aside from congenital and traumatic aneury'sms, 
'ore is a large group of aneurysms xx'hidi develop 
■n later life. Whether these dex'elop from congeni¬ 


tally' xx'eakened areas in the x'essel xvalls, in a manner 
similar to the dex'elopment of an inguinal hernia in 
middle age, or xvhether they' dex'elop on the basis of 
arteriosclerosis and hy'pertension can only' be con¬ 
jectured. There are also the diabetic ty'pes of 
aneury'sm in the retina that are so familiar to tire 
ophthalmologist. Hoxvever aneury'sms develop, tliey' 
ex'entually leak and often rupture. 

Spontaneous rupture of a cerebral vessel may' 
usually be attributed to (1) aneury'sm, (2) infarct 
or embolus, (3) thrombosis, or (4) arteritis. 

In retrospect, the term “spontaneous” usually' 
means that early diagnosis of x'ascular insufficiency' 
xvas not made. If the ophthalmologist xx'ill consider 
the possibility' of lesions of the vascular tree as he 
does that of glaucoma, ex'cry' time he prescribes 
glasses, earlier diagnosis xx'ill be possible. 

Differentiation betxveen x'ascular lesions and 
brain tumors or infections, including bulbar polio¬ 
myelitis, usually is readily' made xx’hen all factors 
are considered. 

Disseminated sclerosis and my'asthenia grax^is 
often cause ocular muscle palsies, but neidier sud¬ 
denly nor often in association xx'itli pain, and usually 
in combination xvith other diagnostic criteria. 
Periodic ophthalmoplegic migraine has been desig¬ 
nated as a cause of oculomotor palsies. The obscur¬ 
ity' of its cause may be cleared up in time, and it 
xx’ould not be surprising if the condition xvere fre¬ 
quently' due to leakage from a vascular defect. 

Arteritis, including temporal arteritis, peri¬ 
arteritis nodosa, pulseless disease, and otlier forms 
of inflammatory' arterial disease are diagnosed by 
laboratory' evidence of inflammation, such as in¬ 
creases in the blood sedimentation rate, eosino- 
philia, and other flndings suggestive of tliese condi¬ 
tions. Rarely does arteritis resemble “spontaneous, 
intracranial hemorrhage.” 

Emphasis must be placed on the early' diagnosis 
of oculomotor signs, xx'hich in most cases are more 
frequent and appear earlier than x'isual field defects 
or loss of X'isual acuity'; they are also recurrent. 

The seriousness of the diagnosis of cerebral vas¬ 
cular insufficiency is so great tliat caution must be 
emphasized in making such a diagnosis on the basis 
of ophthalmic findings. 

Medical or surgical. treatment requires a radical 
change in xvork and lix'ing habits and usually' en¬ 
tails an economic loss to the patient and his family'. 
Errors are costly', xx’hen made either too early or 
too late. 

Final diagnosis in all cases is determined by the- 
autopsy' report, and often the ophthalmologist xx'ill 
turn ox'er the making of tlie clinical diagnosis to tlie 
neurosurgeon, xxatli performance of arteriography’, 
x'entriculograpliy, and lumbar punctiue. This often 
leads to surgical exposure, xxTth a resultant average 
surx'ix’al rate for patients xx’ith all ty'pes of surgical 
cerebral x’ascular lesions of about 58% (Henderson). 
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Oculomotor Findings in Cerebral 
Vascular Insuflicicncies 

Diplopia is one of the earliest signs of cerebral 
^'a.scular insufficiency. It may be a complete oculo¬ 
motor palsy wlicn the lesion is large and late or it 
may be so small that the patient is not aware of it 
except as an ocular discomfort or refractive dis¬ 
order. 

In using the tools of the ophthalmologist-lenses; 
])iisms; and tests ol fusion, depth perception, and 
accommodati\‘c power—the e.xaminer can often find 
these signs of oculomotor weaknc.ss long before 
other neurological findings are apparent. There are 
at least three factors that make these important re- 
fracti\'e tests of muscle function of less potential 
than actual \-aluc, especially in early cases of the 
condition in which they .should be of greatest value. 

The first failure of these tests is due to the exam¬ 
iner's voluntarily omitting them. He may be rushed; 
the patient may give a hi.story of only slight reading 
difficulty: and the examiner may a.ssume that all 
he needs to do is strengthen the reading addition 
in the patient's glas.ses. Al’ithout performance of the 
tests the diagnosis can hardl\' be made. 

.Another failure of these tests of oculomotor func¬ 
tion occurs when the patient is slightly confused, as 
he may be after a mild .spell of cerebral vascular 
insufficiency. Mental confusion and fatigue and 
nerv’ous .symptoms frequently arc associated in 
cerebral s-ascidar lesions. It is important for the 
e.vamfner to use a technique that allows him to 
ascertain small degrees of oculomotor weakmess 
under difficult examining conditions. Herein lies the 
importance of a medical examination, rather than 
one by a technician without medical knowledge and 
judgment. This point is sometimes difficult to 
emphasize. 

Ocular muscle abnormalities are common findings 
during tests of refractitai. They may he of long 
standing, or even congenital, and evidence of cere¬ 
bral vascular damage may be superimposed on long¬ 
standing ocular muscular abnormality, so that the 
examiner must have methods of determining which 
are the old and which the recent muscle changes. 

Tests for Oculomotor Weakness 

Caver Tesl.-ln the cox'er test the eyes are focused 
on one point, while the eyes are alternately covered, 
and the jump of each eye to the point of fixation is 
gauged. This is done in the various positions which 
each of the 12 oculomotor muscles control and, in 
large recent muscle \\'eaknesses, shows the most 
positive findings. The weaker jnuscle moves more 

slowly and is thus diagnosed. ., „ , 

Exanwmfion of Each Ocxtlar Image, with ncla- 
tion to Its Fclloiu.-This test is performed by means 
of two different colored glasses to differentiate the 
two images, while the eyes focus on one light 
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a xcuucu so mat small rln 

grees of abnormality may be diagnosed positively 
It is often done with a Maddo.v rod, wliich refincj 

possible diagnoses of 0.5-prism diopter chances. 

Prismatic Measurement, hij Means of Loose 
Frwm5_-If loose prisms, varying in power from 0,c 
to 50 D. are used, the power required to move the 
image of one eye back toward its normal positior 
can be read off and the weakness of the particulai 
ocular muscle determined. 


A complete ocular muscle palsy may be gross); 
noted b)^ any examiner. It usually will measure ove’ 
60 D. of prism power, in the position of greates 
deviation, and will decrease toward the position o 
least power of the affected muscle. In other words 
it will increase in the sphere of action of the affeclec 
muscle. 


Tile type of ocular muscle weakness bein; 
empliasized in this study is one beginning at : 
prism diopters and usually not exceeding 10 or I 
prism diopters in its greatest e.xtent. When sid 
deviations are found, especially in the vertical com 
ponents, tliey usually indicate, after sudden onsei 
a pju'tial oculomotor pialsy. 

The patients in the cases I have described liav 
been observed to undergo either complete or pm 
tin] retrogression in less than one year, and cor 
valescence may be estimated by improvement i 
the measurement of the deviation. Many of m 
patients received a diagnosis and w^ere treated sue 
cessfully in stage 1-, with resultant survival of ove 
10 years. 


Management of Early Cerebral 
Vascular Insufficiency 

Composite Cflse.-A composite case of earl: 
stage 1) cerebral vascular insufficiency, in wbid 
le diagnosis could be made by an ophthalmologis 
i his office, would include many of the followini 
ndings: 

Histoiy: The patient would be a male e.vecutive 
ged 57 years, under medical treatment for Irjyer 
msion, possibly with mild diabetes and overweigbl 
le would report severe headaches, of recent origu 
nd some difficulty when driving and reading, alsi 
f recent onset. He may have had one mild coronar; 
ttack. There would be no fever or histor)' o se\ 

Iness of acute nature. , 

Examination: Ophthalmic findings voi 
ision oomgible lo 20/20 with gks« 

be lens(es), the patient was mmilaints 

ictory without change, in spite of 

fisual field findings would tjriolai 

-^opy would show hypertensive retmal a en 

hTnges of grade 2 or 3. The external eye and pup.l 
iri' findings would be normal. 
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tion should a short circuit develop, as he is with 
equipment operated by alternating current, nor is 
he at the mercy of a power line failure or an acci¬ 
dentally pulled power cord. 

Several recent der’elopinents in electronics make 
this pmctical and reliable pacemaker possible; 
namelv, the transistor, impro\'ed mercury cell bat¬ 
teries, and miniature components, together rs'ith 
advances in plastics and insulating materials. The 
transistor offers ses’eral ads’antages over the vacuum 
tube in pacemaker application. These advantages 
have resulted in high reliability and long life ex¬ 
pectancy, greater batterv’ efficiency, elimination 
of need for warm-up time, and much smaller size. 
Also, tire transistor adapts well to the low-voltage, 
low-resistance, high-current circuits necessary for 
artificial cardiac stimulation. 

Method of Operation.—The batterv used in this 
pacemaker is a 9.4-volt mercury battery. This bat¬ 
ter}- has a high capaciri’-to-size ratio and flat volt¬ 
age-discharge curve, so that for a given setting of 
tire pacemaker stimulation is relatively constant 
throughout tire useful life of the batterv. The pace¬ 
maker output chosen was a 2-msec, square u’ave- 
current pulse, variable in amplitude from 1 to 
20 ma. into a 1,000-ohm load. A 2'msec. pulse length 
was used, since this is far enough out on the 
strength-versus-duration stimulation curv’e to ev-oke 
a systole with a reasonably small current and yet 
far short of that capable of triggering r-entricular 
fibrillation. ,4 special blocking oscillator transformer 
was developed to secure the proper pulse width 
at the voltage used and yet hav-e a low core loss. 
Because experience has shown that heart circuit 
resistances seldom run below 3.50 ohms, the pace¬ 
maker is calibrated in milliamperes for this load 



Fig. I.—Tiansistor pacemaker wlh self-contained batterj- 
or Use in treatment of complete atrioventricular dissociation. 

pins a liberal margin, since it is current densiri' at 
the cathodal lead that initiates a self-propagating 
e.xcitation wav’e in the myocardium. The blocking 
oscillator repetition rate is variable from 60 to ISO 
pulses per minute. A neon flasher is incorporated 
on the face of the pacemaker to indicate the stimu¬ 
lating pulse frequency. 


Location of Electrodes.~The pacem-aker stimulus 
is delivered directly to the heart by means of an 
electrode implanted in the r-entricular myocardium. 
This myocardial electrode is a braided tantalum 
(or stainless steel) wire (copper u-ires being less 
satisfacton,- because of fatigability and increased 
reaction about the electrocle) insulated with poly- 



Fig. 2.—Diagram describing details of pacemaker design, 
construction, and operation. 


tetrafluoroethylene (Teflon). A semicircular needle, 
swedged onto the end of the wire, facilitates rapid 
and easy insertion. The electrode is anchored in tire 
myocardium with several silk sutures; the wire is 
brought out through a tiny stab incision in the chest 
wall and connected to the negative pole of the pace¬ 
maker. A flat metallic electrode is inserted into the 
subcutaneous tissue of the chest wall and connected 
to the indifferent pole of tile pacemaker (fig, 3, 
top). An alternative method, frequently used, has 
been bipolar stimulation by means of two myocar¬ 
dial electrodes, in which case the indifferent elec¬ 
trode is unnecessarx' (fig. 3, center). More recently 
a bipolar electrode, as a single unit, witli the two 
terminals 5 mm. apart, has been developed (fig. 3, 
bottom). This is advantageous when long-term 
stimulation is contemplated, since only a single 
small wire needs to emerge through the chest wall. 
We also use tliis single bipolar electrode routinely 
now in our surgical patients. 

In our experimental xvork there have been no 
appreciable differences in demand for current or 
cardiac function with regard to whether unipolar 
or bipolar ventricular stimulation has been used. 
It appears that in patients the ventricles are slightly 
more responsive to bipolar as compared to xmipolar 
stimulation and slightly more responsive to endo¬ 
cardial as contrasted with myocardial stimulation. 
Wliile it should be obvious that in the presence of 
complete heart block the electrode must be placed 
within the ventricular myocardium, it makes no 
difference ® where in the \-entricles the electrode(s) 
is implanted. Thus, the right ventricle is usurdly 
chosen as the most conv-enient site, and in surgical 
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transistor pacemaker for treatment OP 
COMPLETE ATKIOVENTKICULAR DISSOCIATION 

C, W..O.. Ln,e„c, M.D., P„.D., V... L. Go«. c, M,0„ M. 

Earl E. Bakken, B.E.E., Minneapolis 


A (rans/sior paccniaker (%. 1) and bipolar elec- 
frode has been dex'eloped for use in patients with 
complete atrioventricular dissociation and an in- 
acleciualc cardiac output. Tin's pacemaker is de- 
sipied foi either short-term or long-term ventricular 
■slmmlation by means of an intcrnallv implanted 
m)-ocardial electrode.’ 

Complete atrio\-entricnlar dissociation is likely 
to occur in about IOTp of patients who have under¬ 
gone surgical repair of septal defects located in 
the \'icinily of the atrioventricular node’ and the 
common bundle of IJis, and this method of internal 
stimulation was de\'elo[)cd originally to meet this 
need. 

Temporary or permanent comidete heart block 
is not, how’cver, a rare complication of many di- 
^'crse types of myocardiopathy, sometimes idiopathic 
or induced by arteriosclerosis, infection, or drag 
administration; therefore this method of internal 
stimulation has found a place also in the treatment 
of selected patients with complete block" from these 
causes. 

At first the significance of surgically induced 
complete heart block rested in its high mortality. 
Of the first seven patients with septal defects in 
whom this complication of open-heart surgery 
developed in 1954-5.5, all died in the immediate 
postoperative interval despite the use of epi¬ 
nephrine, ephedrine, atropine, sodium lactate, and 
the external electric pacemaker; death was clearly 
a result of an insufficient cardiac output owing to 
the acutely slowed ventricular rate. The condition 
was further aggravated by the increased metabolic 
needs in the immediate postoperative interval, so 
that cardiac rates below 70 per minute were usu¬ 
ally incompatible u’ith life. MoreOA'er, as we have 
previously pointed outthe widespread adoption 
by many surgeons of the practice of arresting the 
heart with potassium citrate and prolonged anoxia 
during surgical repair of septal defects significantly 
increases the incidence of complete heart block. 

Attention then turned to the use of isoproterenol 
hydrochloride,' and this drug was effective in re¬ 
ducing the mortality to about 40% by increasing 
cardiac rhythmicity and rate.” 

Treatment was not satisfactory, however, until 
the combined use of an electi’ic pacemaker and a 
fine electrode implanted into the heart muscle was 
developed.’ The ventricles in block are very respon- 

Froin tlio Dcrarlmcnt of SuvKciy and the Variety Club Heart Hos¬ 
pital, University of Minnesota Medical School. 


The pacemaker here described has been 
used in 66 pafienfs to correct complete heart 
block. In most coses the block followed surgi¬ 
cal procedures, but if also occurred in some 
nonsurgical pafienfs. The pacemaker con¬ 
sists of three parts: a 9.4-volf mercury cell 
battery as the source of power; a transistor¬ 
ized oscillator transformer to generate the 
pulses needed to stimulate the heart; and a 
unipolar or bipolar electrode in the form of a 
wire anchored by stitches to the myocardium. 
The myocardium of the right ventricle has 
usually been, chosen as the most convenient 
site. ’'Nonsurgical pafienfs incapacitated by 
complete heart block with low cardiac output 
have had their conditions maintained on con¬ 
tinuous stimulation for up to 15 months by 
means of this equipment. 


sive to repetitive electric stimuli, and only low 
currents, which are imperceptible to the patients, 
are needed. With this treatment the mortality of 
heart block occurring as a complication of cardiac 
surgery has fallen greatly, and this, together with 
other developments, has been one of the important 
factors reducing the over-all risk of operation for 
septal defect to low levels.” 

In addition, a simple technique has recently been 
developed for percutaneous insertion of a myocar¬ 
dial electrode ’’’ which should prove equally life¬ 
saving for certain nonsurgical patients with this 
problem and in whom emergency treatment maj 
be required.. 


Advantages of Internally Implanted 
Transistor Pacemaker 

he pacemaker is compact, being only slightly 
er than a package of cigarettes. Its small size, 
t weight, and self-contained power source allow 
complete patient mobility. A light, | 

dder “holster-type” sling, made of cotton w 
) fasteners, has been developed to allow ain 
patients who require continuous stimuh 
■ear their pacemaker conveniently wlnle le d " 

ctive life. Because it is battery-operated, 

;y and efficiency of patient care 

■ed. The patient is not in danger of elec 
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the resistance through tlie electrode gradually rose 
to about 500 ohms in the first six weeks and has not 
changed appreciably since. 

In anotlier patient, a 3S-year-oId engineer who 
was unable to work since 1957 because of idio¬ 
pathic heart block and is now able to return to 
work, the resistance measured through his bipolar 
electrode six days after insertion w'as 230 ohms and 
the heart was driven by less than 2.5 ma. One 
month later, these measurements u’cre 366 ohms 
and less tlian 3 ma. respective!)'. 

Comment 

Since the initial descripHon of a patient with 
complete heart block after closure of a ventricular 
septal defect who, in 1957, was successfully treated 
by use of a myocardial electrode and an artificial 
pacemaker,* this method has been universal!)' 
adopted by cardiac surgeons faced with this com¬ 
plication. 

The miniaturized equipment here described, as 
well as the bipolar electrode, has been thoroughly 
tested and found to facilitate the use of this method 
by increasing safeh' and reliabilih' and by provid¬ 
ing the possibility of ambulator)' treatment. The 
latter advantage has been particularly useful in ex¬ 
tending the benefits of this form of treatment to 
those nonsurgical patients who sustain complete 
heart block secondary' to coronary' arteriosclerosis, 
drag therapy, or,one of the other diverse causes of 
Stokes-Adams sy'ndrome. In these persons tire indi- 
cadon for use of electrical stimulation has been 
muted to those who are incapacitated despite the 
conventional forms of medical treatment by either 
intermittent attacks of symeope or a cardiac output 
" a V consistently so low that useful work 

an physical activity' have become impossible. Not 
on y has the threat of sudden death in these 
pa lents been removed, but their physical and 
emotional rehabilitation has been dramatic. Fur- 
er miniaturization of equipment for such patients 
IS entirely feasible. Moreover, experimental work 
m ogs has indicated the feasibility' of implantation 
"dthin the my'ocardium and the use 
n waves through the intact chest 

"a I from a transmitter on the skin surface. This 
stimulation by' electromagnetic 
111 uction has not y'et reached the state of practi- 
clinical use. 

ith regard to the clinical use of direct my'O- 
car lal stimulation, Uvo facts are worthy' of men- 
lon. First, the ventricles with a reduced cardiac 
ootput due to a slow rate secondary' to complete 
a loventricular dissociation respond extremely well 
0 repetitive electric stimuli of small magnitude 
e ivered directly to the my'ocardium. On the other 
•an , an inadequate cardiac output due to a failing 
RJJ ocardium, e. g., from anoxia or any’ of innumer- 
e causes, will not respond to electrical stimuli. 


E\'en lliough complete heart block may' be present 
in such patients, it is clearly’ secondary' to tlie cause 
of die myocardiopathy' and not the primary 
problem. 

Secondly, in patients in whom complete block 
is the primary' problem, even though the heart rate 
and cardiac output are readily restored to adequate 
lei'els by' internal stimulation, tlie fact that the in¬ 
duced I'entricular and the natural atrial contrac¬ 
tions are asynchronous means that the heart is less 
efficient than it would he under comparable condi¬ 
tions with normal sinus rliydim. This reduction in 
efficiency' is not great but it is similar to that which 
occurs with atrial fibrillation and has been esti¬ 
mated to be about 15%. In the usual patient this 
reduction is not significant because of tlie large 
reserve tliat e.\Tsts. In a few surgical patients vTth 
complete heart block, however, such as those with 
a ventricular septal defect and severe pulmonary 
hypertension due to extensive arteriolar vascular 
narrowing or in patients with tetralogies with a 
very' liyqioplastic pulmonary' artery', tliis reduction 
in cardiac efficiency might be a decisive factor in 
the immediate postoperative interr'al before re¬ 
adjustments have had time to occur. Thus, we have 
considered the possibility' of using the patient’s 
ow'n P wave to trigger the ventricular stimulus, 
according to a sy’stem which has been described.** 
The practical difficulties, aside from tlie additional 
complexity' of tlie equipment needed, have been 
due to the fact that, in the immediate postopera'-' 
tive interval w’hen such a method has its greatest 
value, the P-w’a've rate is often unreliable, show'ing 
extremes in both directions. For the more usual 
patient, therefore, use of a P-w’ave pick-up and 
amplification to synchronize atrial and ^'entricular- 
conti'actions does not seem necessary'. 

The question of how' long stimulation can he 
maintained appears to be related to electrode mate¬ 
rials, design, and technique of implantation, Suffice 
it to say that, w'ith the present electrodes, continu¬ 
ous stimulation for periods w'ell over one year has 
been achieved, without appreciable increase in the 
impedance after the first six w’ceks. Since these 
patients are still under stimulation, it is not possible 
to pro\'ide, at this time, an estimate of the average 
functional inter\'al to be e.xpected w’ith a single 
electrode. If an electrode does fail, another mav he 
implanted. We recently have imjilanted two of the 
single bipolar electrodes in nonsurgical patients in 
whom long-term stimulation is anticipated. One is 
brought out tlirough the skin immediately''to he 
used for stimulation, and the otJier is left buried in 
the subcutaneous tissue w'here it can he easily' 
located should the first fail. 

The possibility', of infection along the wire e.xists, 
but we believe that tliis danger can be minimized 
by' tunneling the w'ire for some distance before 
bringing it out through the skin. 
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patic'iK^ ihc clfapiiragmalic surface of tlie right 
\'c!nh'\cle away- from the cardiotomv iocision is 
recommended. 

In medical i)a{icn(s or in oilier emergency silua- 
fjons, pacemaker stimulalion can he instituted by 
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Fift. 3.-—.Myocardial electrodes used with pacemaker for 
direct cardiac stimulation. Top, braided tantalum electiode 
with Tciioa insulation, Swedged-on needle facilitates im- 
phinlution into myocardium, after which needle is cut oil 
and electrode svirc secured in place with several silk stitches. 
Triangular indillerent electrode is placed subcutaneously in 
thorax over left apc.x beat as indillerent electrode. Center, 
alternative method of bipolar stimulation, with use of two 
electrodes implanted directly into myocardium. Bottom, re- 
cetitK' developed bipolar electrode combined into single unit. 
End "implanted into myoenrdium has hvo terminals, 5 mm. 
apart. Swedged-on needle facilitates implantation, after ivhich 
excess distal svirc is cut off flush with myocardial surface. 
This electrode consists of two fine braided stainless steel 
svires- coated individually with polytetranuoroet lylene insu¬ 
lation and then combined into, single sheath of a nonveac- 
tive silicon plastic (Silastic). 


percutaneous insertion - of a wire in the myocnr 
drum. Insulation of the electi-ode is nofnecesSv 
Hmvwer, where long-term stimulation is contem- 
I lated we believe it is preferable to e.xpose a small 
area of the right ventricle myocardium and insert 
an insulated bipolar electrode directly. This nwv 
be clone by means of a small incision in the fonrt'h 
interspace just to tlie left of tlie stenium, witli tlie 
patient under local anesthesia, without entering 
the pleura. 

Timing and Degree of Sfimiihfion.-ln cardiac 
surgical patients, the electrode is inserted u'itli- 
out delay at the time of thoracotonn' if complete 
atrioN^entricnlar dissociation is noted or even sus¬ 
pected. If complete block is obvious, it has proved 
advantageous to institute stimulation before taking 
the patient off the heart-lung machine. The pace-¬ 
maker stimulus is used as bng as the patient re¬ 
mains in complete lieart block. The rate of stimula¬ 
tion is usually 100 to 120 per minute, or roughly 
ecpiivalent to what the patient ivoulcl be expected 
to have’ under similar conditions u'ere complete 
lieart block not present. 

About two-1 birds to three-fourths of the surgical 
patients regain sinus rliytlim within the first two to 
three u'eeks of continuous electrical stimulation. 
When the patient retmrts to sinus rhv'thm, the pace¬ 
maker is turned off and careful monitoring of tlie 
pul.se rate is instituted. (A companion transistorized 
monitor, u'ith alarm, has been developed. This 
monitor uses the myocardial electrode to augment 
sensitivity and reliability. The monitor is inserted 
into the same circuit with the pacemaker to acti¬ 
vate the pacemaker automatically should the pa¬ 
tient's rate suddenly fall below a predetermined 
level,) After several da 3 /s, if sinus rhythm has been 
maintained, the myocardial electrode is removed 
bj' gentle traction. 

Those surgical patients who remain in complete 
block after this time may usually be weaned from 
the pacemaker gradually by progressive lowering 
of the rate of s^naulation, supplemented by use of 
rectally or orally gixTn isoproterenol liydrochloride 
as previously' described.’ If other factors indicate 
a need, there is no contraindication to the use of 
digitalis in patients on pacemaker stimulation. 

The transistor pacemaker in combination witli 
the mvocardial electrode has been used in p*' 
tients at the University of Minnesota Hospitals to 
date. Most of the patients have Iiad complete hear 
block secondary to surgical procedures, bu « 
increasing number of nonsurgical pa len s 
SoteJams syndrome have been restored to 

“'^etonS interval of conBrnrous stinnMrm 

a patient’s Ireart by means of 

and the equipment herein described hM b» 

montlis. This patient is still under stimnlat , • 
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STUDY OF INCIDENCE OF ABDOMINAL AORTIC 
ANEURYSM IN NEW ORLEANS 

George E. Burch, M.D. 
and 

Nicholas DePasquale, M.D., New Orleans 


Aneurvsms of \’ascular structures have been rec¬ 
ognized for centuries, being mentioned in the Ebers 
papyrus.' .Antyllus (c. 150 A. D.) classified aneu¬ 
rysms and described many details of tbeir treat¬ 
ment.' His therapeutic techniques were used, essen¬ 
tially unchanged, until the time of John Hunter, 
16 centuries later. Ambrose Pare suggested the eti¬ 
ological relationship between syphilis and aneu¬ 
rysm formation. Lancise consolidated the then 
e.sisting knowledge of aneury'sms in his treatise, 
“De Moto Cordis et .■\neurysmatibus” (1728). He, 
like Pare, also recognized the “aneurysma gallicum." 
^^esalius was the first to give a clinical description 
of an abdominal aortic aneurysm." By the 19th cen¬ 
tury the literature dealing with aneurysms had 
become so e.vtensive that Erichsen was able to col¬ 
lect 150 comprehensh’e publications on the subject. ‘ 
Aneurysms of the aorta have receis’ed considerable 
attention in the present century, and some reports ' 
suggest that abdominal aortic aneuiysm is a fre¬ 
quently encountered disease entity. Because this 
did not seem to be supported by personal e.xperi- 
ence, it-was considered of interest to learn the inci¬ 
dence of aneurysm of the abdominal aorta in the 
New Orleans area by a study of all autopsies per¬ 
formed in this city for a consecutiv'c 10-year period. 
Such a study is also important in evaluating ab¬ 
dominal aneurysm as a public health problem. 

Material and Method 

The records of all autopsies performed in six 
metropolitan New Orleans hospitals during a 10- 
year period (1947-1957) (table 1), and all of the 
Orleans Parish coroner’s autopss' records for a 
7-year period (1950-1957) were reviewed. This 
study, therefore, included all autopsies performed 
in the New Orleans area for the years indicated. 
Clinical records were not studied liecause of pos¬ 
sible errors in clinical diagnosis. 

Results 

The incidence of abdominal aortic aneurysm for 
the six hospitals is showm in table 1. The high in¬ 
cidence for the New Orleans Veterans Administra¬ 
tion Hospital, 1.97c of all autopsies, probabl)' re¬ 
flects the preponderance of men and the higher age 
of the patients in this hospital. Of the 44,.354 deaths 

Department of Medicine, Tulane Universit>’ School of 
. ledicine, the Charitc' Hospital of Louisiana, and the Veterans Adminis¬ 
tration Hospital. 


Because of the interest in abdominal aortic 
aneurysm the autopsy records of all hospitals 
and the Coroner's Office of the New Orleans 
area v/ere reviewed for the years 1947 to 
1957 in order to obtain an impression of its 
incidence. In 26,554 autopsies performed 
during this JO-year period, 158 (0.6%) ab¬ 
dominal xjortic aneurysms were found. Sixty- 
three percent of the 158 aneurysms were in¬ 
tact, 28 % had ruptured or dissected sponta¬ 
neously, and in 9 "U of the cases immediate 
postoperative death had resulted from resec¬ 
tion of the aneurysm. During the last three 
years of the study (the period when surgical 
intervention became popular in this area), 
60% of the aneurysms were intact at autop¬ 
sy, 13% had ruptured spontaneously, and 
in 27 Ve of the cases immediate postopera¬ 
tive death had resulted from resection of the 
aneurysm. 


in the six hospitals studied, 21,1.39 were investigated 
by autopsies (47.67c). During a seven-ymar period 
there were 26,720 coroner’s cases, with 5,415 au¬ 
topsies (20.37o). This study, therefore, includes 
26,554 autopsies from seven sources. 

In this series of 26,.554 autopsies, 158 abdominal 
aortic aneurysms were found (about 16 abdominal 
aneurysms per year for all autopsies performed in 
the New Orleans area), an incidence of 0.67c or 
essentially one of every 168 autopsies (table 2). Of 
these aneury'sms 62.67c were found to be intact at 
autopsy, 24.77c had ruptured, 3.S7c had dissected, 
and of the 158 patients with aneurysms, 8.97c were 
classified as immediate postoperative deatlis. Twen- 
ty'-four per cent of the 158 patients had positive 
serologic findings, and 597c had arterial hyperten¬ 
sion at the time of death. The age distribution of 
die patients is shown in figure 1. Table 2 compares 
the data of this study' with those of other investi¬ 
gators. Table 3 summarizes the sex and racial in¬ 
cidence for die 158 abdominal aneury'sms of this 
study, the incidence being almost three times more 
frequent in white than in Negro persons and at 
least three times more frequent in men than in 
women. 
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Summary 


In eomplclc heart block the ventricles are ex¬ 
tremely responsive to repetitive electrical stimuli 
of small magnitude delivered by an electrode im- 
jdanled in the ventricular myocardium. This meth¬ 
od has proved to be the most effective method of 
managing this complication of open-heart surgery 
and has been universally adopted by cardiac 
surgeons. 

A light-weight transislori/ed pacemaker, with 
a self-contained battery of long life, has been de- 
velopt'd to facilitate continuous electrical stimu¬ 
lation of the heart. This pacemaker may be worn 
b\- the patient, making ambulatory treatment prac¬ 
tical. Safety to the patient has been increased by 
this unit, since sources of difficulty due to power 
failure or electrocution due to short circuits are 
obviated by the use of a battery power source. 

A single bipolar braided stainless steel electrode, 
with good duration of function characteristics, has 
also been described. 

Nojisurgical patients incapacitated by complete 
heart block with low cardiac outimt have been 
maintained on continuous stimulation for up to 
15 months bv means of this equipment. It would 
appear tljat a .small portable pacemaker such as 
the one liercin described may improve the prog¬ 
nosis of main’ patients afflicted with incapacitating 
complete atrioventricular dissociation associated 
witli an otheru’isc adequate myocarduun. Various 
refinements and improvements of this equipment 
are possible, feasible, and under study. 


Tliis .stiulv wa.s supported by research grants from the 
tirKluale sellool of the University of Minnesota; the Minnc- 
soi-i lieart Association; Uie Life Insurance Medical Research 
Fluid- tlie National Heart Institute; donors to Minnesota 
Slrgi’cal Research Fund and the Anthony R. Barnett Memo¬ 
rial Fund. 


J..A.M.A., April 30, 19G0 


Mr. C. W. Norman supplied the braided tantalum and 
stainless steel electrodes with swedged-on needles. The 
polytetrafluoroethylene insulation was supplied as Teflon bv 
Medtronic Laboratories, Inc., Minneapolis 818, who manu¬ 
factured the pacemaker, cardiac alarm, and electrodes used 
in this study. 
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26,554 autopsies. If tins is representative of the 
entire country, then investigation of the total deatlis 
in tlie United States for 1957 would have demon¬ 
strated 9,799 abdominal aortic aneur^'sms. If 25% 
of these aneurj-sms ruptured spontaneously, it can 
be e.xtrapolated that essentially 2,450 abdominal 
aortic aneurysms rupture in the United States of 
.America per year. In 1957 there were 452,507 deaths 
in tlie United States due to arteriosclerotic heart 
disease, 72,372 deaths diie to hj'pertensh'e cardio¬ 
vascular disease, and 19,274 deaths due to chronic- 
rheumatic fever.' 

It is also of interest to compare mortality in tire 
United States from certain cardiovascular and renal 
diseases for 1947 and 1957 to determine if any 
trends exist.® Deaths from arteriosclerotic heart dis¬ 
ease and cerebror'ascular accidents har-e increased, 
whereas deaths from hr-pertensive heart disease. 
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Fig. 2.—Comparison of racial incidence of abdominal 
aortic aneurj-sm at Charitj- Hospital in New Orleans for 
1906 to 1936 ® and 1945 to 1957 (present study). 


chronic nephritis, diabetes mellitus, chronic rheu¬ 
matic heart disease, syphilis, chronic and acute 
endocarditis, and sx-philitic aortic anem-ysm have 
decreased. The decrease in deaths from syphilitic 
aortic aneurysm is unquestionabh' the result of 
effective antibiotic tlierapy. Deaths from nonsx-ph- 
ilitic aortic aneurx'sm (thoracic and abdominal) 
have increased, as have deaths from congenital 
heart disease. The great increase in deaths from 
aortic aneurj'sm (3767c), although still only 0.4% of 
•all deaths for 1957, is probably a result of several 
factors, including better diagnosis and the over-all 
trend toward an increased incidence of arterio¬ 
sclerosis. 

Summary 

Results of a study of the autopsy records of si-X 
metropolitan New Orleans hospitals and _of the 
Orleans Parish coroner's office for the incidence of 


abdominal aortic aneurx’sm were as follows: In 
26,554 autopsies, only 158 aneurx'sms of the abdom¬ 
inal aorta were found, an over-all incidence of 
0.60%. Of the 158 aneurx'sms, 62.6% were intact at 
the time of autopsy, 24.7% had ruptured, 3.8% had 
dissected, and in 8.97o of-tlie cases surgical removal 
of the abdominal aneurx'sm resulted in postoper¬ 
ative deaths. 

During the last tliree years of this study (period 
of surgical intervention) 60% of the aneurysms were 
intact at tlie time of autopsy, 137o had ruptured, 
and in 277o of the cases abdominal aneurx-sm' was 
removed, resulting in postoperative death. 

1430 Tulane Ave. (12) (Dr. Burch). 

This study was supported by grants from the U. S. Public 
Healtli Service and the Thibodeaux Foundation. 

The administrators and physicians of Charity Hospital, 
Veterans Administration Hospital, Touro Infirmary-, Soutli- 
em Baptist Hospital, Mercy- Hospital, and the New Orleans 
Coroner’s Office provided assistance in tlie execution of tliis 
study and permission to use the autopsy records of their 
respective institutions. 
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' Comment 

In this series of 26,554 autopsies, 158 abdominal 
aortic aneuiTsms \s'ere found. Rupture or dissection 
oi (lie aneiirj'sm accounted for only 39 (0.15%) of 
lliesc 26,554 deaths, or about 1 per 700 autopsies. 
Ono-fourlli of the 158 abdominal aneurysms found 
at autop.sy bad ruptured .spontaneously; liowever, 
die autop.S'ios f<ir die last (liree years (the period 

of Ahclomitwl Aliennjsim al Six Metro- 
poliliin New Orlem.s llosiiiUik, (1947-1957} 
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after surgical intervention became popular) of this 
.study, revealed that 27% of the deaths from aneu¬ 
rysms w'cro classified Jis operatii'e and that the 
incidence of death due to spontaneous rupture was 
13 %. 

Kampineier^ conducted a similar study of the 
incidence of abdominal aneurysms at the Charity 
Hospital in New Orleans for the years 1906-1936. 



Kg. I.-Age tlistribution of 158 patients with abclominnl 
aortic aneunsm observed at autopsy. 

He found that most patients with abdominal aortic 
aneurysm were Negroes, u'bereas in the present 
study tbe opposite was found to be true for le 
same hospital for the years 1947 to 1957 (fig. 2). 

Tbe incidence of abdominal aneurysm was sli^rt > 

greater in this latter series. At the Chanty Hos¬ 
pital, betu'een 1906 and 1936, there were .more 


' deaths and autopsies among the white population 
than among the Negro population, wher^eas be 
tween 1947 and 1957 (this study) there were slightly 
more autopsies among the Negro than tlie white 
population. Tins would indicate that the greater 
number of abdominal aneurysms seen in Negro 
persons for the years 1906 through 1936 was real 
rather tlian due to the diaracteristics of the sample, 
This also reflects a trend which had been pointed 
out previously, i. e., that the incidence of syphilitic 

Tahle 2.~hicUlence of Abdominal Aortic Aiicurysim 
Based on 117,348 Autopsies 
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aneurysm has decreased and that the relative and 
absolute incidence of arteriosclerotic aneurysm has 
increased. Perhaps, in time, with an aging popula¬ 
tion, arteriosclerotic abdominal aortic aneurysm 
will become a somewhat more common disease, as 
some reports suggest.'*"' 

A recent review of 20,201 autopsies by Soinrner- 
\dlle and co-workers “ yielded 178 abdominal aneu¬ 
rysms, an incidence of 0.9%. Of these 178 aneurysms 
31 had ruptured, so that of 20,201 deaths 0.15% 
were due to rupture of an abdominal aortic aneu¬ 
rysm. This figure is essentially the same as that 
found in the present study wherein of a total of 
26,554 autopsies, death was due to ruptured anen- 
rvsms in 0.15% of tbe cases. 

T.mjle 3.~Agc, Se.v, and Race of 158 Puiients 
tuif/i Abdominal Anenrijsms at Autopsy 
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Certain rongh calculations regarding Ac «; 
deuce of aSdominal aorUc aneurysm or ti,c _ 
as a whole are of interest. For example. 

1,633,128 deaths , in the United States 
this study 158 aneury 
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but anore.xia and occasional vomiting continued. 
For the three days preceding admission the baby 
had been increasingly weak; lethargic, and restless. 

On admission the patient appeared e.xtremely 
dehydrated and in a moribund condition, being 
both acutely and chronically ill; he was letliargic 
and cried weakly only after se\'ere stimulation. 
Turgor of the skin was poor, his e>'es were sunken, 
and his respirations were rapid and shallow. The 
li\'er was palpable 3.5 cm. below the costal margin; 
it was nontender and its surface was smooth. There 
were no other ph\-sical findings of note. 

A blood sample was obtained before tlie initiation 
of intravenous fluid therapy (table 2); the serum 
chloride and sodium concentrations were e.vtremely 
low, while at the same time the serum pH was 
markedh' elevated. The serum potassium concen¬ 
tration was not measured at this time, but later the 


without secondary- bronchopneumonic changes. At 
a later date a ‘Weat test” showed the s\veat chlo¬ 
ride level to be 200 rnEq. per liter and the s^veat 
sodium level 182 mEq. per liter, both markedly 
above normal and Hypical of this disease. 

In order to rule out a renal or adrenal basis for 
the In-poelectroh-temia tlie patient was given a form 
of powdered whole milk containing little sodium 
(Lonalac) and his urine was collected in tluee 24- 
hour periods. The results (see figure) indicated e.\- 
cellent conservation of sodium by the kidney, a total 
of onl\' 2 mEq. being e.vcreted in the urine in 24 
hours on the third day of salt restriction. 

The patient’s motlier bad been on a “salt-poor” 
diet for many years because of preceding rheumatic 
heart disease. Since the patient had been breast-fed, 
with few otlier foods added, it was believed that 
this might be of causal significance. Therefore, the 


T.\ble l.~CIinical and Diagnostic Data on Dice Patients with Cystic Fibrosis of Pancreas (CFP)° 
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same day it was 3.03 mEq. per liter after one and 
three-quarters hoirrs of intravenous administration 
of isotonic sodium chloride solution. By the ne.xt 
day the patient had improved considerably, but die 
serum potassium concentration had decreased to 
the low level of 1.9 mEq. per liter. Potassium chlo¬ 
ride was therefore added to die solution being 
given intravenously, after which recover}" was un¬ 
eventful. After 48 hours intravenous therapy was 
discontinued and oral feedings resumed. 

An electrocardiogram made on April 14, 1954, at 
a time when the serum potassium concentration was 
stiU low, showed changes in the T waves compatible 
with Inqiopotassemia. 

Subsequent investigadons carried out at a time 
"’hen the patient was in electrolyte equilibrium 
confirmed the diagnosis of fibrocj’stic disease of the 
pancreas. Duodenal juice showed no trj'pdc activ- 
it>', and roentgenography of the chest demonstrated 
the presence of generalized obstructii’e emphysema. 


electrolyte content of the mother’s breast milk was 
determined on two subsequent days (table 3). The 
chloride, sodium, and potassium concentrations in 
the breast milk of a normal control mother, who 
did not have children vith cystic fibrosis, was 
assayed simultaneous!}’. 

Surprisingly, the sodium and chloride le\’els in 
the patient’s mother's breast milk were much in¬ 
creased, when compared wtli normal values ob¬ 
tained from the literature, with our own control, 
and with the figures reported by Rendle-Short * for 
the motlier of a patient with cystic fibrosis. The 
potassium lei'els were not increased in the patient’s 
mother’s breast milk, a fact which had been found 
true of other secretions of e.xocrine glands in pa¬ 
tients with cystic fibrosis.^ 

C.^E 2.—A 7tb-month-old boy was admitted to 
Babies’ Hospital for the first time on .April 22, 1955, 
in severe dehydration. Tliere were no siblings and 
the family histoiy’ was noncontributor}’, e.vcept for 
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SALT DEPLETION IN COLD WEATHER IN INFANTS WITH 
CYSTIC FIBROSIS OF THE PANCREAS 


Paul A. cli Sant’Agnese, M.D,, New York 


1 alionts wall cystic fibrosis liave abnormally high 
c\-cls of electrolytes in sweat, and it is recognized 
tlv.u they arc prone to develop salt depletion as a 
consequence of sweating in the summer heat, with 
serious and at times fatal consequences.' It is not 
generally realized, however, that children and espe¬ 
cially infants with cystic fiiirosis arc siLsceptible to 
-salt deiiletion and dehydration in circumstances 
other than a hot eiu'ironment. Up to this time, to 
my knowledge, with the e.vception of a case de¬ 
scribed by liendle-Shorl,- no patients hai'e been 
ri pot ted in the litcntturc in whom this picture 
obtains in coiil or oven cold weather. Their recog¬ 
nition hits important diagnostic and jirophylactic 
implications. The object of this iTapcr is to report 
on fi\-e sneh patients ;md to bring this problem to 
the attention of the medical public. 

Patient Material 


Fii'c patients with cystic fibrosis, ranging in age 
from weeks to 16 months, were admitted to 
Babies’ Hospital over a period of four years for 
treatment of hypoclcctrolytemia or for study of the 
underlying problem (table I). The patients in cases 
1, 2, and 3 were admitted because of severe de- 
luxlration; tho.se in cases 4 and 5 were referred by 
an outside hospital shortly after the acute episode, 
u’ith a tentativ'c diagnosis of adrenal insufficiency. 
.AH iiad some vomiting, not thought to be sufficient 
to c.vplain the sjnnptoms. Diarrhea had been absent 
in all. ^Vitll the e.vception of the patient in case 3, 
none of the infants included in this report was 
known to have cystic fibrosis before admission, the 
diagnosis not even being suspected. It was felt that 
none of their preceding symptoms was sufficient to 
e.vplain the hypoelectrolytemia and dehydration, 
the mechanism of which remained unexplained. 

In tables 1 and 2 are listed some of the pertinent 
laboratory and clinical data. The figure shows 
graphically the results of studies performed in three 
of these patients (cases 1, 3, and 5) in order to evalu¬ 
ate further the conservation of sodium by their 
kidneys. 


Report of Cases 


Cask l.-A 4-month-old boy was admitted for the 
first time, severely dehydrated and in extremis, on 
April 12, 1954. The father was well, but the mother 
had a history of rheumatic heart disease in child- 


T-rnm tlio Dennrtmcnt of Pedifttiics. Columbia University, and the 
nbios’ HospitnL Dr. di Sunt’Afioese is now at the National Institutes 

[ Ilealtb, Bethesda 14, Md. 


Infants with cystic fibrosis of the pancreas 
are susceptible to salt depletion and dehy- 
dration even in cold weather. Five such in¬ 
fants, ranging in age from 4 weeks to 16 
months, were admitted to Babies' Hospital 
over four years for. treatment of hypoelec¬ 
trolytemia and for study of the underlying 
cause. All had some vomifmg not thought to 
be sufficient to explain the symptoms. One 
had slight diarrhea preceding admission; the 
other four had none. Repeated, small exces¬ 
sive losses of electrolytes in sweat and pos¬ 
sibly in gastric secretion leading to negative 
salt balance over a period of time appeared 
to be factors in the genesis of the clinical 
picture. Cystic fibrosis of the pancreas should 
be kepi in mind in the differential diagnosis 
of hypoelectrolytemia and dehydration in 
infancy. When this disease is suspected, salt 
supplements should be added to the diet, 
even in cold weather. 


hood. Two siblings of the patient had died, several 
years previously, of fibrocystic disease of the pan¬ 
creas, proved at autopsy in one case. Four other 
siblings, all female, were living and well. 

The patient had a normal spontaneous delivery 
and a normal neonatal period. He had been breast¬ 
fed, witli supplementary feedings of evaporated 
cow’s milk. Vitamins had been administered regu¬ 
larly, and more recentl)’ cereal and egg yolk bad 
been added to the baby’s diet. The patient’s appe¬ 
tite had been always good and his stools unremark- 


iie. 

Two weeks before admission the patient had 
iveloped a nonproductive cough u’ithoiif fever 
it did not appear ill. On April 1, 11 days prior to 
[mission, he was placed on therapy with clilor- 
tracycline (Aureomycin). Although his cough im- 
oved, he developed abnormal foul, greasy, and 
ilky stools. He moved his bowels on an average 
three times a day. At the same time he lost ins 
ipetite and refused all nourishment, with the e\- 
ption of breast milk. He vomited occasional!)', 
parently not severely. 

After five days chlorteti-acycline therapy 4' 
ipped and penicillin was given by injection. 
Ixhea had ceased several days before adimssion, 
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provement after int^a^'enous fluid therapy, and, as 
can be seen from the figures, within two days the 
serum electrolyte values were normal. 

Because of tlie histor\' and the finding of marked 
bilateral obstruetive emphysema on roentgenog- 
raphy of the chest, the diagnosis of c>'stic fibrosis 
was suspected and subsequently proved by s\veat 
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Behavior of sodium in urine of three patients with cystic; 
fibrosis taking salt-free milk (Lonalac). 

test and duodenal juice assay (table 1). The patient 
was then discharged on a low-fat high-protein diet, 
with administration of pancreatic extracts and ther¬ 
apy with antibiotics, and he has subsequently done 
well, with no further difficulty in his electrolyte 
balance. He now is on a normal diet wdth moderate 
restriction of his fat intake; treatment with anti¬ 
biotics has been discontinued. On his last visit, 
-April 30,1959, a roentgenogram of the chest showecl 
no evidence of abnormal changes. 

C.\SE 3.—A 14-month-old boy was admitted to 
Babies’ Hospital in marked dehy'dration on Dec. 4, 
1957. He had previously been given a diagnosis 
of cystic fibrosis in our hospital, at which time 
various confirmatory tests were done (table 1). 
His father and mother and three siblings were 
living and well. There was no family history of 
cystic fibrosis. 

Two weeks prior to admission the patient had 
developed anore.xia and later had x'omited four or 
five times a day for about five days. In the two 
days preceding his being brought to the hospital, 
vomiting had been present only twice daily, but his 
fluid intake had been poor. Diarrhea had not been 
present; if anything, the, patient had had a tendency 
to be constipated. Two siblings had experienced 
abdominal pain and diarrhea preceding the pa¬ 
tient’s illness. 

On admission the patient appeared acutely ill and 
lethargic and u’as not cryring. His temperature was 
lOl F (38.3 C). Skin turgor was poor and the 
anterior fontanel was depressed. His chest was 



tympanitic on percussion, but there were no rales 
on auscultation. The rest of the phy'sical examina¬ 
tion was noncontributory. 

Measurement of serum electrolyte concentrations 
on -admission (table 2) revealed low chloride, so¬ 
dium, and potassium levels and an increased carbon 
dio.xide combining power. Unfortunately', the pH 
was not determined. Otlier blood chemical determi¬ 
nations, blood count, and urinaK’sis on tlie ne.xt day 
were within normal limits. Roentgenograms of the 
chest showed generalized obstructh'e emphy'sema, 
relative microcardia, and bilateral bronchopneu¬ 
monia. 

The patient responded .promptly to intravenous 
administration of fluids, his temperature came dovTi 
to normal, and by the next morning his condition 
was much impro\'ed, vrith normal serum electrolyte 
values. 

On Dec. 16, 1957, 12 day's after admission, the 
patient was given a Lonalac formula for four day's 
(see figure) in order to evaluate his renal function 
as related to sodium chloride intake. His 24-hour 
urine samples, collected on Dec. 17, IS, and 19, 
were analyzed for sodium and showed good conser¬ 
vation of salt by the kidney’s, a total of only 3 mEq. 
being excreted in the urine on the fourth day of the 
study. During the e.xperimental period the patient 
lost 560 Gm. (19.7. oz.) in weight, but it must be 
kept in mind that liis total caloric intake during the 
four day's of the test was quite low. There were 
otherwise no imtoward symptoms, and on Dec. 19 
the serum sodium concentrah'on was 135 mEq. per 
liter, as it had been prior to the low-salt diet. 'Three 
weeks after admission the patient was discharged. 

Two months later, on Feb. 1, 1958, he was re¬ 
admitted in an emergency, e.xtremely' dehydrated 
and almost moribund. Again his siblings had had 
abdominal pain and sore throat and he himself had 

Table 3.—Electrolyte Levels in Breast Milk of Mothers of 
Two Patients with Cystic Fibrosis and Controls 
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been diagnosed by a local physician as hax'ing ton¬ 
sillitis. He had begun to vomit, but only' moderately', 
four day's prior to admission, and his fluid intake 
was poor. He was constipated and had been gi\'en 
three salt-retention enemas the day before being 
seen. On his way to the hospital he had had a gen¬ 
eralized conx'ulsive seizure. 
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(cn unsadsfacloiy, and malnnlrition liad always 
<l'J-'ipile an excellent appetite. For the 
.1 Inee nionlhs of life he was said to have suF 
< cd abdominal pain at frequent inteia-als, but this 
bad mproved m the months preceding admi.ssion. 

e or "'r?'" abnormal foul stools 

(i\ da\ but no frank watery diarrhea. Many dif- 
lerent (ormulas had been tried without suk-css. 
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including eyaporated goat’s milk, which had 
sparked an episode of infantile eczema. 

The patient had also been noted to sweat pro¬ 
fusely and frequently to exhibit salt crystals on the 
skin. The mother yolunteered that the baby “tasted 
salty" when kissed. On seyeral occasions, after in¬ 
jections or when accidentally cut, the baby had 
demonstrated a bleeding tendency, which re- 
.sponded to the administration of yitamin K. 

Three days prior to admission the baby had been 
seen in the pediatric outpatient depaitment and 
placed on a normal infant diet. Subsequently he 


on auscultation. Respirations were noted to be rapkj 
and shallow. His body length was 67.5 cm. ( 26.0 
in.), one standard deviation below the mean for his 
age. His weight, measured in the outpatient depart¬ 
ment three days earlier, was 5.S kg. (12.8 lb.), more 
than three standard deviations below the mean for 

his age. . 

Serum electrolyte levels (table 2) determined a 
this time showed a markedly decreased clilonde 
level, a moderately decreased sodium level, and a 
potassium level on the low side of normal. T lo p 
was alkalotic. There was dramatic and rapid im- 
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onlv 5 mEq. of sodium being excreted in the 
24-hoiir urine sample on the fourth day of salt 
restriction. 

Comment 

M’itli the e.xception of the patient in case 3, none 
of the patients included in this report was known 
to have cystic fibrosis before admission and this 
diagnosis was not even suspected. None of the four 
other infants (cases 1, 2, 4, and 5) had important 
pulmonary' symptoms, nor, despite complete pan¬ 
creatic insufficiency, was either the character of the 
stools or tire abnormal appetite such as to attract 
attention. 

The patient in case 1 was admitted in an emer¬ 
gency for treatment of e.xtreme dehydration, and it 
was only after his recover}' that the family historx' 
of fibroc}-stic disease led to further investigations 
which established the diagnosis. Because of the 
e.xperience with this infant, when the patient in 
case 2 presented with a similar, albeit somewhat 
milder, picture the correct diagnosis was suspected. 
.After this second e.xperience it was realized that 
infants with cystic fibrosis are capable of develop¬ 
ing hypoelectrolytemia even in cold weatlier, in 
response to stimuli other than heat. Accordingly, a 
sweat test was performed, after recover}', in all 
infants presenting the picture of h}'poelectroI}'temia. 
not adequately e.xplained by their s}'mptoms. The 
behavior of tlie patient in case 3 was, therefore, 
well understood. 

Cases 4 and 5 are somewhat different, because 
these patients were referred to us with the pre¬ 
sumptive, diagnosis of adrenal insufficiency and 
were seen only after the acute s}'mptoms had been 
corrected. Here again, the knowledge tliat h}'po- 
electrolytemia not adequately e.xplained by the 
clinical S}'mptoms may occur in patients uith cystic 
fibrosis put us on the right track. A sweat test was 
performed and eventually tlie correct diagnosis was 
arrived at. 

None of our patients suffered from diarrhea as a 
precipitating factor, and vomiting was moderate 
and insufficient, under normal circumstances, to 
e.xplain the severe dehydration and electrolyte de¬ 
pletion. What, then, was the mechanism? 

Greater than normal loss of electroh'tes tlirough 
sweating presumably occurred in these patients due 
to the abnormally high content of sodium chloride 
in their sweat. If the quantity of sxveat they pro¬ 
duced was excessive, this could not be ascribed to 
warm weather, since a number of tlie episodes 
occurred in midwinter. Diaphoresis may have been 
provoked by excessix'e covering of die body, which 
urban mothers are prone to inflict on dieir infants 
on the assumption diat it wards off respirator}' 
infections; concerning diis aspect of the problem 
we lack satisfactor}' evidence in our own cases. 
Otlier illness, especially acute infections, may ag¬ 
gravate sweating. However, only one of our pa¬ 


tients, die baby in case 1, was k-nown to have 
s}mptoms of infection widiin txvo weeks prior to 
the recognition of h}'poelectrol}'temia; siblings of 
the patient in case -3 complained of abdominal pain' 
and diarrhea shordy before the onset of die pa¬ 
tient’s illness, dius suggesting the possibility of a 
household infection of unidentified nature; but in 
the remaining three cases no ei-idence of prior 
infection was found. 

Some factor other than excessive loss of electro¬ 
lytes in sweat would appear to be involved. Study 
of table 2 would tend to substantiate this suspicion. 
The strikingly low serum chloride concentrations 
and the increased pH in the patients in cases 1 and 
2 are suggestive of die metabolic alkalosis seen in 
patients who vomit e.xcessively. In the patient in 
case 3 the blood pH was unfortimately not deter¬ 
mined, but in other respects the serum electroh-te 
concentrations were similar to tiiose of the patients 
in the first two cases. Tlie amoimt of vomiting 
described would appear to be insufficient to cause 
these changes in a normal child, however, and one 
is led to wonder whether gastric secretions in a 
fibrocystic patient ba\'e liigher sodium chloride 
content than average. This would certainly agree 
with the higher concentration of these electroh'tes 
found in many other exocrine secretions in patients 
with diis disorder, such as sweat, saliva, and tears.’ 
Our attempts to determine the levels of sodium 
chloride and potassium in gastric secretions ha\’e 
been frustrated by technical difficulties . 

Inspection of table 2 also reveals that electroh'te 
depletion must have occurred oi'er a long period of 
time, for when the electrolyte loss is massive and 
rapid, as in the heat casualties of cn'stic fibrosis, 
only the extracellular fluid is affected; tlie serum 
potassium concentration remains normal and the 
level of sodium in the peripheral blood, ei'en just 
before death, does not reach the low values which 
were found in cases I, 2, and 3 of this report, 
despite tlie fact tliat much of tlie extracellular fluid 
volume has been lost.' In the present patients tlie 
intracellular fluid compartment was obriously in¬ 
volved as well, and the loss of electroh'tes is pre¬ 
sumed to have occurred slowly o\'er a period of 
several days. 

The adrenals in these patients can be exonerated 
on several counts. Conserx'ation of sodium by tlie 
kidneys in tliree of tlie present patients was ade¬ 
quate in studies of dietarx' salt restriction (see fig¬ 
ure). These investigations were not continued for 
longer periods because of the possible dangers of 
prolonged salt restriction in tliese infants. None 
of the three patients e.xperienced clinical difficultv 
during tlie studies and none lost e.xcessive amounts 
of weight. The serum electrolyte levels in the pa¬ 
tient in case 5 appeared to be rather low at the end 
of tlie low-salt period but were similar to the ones 
preceding the e.xperiment. This infant also hap¬ 
pened to be tlie youngest of the three, a feature 
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On admission the patient appeared pale and 
semicomalose. His respirations were shallow and 
irregular. His skin was dry and its turgor poor. The 
eyes w^erc sunken and there were petechiae on the 
abdomen. 

A blood sample was immediately drawn for elec¬ 
trolyte analysis (table 2). Serum sodium concentra¬ 
tion was low, scrum chloride level "too low to be 
lead, and carbon dio.\idc combining power ele- 
N^atcd. Scrum potassium level and pH were not 
measured on admission. It was felt that severe elec¬ 
trolyte depletion might have accounted for the 
coiiN ulsivc seizure; in any event, the cerebrospinal 
fluid, examined the ne.xt daj' when the patients 
condition had improved, was normal. The patient 
responded satisfactorily to fluid therapv, although 
liis condition was critical for several hours after the 
start of treatment, and eventually his serum electro- 
l\-te Icn'cls approached normal values. Results of 
other laboratory tests were noncontributoiy. In par¬ 
ticular, the excretion of 17-ketosteroids was within 
normal limits (table 2). 

The patient was discharged, in satisfactory con¬ 
dition. after a two-wcek stay in the hospital and 
has done well since that time. His last visit to our 
outpatient department was on June 25, 1959, when 
he was 2b: years old, at which time his condition 
appeared good and his pulmonaiy involvement was 
under moderately satisfactoiy contiol with the con¬ 
tinued use of antibiotics. 

As shown in table 1, the fourth and fifth patients 
were admitted to Babies’ Hospital for examination 
because of the suspicion of adrenal insufficiency. 

Cask '4.—A 6-weck-old boy was transferred from 
another hospital on Sept. 25, 1956. His father and 
mother and four siblings were living and well. 
During the patient’s first three weeks he had re¬ 
gurgitated on frequent occasions and had taken 
feedings poorly. Subsequently his appetite im¬ 
proved and he took his formula of evaporated milk 
M'ell. How^ever, he would vomit two or three times 
each day; after these ei^isodes he was refed and he 
usually retained the second feeding. 

Five days prior to admission to Babies Hospital 
he was admitted to another hospital for investiga¬ 
tion of the vomiting. Roentgenograms of the gastro¬ 
intestinal tract and of the chest showed normal 
findings. The concentration of sodium in his serum 
was low and the serum potassium level was at the 
upper level of normal (table 2). It was felt that 
adrenal insufficiency was a possibility and the 
patient was ti'ansferred to our clinic for further 

' On admission the baby did not seem acutely ill. 
He weighed 3,050 Gm. (6 lb. 12 oz.), tliree standard 
deviations below the mean for his age, and was 
46 cm. (18 in.) long, also three' standard deviations 
below the mean, the chest was clear to auscultation 
and percussion. The genitalia were normal in size, 
and there was no excessive pigmentation. 
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Serum_ electrolyte concentrations were within 
normal limits at tins time, as was the 17 -ketosteroid 
excietion as determined in 24-hour urine collections 
on three separate days (table 2). After seven days 
the patient was discharged in good condition. ' 

Two weeks later he u'asT'eadmitted for duodenal 
drainage, which was attempted unsuccessfully. 

Pi'oceclure his temperature rose to 103 F 
(o9.4 C.) and evidence of a pleural effusion devel¬ 
oped. Hemolytic Staphylococcus aureus was grown 
from the purulent pleural material, and, despite 
intensive chemotherapy, tlie infant died 10 days 
after admission. Permission for autopsy was not 
obtained. 

Case 5.-A boy was admitted on Feb. 18, 1957, 
at the age of 5 weeks, in good condition, Laiing 
been referred from another hospital with tlie tenta¬ 
tive diagnosis of “salt-losing symdrome.” His father 
and mother w^ere living and well. There ivas one 
sibling, now in good health, who had vomited at 
frequent intervals for the first three months of life. 

After a normal delivery the baby began vomiting 
on the 2nd day of life and the vomiting had per¬ 
sisted until 12 days of age. A roentgenographic 
series of tlie upper gastrointestinal tract shouted no 
abnormality' at this time, but the baby appeared 
dehydrated. Chemical analysis on Jan. 30 (table 2), 
when he was 2 weeks old, revealed the serum so¬ 
dium concentration to be low. He was then given 
intravenous fluid therapy, cortisone was adminis¬ 
tered for three days, and his serum electrolyte con- 
centi'ations rose to normal values. The tendency' to 
lose weight and become dehy'drated was said to 
have persisted, although vomiting had disappeared. 

On admission to Babies’ Hospital the patient ap¬ 
peared chronically' ill but was in no acute distress. 
His body length was 52 cm. (20.5 in.), Rvo standard 
deviations below the mean for the age, and his 
weight was 3,380 Gm. (7 lb. 5 oz.), diree standard 
deviations below the mean. His skin turgor was not 
good and there was marked loss of subcutaneous 
tissue. Physical examination otherwise was non- 
conti'ibutory. 

Measurement of serum electroly'tes at this time 
showed a slightly low serum sodium les'el (table 2), 
but the other laboratory' examinations were noncon¬ 
tributory on admission. However, a roentgenogram 
of the chest shosved the presence of generahzecl 
emphysema and relatis'e microcardia, raising t le 
possibility' of cystic fibrosis. This diaposis was sub¬ 
stantiated by two sweat tests and ^ ‘ 

drainage 'for tryptic acti^'ity' (table 1). Un . y 
excretion of 17 -ketosteroids was found to be ith> 
normal limits in Uvo 24-hour specimens (tab e 

On March 16, 1957, at the age of 2 
patient was placed on a fonnula of Lonah 
provide a low-sodium intake for a f 

days As shown in the figure, the conseiAa 
sodtam by the kidneys ^s satisbeto-y. a .old 
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From the practical, prophylactic standpoint, it is 
suSgested that as soon as the diagnosis of cystic 
fibrosis is suspected in an infant, supplemental 
amounts of sodium chloride be added to the diet, 
even in cold weather. The additional amount ad¬ 
ministered orall)' should at least equal the infant’s 
daily requirements and can be given in the formula. 
Special attention should be paid in such patients to 
the electrolyte balance when e\'en minor degrees 
of s'omiting develop. 

Elevated concentrations of sodium and chloride 
were found in the breast milk of the mother of one 
of these patients, despite the fact she had been 
taking a low-salt diet for many years. 

Tliis shidy was supported in part by grants from tlie 
National Cystic Fibrosis Research Foundation, tire NIAMD 
of the National Institutes of Healtli, tlie Nutrition Founda¬ 
tion, and tlie Coming Fund for Medical Research. 
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LOCAL INJECTION THERAPY FOR RHEUMATIC DISEASES 

A PRACTICAL GUIDE 
Jerome G. Finder, M.D. 

and 

Melvin Post, M.D., Chicago 


The busy physician needs a practical rapid ref¬ 
erence as a guide in the use of local injection 
therapy for rheumatic conditions. Recent advances 
in the research on rheumatic diseases have produced 
such a prodigious library^ concerned with etiologi¬ 
cal, histopathological, biochemical, and tlierapeutic 
studies that even the professed specialist in rheuma¬ 
tology' may have difficulty' keeping abreast of tlie 
literature; the general practitioner or the physician 
in such an allied specialty as ortliopedics may' find 
the task utterly bewildering. The purpose of this 
paper, therefore, is to serve as a guide to the most 
wdely accepted conclusions and to indicate reliable 
methods of treatment, avoiding conflicting or con¬ 
troversial data whenever possible. 

Selection of Clinical Material 

The term “rheumatic diseases” is defined here in 
its broadest sense witli particular reference to artliri- 
tis, periarthritis, myofibrositis, bursitis, tenosy'nov'i- 
tis, and fasciitis. All of these conditions were consid¬ 
ered suitable for local injection tlierapy'. Traumatic 
diseases were not placed in a separate category', 

From tile departments of orthopedic surger>*. Northwestern Uni- 
'ersits- Medical School and Michael Reese Hospital. 


All types of rheumatic disease, defined in 
its broadest sense as including arthritis, 
periarthritis, myofibrositis, bursitis, tenosyno¬ 
vitis, and fasciitis, are considered by the 
authors to be amenable to treatment by the 
local injection of corticoid drugs. The authors 
use hydrocortisone but have not found evi¬ 
dence that it is superior to related compounds 
for this purpose. Both intra-articular and 
extra-articular injections have been found 
effective. The patient should be prepared for 
a painful phase after the effects of the 
locally given anesthetic have worn off, but 
if asepsis has been maintained there should 
be no complications. There have been no 
infections resulting from several thousand 
injections. 


since they were not basically germane to the subject 
material, e.xcept when certain phases of the trau¬ 
matic lesions developed similarities to one of the 
major categories aforementioned. 
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which may have a liearing on the situation. Addi- 
liona iactors- ruling out malfunction of the adrenals 
arc the low serum potassium levels during .hypo- 
olcctrolytemia in the patients in cases 1, 2, and 3 
(table 2), the normal values for urinary 17-keto- 
.stcroids in the patients in cases 3, 4, and 5 (table 2), 
and the lack of macrogenitosomia in these patients’ 
which rules out adrenal hyperplasia with salt-losing 
syndrome, the commonest eause of adrenal insuffi- 
eiene\' in this age groui^. Most important of all, 
these patients have been doing well since the occur¬ 
rence of these episodes, in one instance (case 1) for 
as long as five years. This would have been im¬ 
probable in the presence of adrenocortical insuffi¬ 
ciency. In addition it has been shown that adrenal 
function is normal in patients v'ith cystic fibrosis.' 

1 do not believe that patients with cystic fibro¬ 
sis have any intrinsic lability of electrolyte balance 
or tend to become dehydrated easily. Observation 
of more than 600 patients, many of them severelv 
ill or undergoing major surgical procedures (e. g., 
lobectomy, .shunting operation for portal hyperten¬ 
sion) without undue difficulty from electiolyte im¬ 
balance, is sufficient evidence on this score. It is 
only when additional factors are added, such as 
c.xccssivc loss of salt in sweating during heat or, as 
in the present cases, small but excessive losses over 
a period of se\’eral days or even weeks, that fibro¬ 
cystic patients have salt depiction and dehydration. 

In conclusion, infants with cystic fibrosis are apt 
to dex’elop severe hypoelectrolytemia and dehydra¬ 
tion even in cold weather. I believe this unusual 
susceptibility is e.vplained b}' repeated small e.xces- 
sive losses through the sweat and possibly the gas¬ 
tric glands, which lead gradually to negative salt 
balance. Coupled with the known instability of 
water and electrolyte stores in infancy and the fact 
that the sodium chloride intake, in this age group, 
is frequently barely adequate to cover the usual 
requirements, this e.xplains the clinical picture quite 
adequately. Furthermore, under these circum¬ 
stances patients with cystic fibrosis are especially 
prone to develop sodium chloride deficiency of 
severe degree beeause of the abnormally high con¬ 
tent of sodium cations and chloride anions in the 
secretions of their exocrine glands. ’ 

Diagnostically it is important to realize that any 
infant in whom hypoelecb'olj'temia and dehydra¬ 
tion ai’e present or have occurred in the recent past, 
not adequately e.xplaincd by severe vomiting or 
diarrhea, is to be suspected of liaving cystic fibrosis 
regardless of whether any other symptom of the 
disease is evident. A sweat test should be done in 
all these cases. It must be kept in mind that patients 
are frequently referred for study as possibly having 
adrenal cortical hypofunction (cf. cases 4 and 5, 
table 1) and that an infant less than 2 yeap of age 
has, in our experience, at least as much chance of 
having cystic fibrosis as he has of suffering from 
adrenal insufficiency as a basis for Ins symptoms. 
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From the practical, i3rophy]actic standpoint it;, 
su^ggested that as soon as tlie diagnosis of Utic 

bp'^Td 1 A '"hint, supplements of salt 

be added to the diet, even in cold weather. Unlcs! 
the losses of sodium chloride are excessive Ts 
through sweating, the additional amount adminis¬ 
tered orally should at least equal the infant’s diilv 
lequirement of salt; the supplement can be given 
in the foiTnula. Special attention should be paid in 
such patients to the electrolyte balance when even 
minor degrees of vomiting occur. 

Finally, no comment should be attempted on tlic 
finding of high electrolyte concentrations in the 
bieast milk of the mother of the patient in case 1 
since these observations were made on only one 
subject. They are being reported to stimulate the 
interest of future investigators, with the hope that 
further observations will be made. It may be worth¬ 
while to observe in passing that it is not outside the 
realm of possibility that, in a proportion of persons 
heterozygotic to the gene for cystic fibrosis, the 
sodium and chloride concentrations should be in¬ 
creased in breast milk, the secretory product of an 
exocrine gland. This would be quite in keeping with 
the finding of abnormally high sweat electrolyte 
values in some but not all relatives of known pa¬ 
tients with this disorder.'’ 

Summary' 

Patients with cystic fibrosis are known to he 
unusually susceptible to hot weather, because of 
massive salt depletion through the sweat glands. It 
is not generally appreciated. that under certain 
circumstances infants u'ith cy’sdc fibrosis are prone 
to salt depletion and dehydration with serious con¬ 
sequences even in cold weather. 

Five such cases are reported, in four of which the 
diagnosis of fibrocystic disease was not kno\™ or 
even suspected prior to admission. 

On the bases of observation and of studies per¬ 
formed, it was concluded tliat in these patients 
renal and adrenal function v'ere normal. The mech¬ 
anism of salt depletion was thought to be repeated 
small excessive losses through the sweat and pos¬ 
sibly in gastric secretions as well, coupled witi 
inadequate oral intake, gradually leading to nega¬ 
tive salt balance over a period of time; Under lese 
circumstances patients with cystic fibrosis are espe 
cially apt to develop sodium chloride , 

severe degree because of the abnormally ug 
electrolyte content of the secretions of tlieir e. 

crine glands. - • „;nfl in 

It is important to keep cy'stic 
the differential diagnosis of hypoelectrolj't < * 
dehydration in infancy, especially 
picture is not adequately'explained 
of vomiting or diarrhea. Cystic fibrosi j 
common as adrenal insufficiency as a cause 
symptom complex in this age group. 
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result of intra-articular injection of hydrocortisone 
acetate. The rapid rate of disappearance was taken 
as evidence that such decrease in concentration was 
not the result of simple diffusion across the svmovial 
membrane. 

Diagnostic Aids 

The value of such laborators' aids as biopsy, 
blood count, sedimentation rate determination, and 
roentgenography is self-evident but not directly 
germane to this article. However, important practi¬ 
cal information ma\’ be obtained from ssnomal fluid 
studies, the differential agglutination test (DAT), 
and tire late.v fi.\'ation test (LFT). 

According to Ropes,^ normal synosdal fluid has 
the folloudng characteristics: (1) a clear, pale yel¬ 
low color; (2) an average count of about 60 cells 
per cubic centimeter (seldom up to 200), prepon¬ 
derantly mononuclear; (3) a viscosits’ of about 235 
at .38 C; (4) mucin precipitates in tight clumps or 
strands in a clear solution when acetic acid is added 
to synovial fluid to make a 17c concentration of acid; 
(5) sugar concentration essentially the same as tliat 
of venous blood (fluid and blood should be draum 
after six hours of fasting, allowing time for equi¬ 
librium before comparing their respective lex'els). 
Protein determination is seldom necessary as an 
aid in diagnosis. Routine cultures for bacteriologi¬ 
cal study should be made in suspected infectious 
artliritis. 

^^^len disease is present the sxmovial fluid shows 
the following significant changes: (l)^turbid appear-* 
ance and deeper color suggest inflammatory' change; 
xanthochromia indicates bleeding w'ithin the joint 
antecedent to aspiration; (2) cell volume may rise 
to 3,000 per cubic centimeter in traumatic and de¬ 
generative arthritis; also in neurotrophic arthrop¬ 
athy; pohmorphonuclear leukocytes appear and 
may rise to a maximum volume of 500 cells per 
cubic centimeter; (in rheumatoid and all forms of 
infectious artliritis the cell count is above 3,000 per 
cubic centimeter and the pohnnorphonuclear leuko¬ 
cyte volume is usually above 500); (3) viscosity' is 
reduced significantly', dow'n to an average of 14, 
depending oh the severity' of the inflammatory 
process; (4) mucin precipitates in softer, more fri¬ 
able clumps; surrounding fluid may' be cloudy with 
flocculent or fibrous particles; (5) sy'novial fluid 
Sugar level approximates that of blood in traumatic 
arthritis; sugar lev'el is low'ered and may' be absent 
m chronic cases of rheumatoid arthritis; condition 
also obtains for infectious arthritis; reduction of. 
fluid content of 30 mg. per cubic centimeter or 
more is significant; (6) protein volume averages 
3.5 Gm. per 100 cc. in traumatic artliritis and 
exceeds 5 Gm. per 100 cc. in arthritis. 

Differential Agglutination Test.—The differential 
agglutination test was developed by' Rose and co- 
w’orkers.“ The principal reaction apparently' occurs 
between an R factor in rheumatoid serum and a 


sensitizing gamma globulin coating the sheep cells, 
resulting in an agglutination of die sheep cells, 
probably an antigen-antibody reaction. 

Latc.x Fixation Test.—Singer and Plotz' devel¬ 
oped a latex fixation test based on the same princi¬ 
ple as that used in the differential agglutination 
test. However, instead of using sensitized sheet) 
cells, latex (polystyaene) particles of uniform diame¬ 
ter (0.8 /jl) were substituted and suspended in a 
solution of pooled gamma globulin. The basic re¬ 
action seems to take place between some fraction of 
the pooled gamma globulin and die R factor in the 
patient’s serum, resulting in an agglutination of die 
latex particles. 

The latex fixation test has a specificity compara¬ 
ble to the differential agglutination test (70 to 72^). 
However, it has the advantage of easy storage of 
the reagent materials and the simplicity of requiring 
only a single dilution for the test. 

Evaluation of Available Drugs 

The first corticosteroid used successfully for in¬ 
jection of joints was hydrocortisone acetate. Sub¬ 
sequently', its use was e.xtended to include other 
diseased areas of synovial and collagenous struc¬ 
ture. E.xperimentation was then directed toward die 
perfection of a more effective drug which would 
not only produce a favorable local response but 
also w'ould have the added virtue of prolonged 
activity. The drugs elaborated were analogs of 
hydrocortisone acetate. .A form of phenylbutazone 
has been tried also. 

Nomenclature.—Beiore entering into a discussion 
of the drugs specifically, it may be well to define 
and clarify tbeir nomenclature, which is replete 
with synonyms, perhaps adding to the confusion of 
the general medical reader. 

Cortisone is also knowm as cortisone acetate and 
. compound E. Numerous proprietary names are 
giv'en to this drug by the various pharmaceutical 
concerns, but die descriptive literature will desig¬ 
nate the drug by' its generic name or formula. Cor¬ 
tisone is now manufactured by chemical synthesis 
and is identified as ll-dehydro-17-hydro.xycortico- 
sterone-21-acetate. Its chief analog is prednisone. 

Hv'drocortisone is a derivative of cortisone used 
intra-articularly and locally. It is also knowm as 
hydrocortisone acetate, hydrocortone, hydrocortone 
acetate, compound F, and substance M. It is a 
syndiesized adrenal cortical hormone and differs 
from cortisone only in die substitution of a hv- 
droxyl (-OH)* group for the ketonic (=0) group. It 
is identified as I7-hydro.\'ycorticosterone-2I-acetate. 
Its chief analogs are prednisolone and prednisolone 
tertiary butyiacetate (prednisolone TB.A). .As with 
cortisone, hydrocortisone bears many proprietary- 
names. 

Experimental and Clinical Data.—The literatiure 
is now well documented with evidence of the 
efficacy of injectable corticosteroids in rheumatic 
joint and soft tissue diseases. There is general agree- 
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Arlhriiis—AW forms of arthritis were treated, 
.except acute pyogenic and specific, such as tuber¬ 
culosis. In general, cases of relatively short duration 
and lesser severity responded more satisfactorily 
tlian conditions of longer chronicity; osteoarthritis 
icacted more favorabh' than rheumatoid arthritis. 
Knees improved more readily than hips and ankles; 
shouldei and elbow response was usually good; and 
finger joints benefited onlv moderately. 

rcriarllirUis.—Snmc confusion attends the defi¬ 
nition of periarthritis, but ours is quite literal, 
namely, the in\'ob’emont of structures intimately 
enveloping or associated with a joint, e.xcluding the 
synovial (visceral) layer of the synovium. Fibrositis 
and capsulitis (adhesive bursitis or frozen shoulder) 
arc e.xamplcs. Ligamentitis, usually difficult to dis¬ 
sociate from a coexisting bursitis, falls into this 
calcgoiy. Involvement of the medial collateral liga¬ 
ment of the knee and the underlying bursa is a 
good example of this lesion. 

Mtjofihwsiiis.—MyoRhrositis is not to be confused 
with the nebulous, more generalized form of fibro¬ 
sitis, whicli in most cases is a term of diagnostic 
frustration, applied to patients with ma.vimal sub¬ 
jective complaints and minimal objective findings 
and probably representative of a psychosomatic 
swidromc. In our term of reference we are con¬ 
cerned with the more concrete physical manifesta¬ 
tions such as specific localized muscle spasm, con¬ 
sistently elicitable trigger points of pain, and tender 
‘’nodules” palpable within muscle masses. 

Bursitis.—Bursae are synovial-lined sacs, named 
and unnamed, whicii are placed functionally in 
areas of tissue friction. They act as lubricating 
“grease cups,” being interposed wherer'er there is 
excursion of movable soft tissues over each other or 
over some nonyielding mass like bone. Thus, they 
may be found in any mo^’able combination of ten¬ 
don over tendon, bone, or ligament; or ligament 
over ligament or bone. Adventitious bursae develop 
when tissues are chronically subjected to pressure 
or friction of external origin. Local mechanical 
stresses, pathological changes in neighboring tis¬ 
sues, ti’auma, or infection may result in bursitis. 

Tenosynovitis.—The tendon sheaths, like bursae, 
have a synovial lining and serve to facilitate fric¬ 
tionless excursion of the tendons which they sur¬ 
round. However, as the tendons function, they are 
frequently subjected to considerable stress, pres¬ 
sure,- and friction. The ensuing inflammatory re¬ 
action involves the tendon sheath so that it may 
mechanically obstruct the gliding motion of the 
tendon. In chronic cases the sheath may become 
stenosed and adherent. In addition to the non¬ 
specific mechanical irritations, bursae and tendon 
1 _involved bv rheuma- 


sheaths also may be directly involved by rheuma¬ 
toid processes. .„ 

Fasciitis. -Static mechanical forces or nonspecitic 

inflammatory changes may cause 

fascial tissues. Plantar fasciitis and Dupuytrens 

contracture are classic examples of this syndiome. 
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Rationale of Local Injection Therapy 

The principle of ti'eating local rheumatic proc- 
esses by local injection of drugs has merit if it helps 
to minimize the dangers inherent in systemic ste 
Old administration. As we shall point out the 
intra-articular injection of hydrocortisone, produced 
local results which were comparable or superior to 
those obtained by the oral or parenteral routes. 

The basic benefit from injection of hydrocortisone 
seems to derive from its antiliyaluronidase action' 
When hyaluronidase is , liberated in tissue it pro¬ 
duces an inflammatory reaction at the connectii-e 
tissue level. This results in proliferation of fibro^ 
blasts, breakdowm of ground substance, increase in 
capillary permeability, and edema. Administration 
of hydrocortisone apparently suppresses the hyalu¬ 
ronidase action and so prevents the undesirable 
features of inflammatory change. 

In joints the .basic effect of hj'drocortisone also 
occurs at the connective tissue level. The intra- 
articular injection of hydrocortisone apparently 
alters the poly'saccharide component hyaluronic 
acid and causes the abnormal pattern of synovial 
fluid to rei'ert to normal characteristics. Response of 
the joint was manifested in the synovial fluid by an 
increase in the relative viscosity, a decrease in the 
number of nucleated cells, an increase in the con¬ 
centration of polysaccharides, and an increase in 
the coagrdability of the mucin clot formation. The 
retum of the joint fluid characteristics to a more 
normal pattern was closely parallel to the improved 
clinical picture. 

According to ^^filson and colleagues,' when ster¬ 
oids were injected into a joint, the concentration 
of 17-hydro.\ycorticoids in the joint fluid decreased 
at the same rate for all preparations. The concentra¬ 
tion was highest in'tlie synovial cells after adminis¬ 
tration of hydrocortisone acetate and less with 
cortisone. Free-form hydrocortisone was found in 
the synovial fluid only, never within the cells. 
Another study showed that injected microcrystais 
of hydrocortisone disappeared from the symovial 
fluid within two hours and made their way into the 
synovial lining cells where they were retainec. 
Hydrocortisone, being less soluble than cortisone 
in plasma, remained longer in the local area. 

Wilson and colleagues = also reported that hydro¬ 
cortisone disappeared rapidly from ^he synovia 
fluid: about 86% in tire first hour and 97% at e 
three hours. These figures were also substantiaii 
the same for cortisone, hydrocortisone ‘ 

cortisone acetate. Clinical improvement was con 
lated with the rapidity of disappearance of , 

cortisone from the joint fluid. ..linical 

Dal Cortivo and co-workers observed n 
improvement in a patient in 

of disappearance of ‘ msenlti 

the synovial fluid was recorded. . 
evidence which indicated that c ^ 

ical composition of symovial fluid took p 


\ 
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^"umber of Joints Injected.—As a rule, the more 
painful or acutely involved joints were in need of 
the relief offered by injection. Since multiple joints 
mav be affected simultaneoush" in artliritis, it is 
peimissible to inject several sites at one time. 
Weissmann-Netter and associates recommended 
treating as many as 20 to 50 joints at one sitting, 
jnd they used general anesthesia in about one-third 
jf their patients. They claimed to have given a 
otal of 2 to 2.5 Gm. at one time without untoward 
effect. However, most obsers'ers agree that intra- 
irticular therapy should be reser\’ed for not more 
ban two or three joints at a single treatment. We 
jelieve, along with most clinicians, that e.xcessive 
nultiple injections should be avoided. 

Indications and Contraindications for 
Injection Therapy 

Certain conclusions, evolved from the test of 
finical trial, have been accepted as fundamentally 
ound in establishing the indications and contra- 
rdications for steroid injection in local therapy. 

The suppressive action of hydrocortisone plays an 
•nportant role in several situations. In rheumatoid 
rtliritis, for e.xample, locally active or more resist- 
nt joints may be treated, pending benefits more 
lowly attained from systemic therapy by heaw 
letals or by orally or parenterally given cortisone, 
'he suppression of inflammation may permit more 
ffective maintenance of systemic treatment or 
laintenance at a lower dosage level. Suppression 
f inflammation may be a necessar\’ adjunct to 
mitation of deformity, use of physical therapy, and 
) preoperative and postoperative orthopedic sur¬ 
ety'. Finally, it may be the method of choice in 
ases in which sy'stemic therapy' is contraindicated. 

Sr'mptomatic relief through the injection of cor- 
costeroids is valuable in such chronic conditions 
s bursitis, tenosymovitis, osteoarthritis, or gouty' 
rthritis. It is frequently' dramatic in its therapeutic 
dief of the acute phases of the aforementioned 
editions. 

The injectable hydroxy'steroids are also effective 
gents in other e.xtra-articular diseases such as 
hipuytren’s contracture, Heberden’s nodes, the 
sinful soft tissue foci (trigger points) found in 
lyofibrositis, and rheumatoid nodules of the skin 
fid subcutis. 

The absolute contraindications for corticosteroid 
ijection therapy' are two: active infection in or 
ear a joint and sensitivity to hy'drocortisone or the 
anstituent drugs incorporated into the suspending 
ehicle. 

Relative contraindications include the following 
finditions, which have a clinically' poor prognostic 
isponse to hydrocortisone: (1) active inflammation 
ivolving several or numerous joints; (2) disease of 
le spinal joints; (3) joints devoid of syno\'ial lining; 
1) failure to establish local improvement after 
lultiple trials of injection; (5) severe acute trau¬ 


matic derangement of a joint, witli hemarthrosis; 
and (6) conditions whose diagnoses are not defi¬ 
nitely' established or are in doubt. 

Injection Sites and Techniques in 
Intra-articular Disorders 

The local injection of hydrocortisone may be con¬ 
sidered under three headings: intra-articular, e.xtra- 
articular, and special entities. 

The intra-articular injections have techniques 
which are fairly' well standardized. Generally' speak¬ 
ing, one attempts to guide the needle into the joint 
space by the simplest anatomic approach, ai'oiding, 
if possible, pathway's which harbor nen'es and ves¬ 
sels. The introduction of the needle into the joint 
may be facilitated by careful passive movement of 
the joint. This excursion may' aid the operator to 
“feel” the opening into the joint with the needle 
point. Diligent caution must be obser\'ed in avoid¬ 
ance of needle trauma to joint surfaces. MTienever 
the needle meets firm resistance, it should be u'ith- 
draw'n slightly' and then advanced at a new angle. 
In most cases, especially in the larger joints, the 
needle meets no resistance if inserted accurately 
into the joint. A simple confirmah'on of joint pene- 
tratton is obtained by injection of a small amount 
of air, which passes without resistance when the 
needle is witliin the joint space. As in any injection 
it is well to check needle penetration by' aspiration 
to be sure that it is not wthin a blood %’essel. 

Temporomandibular Joint.—The temporomandi¬ 
bular joint is approached from the posterolateral 
aspect, well in front of the tragus of the ear, to 
avoid damage to the facial ner^'e. The direction of 
insertion is forward and slightly medial. Motion of 
the joint is a guiding factor in determining the 
needle’s penetration into the joint space. The dos¬ 
age is 25 mg. 

Sternoclavicular Joint.—For injection of the ster- 
nocla\icular joint the patient is positioned supinely 
on the table, witli the arm abducted 90 degrees 
from the side and dropping backwards over the 
edge of the table. This brings the claWcle forward 
and permits insertion of tlie needle from the medial 
aspect of the joint. The dosage is 25 to 35 mg. 

Acromioclavicular Joint.—For injection of the 
acromioclavicular joint the patient is positioned 
supinely, with the arm adducted 15 to 20 degrees 
across the chest. This maneuver brings tlie medial 
aspect of the acromion into prominence. The needle 
is inserted at the superior aspect of the joint from 
the clavicular (medial) side and is pointed directly 
dow'nward into the crevice of the joint. The dosage 
is 2.5 to 35 mg. 

Shoulder Joint.—AW approaches to the shoulder 
joint are subacromial. WiUi the arm abducted 15 to 
20 degrees the capsule is relaxed. Furtlier “opening” 
of the joint space is obtained by' an assistant maknng 
gentle dow'nward traction on the arm; the patient 
may' be sitting or supine. 
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nient by observers that wJien injectable steroids are 
nsed in tlie early stages of disease, improvement 
may be anticipated in 50 to 80% of the cases. The 
percentage was miicli liigher in diseases of the 
knee, epicondylitis, and acute bursitis than in dis¬ 
eases of the hip, fibrositis, or chronic bursitis; like¬ 
wise, response was higher in osteoarthritis and 
lasted longer tlian in rheumatoid arthritis. In one 
study of rheumatoid arthritis of the knees over a 
fi\ C'A’car period, 30% of the joints no longer re- 
fjuired inlra-artieular injections, and an additional 
50% were receiving continuing benefit from periodic 
injections. These figures compared, in osteoarthritis 
of the knees, ^^’ith 60% complete relief ajid 1.5% 
continuing benefit from periodic injections. 

Traumatic lesions .showed a fa\'orabIc response 
in 90%o of the cases. IIo\\'e\-er, we belic\'e that the.se 
patients cx'cnlually would liavc made good recov¬ 
eries as a natural resolution of the injuries and that 
injection of steroids did not liastcn vecovejy; in¬ 
deed, reco\'er\' may have proceeded in spite of the 
possible insult of steroid injection. 

Choice of Drug.—Equally competent reporters 
were in disagreement aljout the comparative dura¬ 
tion of effect of hydrocortisone TBA and predni¬ 
solone TBA. Norcross' found that hydrocortisone 
TBA n'as somenhat more effective than hydrocor¬ 
tisone acetate and approximately doubled the aver¬ 
age duration of symptomatic relief in most patients; 
he found it inadequate, however, in some instances. 
Hollander and colleagues,” rev'iewing 171 patients, 
concluded that h)'drocf)rtisone TBA and hydrocorti¬ 
sone acetate were equally effective in 90% of pa¬ 
tients but that the period of palliation from therapy 
with hydrocortisone TBA was greater in 60%, equal 
in 35%f>, and lc.ss in 5% of cases. He suggested that 
when the acetate is or becomes ineffective the TBA 
should be tried. Zucknei" and co-n'orkers ” found no 
material benefit from giving hydrocortisone TBA 
over the acetate in IS cases of rheumatoid arthritis 
and 20 cases of osteoarthritis. Gomes de Freitas 
used trimethyl prednisolone acetate (Ultracortenol) 
in 40 cases and concluded that response was good 
in 30, fair in 5, and uminproved in 5 instances. He 
felt tliat the action was superior to hydrocortisone, 
as well as prednisolone, in cffectivenc.ss, but about 
equal to hydrocortisone acetate in duration of 
effects. Investigators were in general agreemait 
that the use of procaine ahjne n^as markedly in¬ 
ferior to the combination of procaine and hydro¬ 
cortisone. 

Steinbrocker and Neustadt " tried injection of 
20% solution of phenylbutazone at two-week inter¬ 
vals in 33 patients and claimed good results, espe¬ 
cially in those with acutely swollen joints, improv¬ 
ing the synovial fluid characteristics. .i j 

In our practice each of the major corticoids has 
been used. We liave not been impressed by the 
superiority of one over another. At present our 
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routine use of hydrocortisone acetate is quite 
tetoo- and ,v.tho.,t i,rej,.dice ag.,„«V;ot 

Dosage.-Some variance e.xisted among invest! 
gatois as to the concentration, dosage, ,and fl 
quency of injection of drugs. Norcross,’ dissatisfied 
with evidence indicating any outstanding suneri- 
onty of one drug over another, decided to e.ie 
the possibilities of large doses. The knee joint\v.as 
cJiosen because of siwphcity of injection technique 
and because it offered a large, internal ssmovial sur- 
face for absoiption. Concentrations of hydrocorti¬ 
sone of 50 to 300 mg. per cubic centimeter were 
used; hy'drocortisone TBA and prednisolone ace¬ 
tate, 25 to 50 mg. per cubic centimeter, were also 
used. Some solutions contained neomycin, 5 ngc 
per cubic centimeter, as an antibacterial agent 
Eleven cases of osteoarthritis and 49 cases of rheu¬ 
matoid arthritis were studied. Norcross’ reported 
that marked relief, averaging 24 to 31 days, was 
obtained by administering hydrocortisone acetate 
in concentrations of 150, 250, and 300 mg. jier cubic 
centimeter, as compared with only 6 to 11 days in 
lesser concentrations. Some of the patients dis¬ 
closed sj'stemic improvement, which included joints 
otlier than tliose injected. This was also reflected 
in increased urinary excretion of 17-)i)’dro.\')'corti- 
eosterone-21-acetate. Howes'er, in some disagree¬ 
ment, others concluded that no more heneSt was 
derived from injection of 100 mg. into the knee 
joint than was obtained from use of a smaller 
amount. 

From a practical clinical standpoint we have 
decided independently that excessive doses (150 to 
.300 mg.) were not necessarily more effectis'e than 
moderate doses (25 to 75 mg.), yet the moderate 
dose produced better responses of longer duration 
than the conventional smaller doses. It is obvious 
that smaller joints required injection of proportion¬ 
ately lesser doses. On the other hand, we think that 
a minimal effective dose for any site should not he 
less than 15 mg. The doses recommended for vari¬ 
ous areas u’ill be considered individually under the 
treatment of the respective lesions. 

Frequency of Injection.—One can only general^' 
on the frequency of injections, since tlie site onn- 
N'olvement, the acuteness or dironicih' of the lesion, 
and the degree of response to the previous injec¬ 
tions determine the need and time intera a 
reinjection. Bonnerrecommended injections o 
25 to 75 mg. at two-day intervals fw 
treatment of acute subdeltoid 
larger joints we recommend injections at l - < 
20 -iy intervals, depending on ; 

effects decline. If I'^sponse is mamtamed 
tions may be postponed indefinite y, 
need to repeat injections on «« f ^from 
found that joints did not benefit sign 
repeated injections at short intervals. 
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p,|p;ition, pressure o\’er the center of the bursa in 
acute cases causes exquisite pain; a deflection of a 
few millimeters may produce only mild soreness.' 
Bv tlie same token, hydrocortisone injected into the 
central area may yield rapid and dramatic relief of 
pain; injection into the peripherx' may give little or 
no beneficial response. The point of localization 
mav be less speeific in more chronic cases, since 
pain is not severe and the patient may be confused 
or uncertain about the e.vact location of pain. How¬ 
ever, witli painstaking repetition of palpation one 
can usually demarcate a small zone which is con¬ 
sistently more sensitis'e tlian the surrounding areas. 
Tile e.xtra effort spent in determining this zone will 
be rewarded more frequently by' clinical improve¬ 
ment after hydrocortisone injection than the hap¬ 
hazard injection on a hit-or-miss basis. 

Routine Injection . Technique.—The injection 
iecbniqiie is initiated by’ formation of a small intra- 
lermal wheal with 1% procaine at the selected site 
)f injection, with use of a 25-bore needle 0.5 in. 
ong. By substitution of a 20-bore or 21-bore needle, 
1.5 or 2 in. long, depending on depth of penetration 
lecessary', procaine may be infiltrated slowly in a 
traight line directed at the projected bursal area. If 
liagnosttc roentgenograms revealed the presence of 
lalcium deposits in or near the bursa, an occasional 
uction pull on the plunger is indicated, in tlie hope 
f aspirating calcium. The recov'ery' of calcium is 
atisfactory' proof that an accurate injection is in 
irogress. Tlflth the needle in situ one may' flush and 
spirate, with about 2 cc. of 0.5% procaine solution, 
lost of this is recovered and the aspirated fluid 
vhich is more or less milky’ is discarded. The pro- 
edure is repeated until the procaine solution is 
etumed reasonably clear. At this point, with the 
leedle still in situ, the prescribed dosage of hy'dro- 
ortisone is injected. 

Tennis Elbow.—“Tennis elbow” is an undiffer- 
ntiated term to denote a radiohumeral bursitis, a 
ateral epicondy'litis of the humerus, or a combina- 
ion of the two conditions. With reference to injec- 
ion therapy' the cardinal feature is the localization 
f tenderness over the head of the radius or over 
he prominence of the lateral epicondy'le of the 
lumerus.' The routine injection technique is fol- 
3wed. The dosage is 25 to 50 mg. in either or both 
reas, as indicated. 

Subdeltoid Bursitis or Supraspinatus Tendinitis.— 
be clue to the site of injection in subdeltoid bur- 
ifis or supraspinatus tendinitis is the point of 
aaximum tenderness elicited by' palpation. If roent- 
.enograms disclose the presence of calcium deposits, 
t is quite likely that in acute cases it xvill be possible 
0 recover the calcium salts by irrigation-aspiration 
■ith a single needle or by lavage through txvo 
eedles. At the end of tliis procedure, with the 
leedle still in place; hy'dfocortisone is injected into 
he site of inflammation. The dosage is 50 to 75 mg. 


Medial Epicondylitis.—Media] epicondy'litis close¬ 
ly resembles lateral epicondy'litis of the humerus, 
e.vcept tliat tire muscle origins from tire medial 
epicondy’le are implicated. The routine injection 
technique is used. Tire dosage is 25 to 50 mg. 

Bursitis of the TIT/'sf.—Bursitis of the xx’rist is 
seen occasionally' in relation to tlie ulnar collateral 
ligament and the pisiform bone. Roentgenograms 
may' disclose calcific deposits. Tlie routine injection 
technique is followed. The dosage is 25 to 35 mg. 

Intermetacarpal Teiidinifis.—Intermetacarpal ten¬ 
dinitis is an infrequent lesion u'hich is seen usually 
as an acute condition wth pain localized in one of 
the metacarpal interspaces, in relation to tlie head 
of a metacarpal, and occasionally' along the shaft or 
at the base. Roentgenograms may’ reveal amoiphous 
calcium. The routine injection technique is used. 
Unless the calcium deposit is unusually large, at¬ 
tempting its removal is unnecessary'. The dosage is 
25 to 35 mg. 

Bursitis of the Greater Trochanter.—The greater 
trochanter has one of the larger bursae. Altliough 
local calcific deposits may' be disclosed roentgeno- 
graphically, their removal is not essential. The rou¬ 
tine injection technique is followed. The dosage is 
50 to 75 mg. 

Bursitis of the Itledial Collateral Ligament of-the 
Knee.—Bursitis of the medial collateral ligament 
of the knee is indistinguishable from ligamentitis of 
the media] (tibial) collateral ligament. Tim routine 
injection technique is followed. The dosage is 35 to 
50 mg. 

Bursitis of the Lateral Collateral Ligament.—The 
involvement of the fibular collateral ligament is 
much less frequent than that of its tibial counter¬ 
part. Treatment is identical in -both cases. The 
dosage is 35 to 50 mg. 

Achilles Tendinitis (Bursitis).—In Achilles tendi¬ 
nitis or bursitis the involvement is at the insertion 
of the tendo achillis into the os calcis. The routine 
injection technique is used. The dosage is 25 to 
35 mg. 

Bunion Bursitis.—Hallux valgus deformity is not 
infrequently complicated by a bursitis overlying the 
medial aspect of the exostotic deformity’. Periodic 
bouts of swelling, local inflammation, and pain fol¬ 
low the irritation of shoe pressure. Occasionally', a 
few drops of fluid may be aspirated from the bursal 
sac. Tlie routine injection technique is followed. 
The dosage is 25 mg. 

Subcalcaneal or Infracalcaneal Bursitis.—Subcal- 
caneal or infracalcaneal bursitis develops beneatli 
the plantar surface of the os calcis, usually’ at the 
medial attachment of tlie plantar fascia. The pres¬ 
ence of a calcaneal spin: in the roentgenogram con¬ 
firms the suspicion of a chronic irritating factor. 
The routine injection technique is used. The dosage 
is 25 to 50 mg. 
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The anterior approacli is made medial to the 
imad ol llie Immerus; care should be taken to avoid 
the cephalic vein. The lateral approach is made 
over the greater lubero.sity of the Immerus, slipping 
beneath the tip of the acromion. The posterolateral 
approach is probabh' easiest ^\'here the acromion 
forms a wide .shelf above the soft tissue depression 
of the posterioi- border of the deltoid muscle. The 
dosage is 50 to 75 mg. 

Elbow Join/.—The approach of choice to the 
elbow' joint is lateral, ^^bth the elbow' e.xtended 
about J35 degrees and the forearm midw'ay be¬ 
tween pronation and supination, the needle is in¬ 
serted at the lafei-al aspect of the base of the 
olecrama) pnjce.s.s- and clircclccl mccVinDy and .so/ne- 
W'Jiat jn-o.vimally. The do.sage is 35 to 50 mg. 

1177.9/ Join/.—With the wrist positioned pa.ssively 
in 20 to 30 degrees of e.vtonsion the distal ledge of 
(he radius is easily palpable on the dorsum. The 
needle is inserted just distal to the radius either at 
its midpoint or doi'.solateralb’, a\'oiding the extensor 
tendons. 7’he do.sage is 50 mg. 

Mc/acarpophalan'^ca! Joints.-For injection of a 
metaearpojihalangeal joint the needle is inserted on 
either the medial or lateral side of the extensor 
tendon, slipping beneath the tendon into the joint 
space. Nfederate traction on the finger may facilitate 
entrance into the joint b\' distraction. The dosage is 
25 mg. 

Intt'rpfi(il(in''c'<il /odf/.s.—Technique and dosage 
arc the same for interphalangcal joints as for the 
metacarpophalangeal joints, except that traction 
sen'cs no purpose. 

Hip Join/.—The latt'ral approach to the hip joint 
is favored by many, hat w'e prefer the anterior 
approach for simplicity. The landmaih is approxi- 
uratcly ov'er the head of the femur, at a point half¬ 
way betw'cen the anterior superior iliac spine and 
the latter tubercle of the pubis and 1 to 1.5 in. 
distal to the inguinal ligament. One .should palpate 
for pulsation of the femoral artery to be certain the 
needle penetrates lateral to tlie vessel, checking by 
aspiration. A moderately rigid needle is preferable 
to a flexible one, since the latter tends to bend off 
course easily; a 4-in. 19-gauge needle is satisfactory. 

The needle should be directed posteriorly and 
pro.ximally until striking bony resistance of the 
neck, head, or acetabular rim. Then it should be 
withdraw'!! slightly and then, gently moving the 
hip alternately into flexion and extension by a few 
degrees, the needle should be permitted to “feel” its 
w'ay into the joint. The hip is a difficult joint to 
enter, especially in patients with arthritis compli¬ 
cated by fibrosis and capsular adhesions. How'ever, 
some benefit will usually accrue from the injection, 
even though the hydrocortisone is in juxta-articular 
or para-articular tissue. The dosage is 50 to 75 mg. 

Knee Joint.— Some prefer the medial approach to 
tlie knee joint, opposite the midpoint of medial 
margin of the patella. However, we believe that tlie 
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latoal .ipproaci, is preferable, entering 
midpoint of the media] border of the mtel?, 

ing tbe needle pro™* to a iTe-SX S 

Tins approach permits tlie operator to Jrt “S 
fieedom, eliminating the awkivardness of the mediil 
approach w ncl. requires one to read, a*' '! 
barrier of the other taoe in- the rdati,* sm 
W'orkmg space between the knees. 

In ankylosis or fle.vion deformity of the hee one 
may aiiproacli beneath either side (again we prefer 
the lateral) of tlie patellar tendon, through the in- 
fraiiatellar fat pad into the joint space beti\'een the 
condyles of the femur. The dosage is 50 to 75 mt-. 

Ankle Joint,—The ankle joint inav be entered 
antei-omediall.v, just medial to the e.xtensor iialluds 
longus, or aiiterolaterally, lateral to the e.vtensor 
digitoriim communis, medial to the fibular mallcn- 
lus, and just proximal to the fatty areolar tissue of 
the sinus tarsi. The dosage is 25 to 50 mg. 

Joints of the Foot.—No specific technique is sug¬ 
gested for injection of joints of the foot beyond tlic 
general principle of injecting at the point of maxi¬ 
mum tenderness. Practically speaking, these are 
juxta-articular injections. The metacarpophalangeal 
or interphalangcal joints seldom require individual 
attention, hut, xvhen they do, the same technique 
is used as in the liand. The dosage is 25 to 50 mg. 

Extra-articular Conditions VVIiicli Benefit from 
Injection of Hydrocortisone 

The extra-articular conditions which benefit from 
hydrocortisone injection are considered herewith. 
In specific areas our routine injection technique is 
used. A description of this method follows the dis¬ 
cussion of “bursitis.” 

Bicipilol Tenclinitis.—There is wide acceptance 
of the concept tliat tenosynovitis of tlie long head 
of the biceps brachii muscle is the most common 
antecedent of painful and stiff shoulders. It is 
characterized bx’ an inflammatory process implieat- 
ing tlie tendon-tendon slieatli gliding mechanism 
of tlie long liead of the biceps. 

In treatment the needle is inserted at the pmm 
of maximum tenderness over the bicipital growc, 
avoiding the cephalic vein. Occasionally, in 
lesions, yellow' or orange-tinged synovial flvnd may 
be aspirated. With the needle in situ hydrocarttsom' 
is injected into the .synovial sheath. The dosage is 

50 to 75 mg. . . 

Bursifis.-Most cases of bursiti.s have poit ■ 

common diagnostically and 

sake of brevity and to avoid 

mon factors may be 

will be noted under the specific 

gle most important d’erapeutic hactor is local - t 

of the inflamed bursa, since 

depends largely on accuracy ^jde to 

site of the lesion. The almost g is 

localization in acute cases he. On 

amazing bow circumscribed this point m . 
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IJcbcrden’s Nodes.—In the painful, acutely in¬ 
flamed stage of Heberden’s nodes relief from pain 
mav be obtained by the action of locally injected 
hvcirocortisone. A small amount of procaine solu¬ 
tion is injected subcutaneously proximal to the node 
to obtain local anesthesia. This is preferable to direct 
injection into the node, since such an injection into 
tlie rather tense compact structure of the node 
would be painful. Subsequently, the hydrocortisone 
is injected directly into the node. If the tissues are 
unyielding the full dosage may not be injectable. 
Tlie dosage is 15 mg. 

Rheumatoid Nodnles.—Rheumatoid nodules may 
have wide distribution in the shin and subcutis but 
are most frequently found over the olecranon and in 
tlie prepatellar soft tissues; occasionally they ma\' 
become necrotic and ulcerate. Local administration 
of hydrocortisone, preceded by procaine, directly 
into the nodule may cause the nodule to melt away', 
thus avoiding the complications mentioned. The 
dosage varies according to the size and turgidity' of 
the nodule. The dosage is 15 to 25 mg. 

Surgical Conditions.—The use of hydrocortisone 
has been considered an adjunct to tendon surgery- 
on the hypothesis that the drug would decrease the 
morbidity from adhesions. Experimentally-, Gon¬ 
zalez showed that when the fle.xor tendons in dogs 
were bathed in hydrocortisone the functional result 
was no better than without use of hydrocortisone. 
He found no difference in the number or density- of 
adhesions at the site of anastomoses. However, he 
stated that the tensile strength of the hy-drocorti- 
sone-treated tendons was just as good as in the 
control subjects after three weeks. Finally-, he 
raised a question about the undesirability of hydro¬ 
cortisone remaining as a mass in the tissues. 

Clinically, Howard and co-workers' gave the 
results of their observations. Hydrocortisone was 
used in six cases of tendons adlierent after surgery-; 
the condition of all six patients improved. Of four 
patients with flexor tendon suture, none improved 
after therapy- with hydrocortisone. However, they- 
concluded that after major reconstructive yiroce- 
dures hydrocortisone seemed to minimize the im¬ 
mediate postoperative reaction to surgery-. 

Complications 

llflth the exception of injection of the knee joint 
and occasionally the shoulder and elbow joints, 
practically- all injections of hy-drocortisone for the 
beatment of intra-articular, extra-articular, and 
special entity-” conditions are attended by- local 
reactions. After absorption of the locally infiltrated 
procaine, the pressure of the local collection of 
hydrocortisone in the zone of inflammation pro¬ 
duces pain, vary-ing from mild discomfort to acute 
distress. The reactive phase lasts usually- from 4 to 
8 hours, occasionally- 24 to 36 hours. Psychologically-, 
It is w-ell to warn the patient to be prepared for a 
painful aftermath from injection. If he is fortified 


with analgesics before the effect of the procaine 
anesthesia v-ears off, and if he applies a cold com¬ 
press to the area treated, his distress may- be reduced 
and his morale preser\-ed. After 24 hours, tliere is no 
objection to use of moderate heat loeally- for a 
maximum of one hour, three or four times daily-. 

With proper aseptic technique no infection should 
complicate injection. We have encountered no in¬ 
fection in several thousand injections. Hollander 
reported four infections in more than 17,000 in¬ 
jections. 

Finally-, as a matter of speculative reflection, it is 
possible that the control of activity- of the rheumatic 
process in joints treated by- intra-articular adminis¬ 
tration of hy-drocortisone may- be associated with 
progression of the disease within other joints. On a 
hy-pothetical basis one could argue that improved 
knee function with control of pain, permitting con¬ 
tinued use of weight-bearing joints, may lead to 
rapid progression of pree.xisting disease in the hips. 
In our opinion this objection is didactic, and even 
though some calculated risk may- be involved, it 
should not militate against tlie greater over-all 
benefits tbat 'may- accrue from injection of bydfo- 
cortisone. 

Summary- 

Extensi\-e clinical trial of hy-drocortisone by- local 
injection of patients with rheumatic conditions has 
established its value as a worthwhile therapeutic 
measure. While its indication may be equivocal 
in such conditions as surgical repair of tendons, 
Dupuy-tren’s contracture, and the carpal tunnel 
sy-ndrome, its high ratio of benefit is well confirmed 
in the more commonly- encountered lesions of 
rheumatoid arthritis and osteoarthritis, the multiple 
manifestations of bursitis, fibrositis, tenosy-novitis, 
and other allied conditions. 

Ill N. yVabash Ave. (2) (Dr. Finder). 
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I^HEUMATIC DISEASES—FINDER AND POST 


Special Entities” Benefiting from Injections 
of Hydrocortisone 

Inlra-articular and e.Ytra-articular injection tech¬ 
niques have been described. Finallj., for the sake of 
comidctenes.s of subject matter, a group of special 
entities svill be discussed. 

Foin/s.—Trigger points may occur any- 
wlicre in the mirsculofascial system, but, according 
to Sola and ct)-\^'orkers,'•' aljout 85% occur in four 
muscles; tlic trapeziu.s, Jei'ator scapulae, infraspina- 
tii.s, and scalenus. Tlicse authors studied 253 such 
lesions in 200 young adults. On palpation, sensitive 
areas may be localized Avithin the soft muscles 
ma.s'ses; in other ca.scs nodules of firm consistency 
are palpable in contrast with the surrounding soft 
ti.ssues. The routine injection technique is used. The 
dosage is 25 to 50 mg. in each area defined. 

Sfanosing Tcnosynooitts.-hi the hand the flexor 
tendon sheaths of tlic fingers unci thumb are usually 
involved singly, but occasionally multiple involve¬ 
ment occurs. The site of predilection of .sheath steno¬ 
sis is oi'cr the palmar aspect of the metacarpal head. 
The tender area ma\' ha defined by palpation with¬ 
out difficulty. Localization is made easier if the pa¬ 
tient is requested t<i slowly flex, then extend, the 
invoh’cd finger. This maneuver produces a break in 
the gliding action that muy vary from a slight lag to 
a distinct jolt or snap as the tendon forces its way 
through the stenosed zone. This phenomenon has 
gi\’en origin to the term “snapping” or “trigger” 
finger. Occasionally, the finger or thumb xvill “lock” 
m the flexed (rarely in the extended) position, re¬ 
quiring passf\'c manipulation to “unlock” the tendon. 

For injection, a 23-borc needle 1.5 in. long is in¬ 
serted slight!)' proximal to the point of tenderness 
and 1% procaine solution is infiltrated in the direc¬ 
tion of the metacarpal head. On request, the patient 
gently flexes and extends the finger. The excursion 
of the tendon and its sheatli at the stenosed band 
is noted easily and the operator attempts to engage 
this point with the needle’s tip. Finger movement 
now produces a synchronous excursion of tendon, 
tendon sheath, and needle. The additional injection 
of procaine frequently will distend die sheath to 
its distal tip, but failure to produce ballooning of 
the sheath does not preclude a good result. Hydro¬ 
cortisone is now injected. The dosage is 35 to 50 mg. 

In the wrist, DeQuervain’s disease is manifested as 
a stenosing tenosynovitis implicating the long ab¬ 
ductor and short extensor muscles of the thumb as 
they glide in their grooves in the radial styloid 
process. The technique is essentially like the oiie 
described for the flexor tendons. The needle^ is 
inserted above (proximal to) the site of the lesion 
and directed distally beneath the ligamentous band 
udiich forms a roof over the involved tendon. Hie 

l5. "shin rtints” is also a fo™ of tenosj.- 
ovSs usually involving the o the ^.s 

anticus tendon. Active movement of the foot and 
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ankle pioduces a palpable crepitation of tlip 
edematous tendon sheath that has been described 
vaijously as banjo-string vibration,” “starch cruncli 
mg or snow-ball cruncliing.” The injection of 

I lydrocortjsone locally is an effectii'e adjunct to 
tlierapy. The dosage is 50 to 75 mg. 

Carpal Tunnel Syndrome.-The carpal tunnel 
syndrome is characterized by inflanimatoiy chances 
involving the tenosynovitic expansion within the 
tunnel, causing a compression of the median nen’e 
with subsequent neuropath)'. KopelL^ reported 
favorable action due to reduction of tlie acute in¬ 
flammation aftei injection of 25 mg. of hydrocortone 
in a 0.5-cc. solution at weekly intervals for three 
w'eeks. He stated that pain and paresthesia disap¬ 
peared but that appearance and function w'ere im- 
ebanged. We were not impressed with response in 
two of our patients, but one injection only of 25 ing. 
of hydrocortisone was given in each case. Perliaps 
multiple injections merit consideration. The dosage 
is as above. 

Dupuytren’s Contraefure.—Hypertrophy and fibro¬ 
sis of the palmar fascia, ss'itli secondary contracture 
ill later stages, responded with “good results” ac¬ 
cording to Zachariae and Zachariae.'® They h'cated 

II bands without performing surgeiy or giving 
other therapy. "Weekly injections of hydrocortisone 
acetate for two to five v'eeks were especiall)' effec¬ 
tive in the new cases; a few severe eases failed to 
respond. If tenderness is present each of several 
areas may be injected, In the absence of pain the 
injection is giA'en into one or more of the lieavier 
fascial bands. The dosage is 25 mg. per area of 
tenderness. 

Plantar Fibrosis.—Plantar fibrosis is an imeommoa 
condition wliicli is analogous to Dupuytren’s con¬ 
tracture in the liand. The principles of treatment 
are identical. 

Gmigfion.—Mesotbelum-lined cysts (ganglions) 
are usually synovial extensions from joint space.s or 
tendon sheath developing as hernial sacs. The pro¬ 
trusion of the ganglion with or without discomfort 
establishes the diagnosis, althougli in some areas, 
like the Avrist, the ganglion may be deep rather than 
superficial. A skin AA'heal Avith use of jorocaine is tlie 
only anesthesia necessary, as a rule. Penetration o 
the ganglion is then made directly witli an l8-|uige 
or 19-gauge needle to permit aspiration ot flic 
viscid, mucoid contents of the sac. In smaller sacs 
the needle containing mucoid matenal slioina n 

Avithdrawn completely after 
reinjection of aspirated matenal still j 

in the original aspirating needle, ‘ j, 
entrance should be made nto the with a ^ 
needle for the injection of 

age varies Avith the size of the P jjioiilci 

glion reforms, the aspiration and inject 

he repeated before it enlarges ^^^Atcd. The 
injections are unsuccessful, ^‘ 

dosage of hydrocortisone is 25 to i5 m^- 
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more in some of the large limb muscles. The electro- 
mvograph can readily distinguish neuropathic, dis¬ 
eases, or those affecting the lower motor neuron, 
from myopathic diseases, or those affecting the 
muscle fiber. Frequenth' it is important to dis¬ 
tinguish those conditions affecting the axon primari¬ 
ly from those affecting the anterior horn cell. For 
example, poliomyelitis, progressive muscular atro- 



Fig. 1.—Diagrammalic representation of motor unit. 


phy (amyotrophic lateral sclerosis), and myelitis are 
various conditions affecting the anterior horn cell. 
Virus encephalomyelitis (Guillain-Barre sjmdrome), 
diabetic neuropathy, progressive neuropathic mus¬ 
cular atrophy (Charcot-Marie-Tooth disease), pe¬ 
ripheral nerve injuries, localized neuropathy, and 
toxic neuropathy are among the many conditions 
which affect the axon primarily. 

The differential diagnosis of these two groups of 
conditions is frequently quite difficult with tlie 
electromyograph alone. One way to distinguish be¬ 
tween them would be to detect segments of altered 
e.xcitability along the axon as a result of disease in 
this part of the lower motor neuron. This can be 
done by measuring the conduction velocity of the 
motor fiber, since it is usually reduced in conditions 
affecting the axon. Conduction velocity of normal 
human-motor nerx'e varies from 40 to 70 meters per 
second. In newborn infants ' the conduction velocity 
is 27 meters per second and, apparentlj', reaches 
adult values when the child is 2 to 5 years of age. 
The conduction velocity of motor nerx'es apparently 
is related to many factors, only some of which are 
known. The best-imowm factor is the diameter of the 
axon, the velocity varying in almost direct propor¬ 
tion to the diameter. Some other factors which 
affect the nerv'e conduction velocity are the tem¬ 
perature, age of tlie patient, local environment of 
the nerve, and degree of myelinization. Convenient 
peripheral nerx’es for this examination are the 
median and ulnar nerves in the forearm and the 
deep peroneal and posterior tibial nerx'es in the leg. 

Review of Literature 

Helmholtz, in 1852, wifli' his relatively crude 
mechanical apparatus, measured the conduction 
velocity in the median nerve of human beings and 


found about tlie same results as are found witli 
current apparatus. As more refined equipment was 
developed, more precise investigations of motor and 
sensorx’’ nerx'e conduction velocities were made by 
physiologists! Erlanger and Casser," in 1924, re¬ 
ported their classic study of motor and sensory 
neri’es in the bullfrog and dog, demonstrating the 
relationship between conduction velocity' and the 
diameter of the peripheral nerx’e and shoxmng that 
the action potential of a mixed nerx'e resolves itself 
on the cathode ray oscilloscope into three or four 
spikes when the nerx'e is stimulated. Their con¬ 
clusion was that the propagation rate varied in 
the various ty'pes of nerve fibers which comprised 
the nerx'e. In 1927, Erlanger “ reported a study of the 
femoral nerx’e in warm-blooded animals and con¬ 
firmed the hypothesis that the conduction x'elocity' 
was almost directly proportional to the diameter of 
the nerx'e fiber. Hursb,"* in 1939, reported a study 
of the relationship between the conduction velocity 
and the intemodal distance. He also concluded that 
the conduction velocity' was correlated srith the 
diameter of the fiber. Casser and Crundfest,® in 
1939, reported a study which showed tliat the con¬ 
duction velocity' in the nerv'e fibers in cats and 
rabbits was almost directly proportional to the axon 
diameter. 

In 1952, Wagman and Lesse ® reported the rela¬ 
tionship between the conduction velocity' of motor 
fibers of the ulnar nerx'e and the age of the person 
(fig. 2). They found that the maximum conduction 
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Fig. 2.—Relationship of age to conduction velocity of 
deep peroneal ners-e in infants. 


velocity, of the ulnar nerx'e motor fibers is found in 
young adults and as early as the fourth or fifth year 
of life. In persons over 60 years of age, they found 
that the conduction velocity' was reduced about 
10% and discussed temperature alteration and meta¬ 
bolic and circulator}' changes as e.xplanations for 
this reduction. In 1952, Norris, Shock, arid Wag- 
man" reported the variations in the conduction 
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CLINICAL ^'ALUE OF MOTOR NERVE CONDUCTION 
CLINICAL determination 

Ernest W. Johnson, M.D. 
and 

Karl J. Olsen, M.D., Columbus, Ohio 


.non accented as a diagnostic proceduie n clmmai 
)eeu ° to clinical medicine, hut 

f at mS "ml we -•>« presenting e rtP® " 

laboratory for electiomyography. 

Background 

T!,e motor unit consists of the interior 1“™ «'j: 
its SoT the neuromuscular junettons .and all 

muscle fibers “J' varies from 

rs^in 


It is importani io distinguish between 

neuropathic diseases that primarily offect 
the nerve axon and those affecting the on- 
terior horn cell; for example, polyneuritis 
and poliomyelitis. Measuring 
velocity of the motor fiber, which is usually 

:talol eTe'c^XlCoceVre. The 

nostic sfu /. F ^ J velocity m 

this j; J ,,^“The diseoses involved 

one or more ne reaenerofmg 

v/rcs 

peripheral nerve '"1“'?®^' P potyneufitiO 
pathic diobelM, akoM 

The hU,c,.s of 

use of this diagnostic procedure. 
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phalanx of the fifth finger. Electrode jelly was used 
between all electrodes and the skin to provide 
satisfactorx' electrical contact. Frequently a small 
scratch was placed on the skin or the epidermis 
was sanded lightly to again reduce the resistance 
of the skin. The stimulating electrodes were placed 
over the ulnar nerve at the elbow with the cathode 
distallv, and the intensitv' of stimulus was gradually 
increased until the muscle action potential viewed 
on the oscilloscope no longer increased in ampli¬ 
tude. At this point, the stimulus was increased 20 
to 307c in intensity or, if the maximum voltage in 
the stimulator had already been reached, the dura¬ 
tion of stimulus was increased. Then a photograph 
of the displayed electrical activity was taken. This 
procedure was repeated three times, and then the 
stimulating electrode was placed over the ulnar 
nerx’e at the vTist and the procedure repeated. The 
distance between points of stimulation at the elbow 
and the wrist was measured. The photograph was 
inspected and the conduction delay counted. Sub¬ 
tracting the delay at the wrist from the delay at the 
elbow gives the conduction time from elbow to 


(l) median nerve 

ELBOW TO V/RIST- 18 6cm 

V . 

ELBOV/-DELAV- 

Sms 


WRIST-DELAY- 

5.5 m.s 

__ — 

CONDUCTION TIME 

ELBOW TO WRIST- 

3.5ms 

1 _ 

-186 METERS ,53 1,.vs 

.0035 SEC. 


Fig. 4.—Example of record and subsequent calculation of 
determination of conduction velocity of motor fibers of 
median nerve. Conduction delay was counted to peak of 
response. 

Wrist. The distance from the elbow to wrist in 
meters, divided by the conduction delay from the 
elbow to the wrist in seconds, gives the conduction 
velocity of the motor fibers of the ulnar nerx’e in 
meters per second. 

The median neiwe is done in a similar manner 
with the pickup electrode over the thenar (fig. 4). 
In the leg, the deep peroneal is stimulated at the 
lateral aspect of the upper leg and at the ankle with 
the pickup electrode over the e.xtensor digitorum 
brevis. The posterior tibial nerv'e is stimulated at 
the lateral aspect of the popliteal space at tlie knee 
and over the posterior aspect of the medial malleo¬ 
lus at the ankle witlr the pickup electrode over the 
belly of the abductor of the little toe. The average 
stimulus required 60 to 90 volts for 0.1 to 0.2 
millisecond. 


At the conelusion of the procedure the tempera¬ 
ture in the vicinity of tlie motor nerve was taken 
with the needle thermistor. This is the most uncom¬ 
fortable part of the procedure, since the needle is 
1.5 in. in length and 22 gauge. The entire determi¬ 
nation takes flv'e to six minutes in a cooperative 
patient and causes relatively minor discomfort. 

Table l.~Conclitions in 'Which Motor Xerve Conduction 
Velocity is Reduced 

ConiUiction 
Patient®, Velocity 


Condition No. (M. ]>er Sec.) 

Vini< encephalomyelitis . 12 1.S—St 

Rejfcneratfng peripheral nerve injuries. lo 10.8—37 

Progro-®ive neuropathic muscular atrophy . 4 11.3—29 

Diabetic neuropathy . fi 29— 

.Alcoholic neuropathy . 2 SfV—S'! 

Chronic polyneuritis . 4 IS—SlJi 

Localized netiroi>athy . .3 28—3.1 

Total . 41 


* About 14% of patients examined. 


Since the patient is usually in the supine position, 
the most convenient nerve in the leg to examine is 
the peroneal, and since the ulnar nerve in the arm 
is die most superficial and has the most easily iden¬ 
tified landmarks, it is the one selected in the upper 
e.xtremity’. If diffuse disease was suspected, both 
nerves were examined. In infants and ver}' small 
chUdren, the posterior tibial nerx-e was much easier 
for us to stimulate. If local pathologx' along the 
course of tlie nerve was suspected, the nerve was 
stimulated both proximal and distal to the suspected 
lesion. 

Comment 

A total of 450 determinations were made on 300 
patients during the year prior to this writing. Forty- 
one, or about 14%, had reduced velocity' in one or 
more nerx'es after correction had been made for a 
reduction in temperature (table 1). 

In the remaining 2.54 patients (table 2), the con¬ 
duction velocity of the various nerves agreed sub¬ 
stantially with those reported ” in the literature. 
Our variation was slightly greater than others re- 

Table 2.—Summary of Means and Standard Dcciations 
of Conduction Velocities of Various Nerves 

in Normal Persons - 

Condiielbm 
Patients, Veloeity 

Xo. (M. Iter Sec.) 
172 

i\S A3.0i:»i.4 

n; 5.7.1±(U 

2i* 5^L2=C».3 

Total. 327 

ported. However, there are several possible e.xplana- 
tions for this. First, tliese determinations were made 
on patients in whom .motor unit disease was sus¬ 
pected, not on normal persons. Second, the spread 
of ages varied from 2 to 77 years, with the largest 
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yolocRy of tlie motor fibers of the human ulnar i» 
nj rc alion to tlic age of the patient. T]iey. were 
able to e.vphun the reduced velocity in nlrlnr j-ior, 


■s 

pos- 


' nerve 
un- 

, , . ^'^'^^ocity in older persons 

on the basis of selective degeneration of nerve fiber 
or of lemperaturo chiuigcs. They suggested tlie 
•sibilRy that alterations in membrane permeabdity 
or perhaps other characteristic changes of nerves 
c-aiise this reduction in velocity. 

.Motor nerve stimulation witli recording of the 
um.selc action potential as a diagnostic aid in clinical 
medicine dates hack to the early 4()'s wlien Harvey 
and MaslancP made observations on patients wit!) 
myasthenia gras’is. They demonstrated that repeated 
stimulation icsulled in a reduction of the muscle 
aedbn potentiaf in pnticnls in this condition. Harvey 
and Kusslcr," in JtHd, reported (he quantitative 
as|)cc(s of motor ncr\'c function in patients with 
lesions of the peripheral nerve. TJiey recorded tlie 
amplitude of the action potential when the ulnar, 
median, and peroneal ner\’cs were stimulated. These 
same authors, with Trcdwa\’,“’ in 1945, reported the 
quantitative rc.sponses of stimulation of motor 



Fis- '3.~Dingiiwiwnlic TcprcscnUnhm of coiidticlion ve¬ 
locity nppur.ilos. 

nerves in peripheral neuritis. They noted a reduc¬ 
tion of tlie amplitudes when siqwamaximal stimuli 
were applied. Hodcs, Larvabec, and German.” in 
1948, reported the values of motor nerve conduction 
velocity in palicnls with peripheral neia'e injury and 
hysterical paralysis. They paid particular attention 
to the amplitude of the muscle action potential as 
\A'ell as to the conduction velocity of the various 
nerves. Tliey noted that tlie conduction A'elocity in 
peripheral iierve.-uqunes was reduced during the 
.rWs6T;ri;5g'e'KV.iHon. Tiiey suggested (hat Hits re¬ 
duction cccuned tlecause the diameter of the 
regenerating nerve was smaller than that of the 
original nerve and that the velocity, although it pro¬ 
gressively increased during the first year after re¬ 
pair of the nerve injury, never regained more tlimi 
60% of normal conduction ^'eloclty. They also le 
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lioited. the response of the electronntogram to mw 
stmuhtwn, as well as the conduction veIodr.K 
an. objective record in hysterical paralysis. ' ’' 

Hendriksen reported, in a thesis, on the five-A-eir 
study of .nerve conduction A'elocities made at tie 
Mayo Clinic by Lambert. The Mayo Clinic has been 
one of the few places in the coimhy udiere this 
e.Yamination has been done routinely on patients re¬ 
ferred Jor electromyograph)'. Eaton and Lambert,” 
in 195/, reported the results of the electromyogram, 
both in response to patient activation of muscles 
and in response to sujiramaximral stimulation of 
ncrve.s, in the diagnosis of diseases of the motor unit. 

Instrumentation 

Recentl)', commercially available accessories for 
electromyography, to make conduction velocity de¬ 
terminations, have been on the market. We have had 
e.xperience with two of these and find they are at 
present less satisfactory than instruments assembled 
from separate components. The chief deficiencies 
are slow sweep speeds and inflexibility in changing 
the duration, intensity, frequency, and delay of tlie 
.stimulus. 

In our assembled components (fig. 3), a standard 
laboratory electronic stimulator proA'ides short con¬ 
trolled pulses of unidirection current AAdiicli is ap¬ 
plied to a .local segment of nerve for about 0.1 
millisecond. The stimulator is isolated from ground 
by an isolation transformer. The stimulating elec¬ 
trodes are bipolar and have tlie cathode placed 
distally. The outjjut of the stimulator triggered the 
SAveep on an oscilloscope in such, a ,Avay that the 
stinudus artifact Avas ahvays photograplied one' 
millisecond after the tracing began. The pickup 
apparatus consists of tAvo electroencephalographic 
skin electrodes. The active electrode is placed over 
the bell}' of the muscle, and the refererree electrode 
is placed OA'er its tendon. The action potential is 
picked up by the electrodes and amplified by a pre¬ 
amplifier Avhose output energizes an oscilloscope 
and an audio amplifier and loud-speaker. The elec¬ 
trical display, udien photographed by a Polaroid 
Land Camera, permits quick examination of results 
and provides a permanent record of the examina¬ 
tion. An accurate time base is provided by a 1,urn- 
cvcle-per-second tuning-fork oscillator applied a 
the Z axis of the oscilloscope so that the sweep is 
blanked out every millisecond. The oscillator is 
couplect to tfie stimulator so that the tme 
pears with each disptay. The mtramuscu .ir tem 
iL-tufo in the vicinitv of the nerve was laUn h 
means of a needle thermistor connected to a bndg 

circuit. 

Procedure 

To determine the conduction 
ulnar nerve, for ejimple, 
placed over the abductor of 
reference electrode at the base ot the p 
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die sitting position. Electromyographic e.xamination 
revealed diffuse lower motor neuron disease. The 
conduction velocih’ was l.S m. per second in the left 
common peroneal ner\’e and 5 m. per second in the 
left ulnar nerve. A diagnosis of infectious neuronitis 
was made. Since that time the child has been e.\am- 
ined at bimonthly intervals, and the conduction 
velocih’ has now risen to 3S m. per second in the 
ulnar ner\'e and 35 m. per second in the left com¬ 
mon peroneal nerv’e. The child was clinically well 
nine months after his admission. 

C.^SE 2.—A 54-year-old man was admitted to Uni- 
versih- Hospital in December, 195S, with a diag¬ 
nosis of probable amv’otrophic lateral sclerosis. He 
had a two-month liiston,' of progressi\'e diSirse 
weakness. Physical e.vamination re\’ealed evidence 
of recent weight loss, widespread fasciculations, and 
diffuse weakness in the distal groups of both his 
arms and ’ : legs. Laborator\' examinations showed 
normal results. Electromyographic examination 
showed diffuse lower motor neuron disease with 
the action potentials being reduced in number and 
increased minimally in amplitude and duration. The 
nerve conduction velocib.’ was 24 m. per second in 
the ulnar nerx'e and 19 m. per second in the deep 
peroneal nerve. The diagnosis of acute pohmeuritis 
'vas made and subsequent follow-up examination 
lias confirmed that diagnosis. 

Summarj' 

The determination of motor nerve conduction 
velocih' in the ulnar and median nerve in the fore¬ 
arm and posterior tibial and deep peroneal nerve in 
the leg is a convenient e.xamination providing 
another use for electromyography. Its most valuable 
role is differentiating behveen those conditions 
which affect the axon primarily and those which 
affect the anterior bom cell. Pathological conditions 
affecting tlie axon usually alter the excitabilih' along 
in\’ol\'ed segments and, therefore, result in reduced 
conduction velocih'. 

2470 Cranford Rd. (21) (Dr. John.'son). 
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C .ALORIC CONTENT OF BEER.—For obvious reasons the diabetic patient 
must have bis diet planned xxith sound knowledge and xx-ith accuracy. Hoxx - 
ex'cr, the features of palatabilitx- and satisfaction are particularly import.ant 
to the diabetic because of the long periods that he must usually follow the prescribed 
patterns. Most clinicians prefer that the diabetic refrain from drinking any bard 
liquor, partly because such indulgence may lead to departure from almost all of his 
dietary restrictions. Hoxvever, a glass or bottle of beer taken with food can not be 
expected to remox'e anyone’s inhibitions. Moreox-er, the little alcoliol contained in 
beer is not generally regarded as a carbohydrate, and it need not be counted as such 
in calculating tlie amount of carbohydrate supplied by the diet. For diet c.alculations 
it is sufficient to assume that an eight ounce glass of beer supplies 9.4 gm of carbo¬ 
hydrate, O.S gm of protein, and' 104 calories.—C. E. Dutchess, M.D., Malt Beverages. 
Industrial Medicine and Surgery, December, 19.59. 
s 
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proporlion in the range 2 to 10 years. Next, we 
occasionally measured to the peak of the action 
potential rather than to the take-off when the latter 
n’as not definite. This represents an average differ¬ 
ence of 4 ni. per second. Finally, several different 
phy.sicians performed the examinations. 

did not include in the calculations of normal 
the children under the age of 2 years. This was 
hecausc the conduction velocity of newborn chil¬ 
dren a^■cragc.s• 27 m. per second and, in our series, 
aj-iproached normal by the age of 18 months to 2 
years (table 2). 

1 he temperature of the extremity is important 
in the determination of conduction velocity .since, 
frequently, the temperature of a paretic extremity 


J.A.M.A., April 30, lOCO 


2.4 m. per second for each drop in degree centi 
grada One of ns {K. J. O.) has data which 
that the conduction velocity is reduced 5% uer 
degree centigrade. The importance of recogniX^ 
the relationship of temperature and conduction 
velocity necessitates taking the intramuscular tem¬ 
perature with each abnormal determination. IVe 
have had occasion to measure the conduction veloc¬ 
ity in children 3 and 4 years old who had a tempera 
ture of 104 F (40 C), and, at this temperature, we 
har'e recorded conduction velocities as high as Si m. 
per second, and the temperature of an extremity 
may be in excess of 37 C (98.6 F). The reduction in 
the nerve conduction velocity is present in diabetic 
neuropathy and can be quite helpful in making 
a diagnosis, especially when similar symptoms can 
be caused by circulatory insufficiency. 


A. 

B. 

C. 




Frequently localized pathology along a nerve 
can be identified and localized with the use of 
supramaximal stimuli and nerve conduction veloc- 
itjc Such local lesions occur in the carpal tunnel 
syndrome with the median nerve at the wrist and 
with tardy ulnar nerve palsy in the ulnar nerve at 
the elbow. Stimulating proximal to localized neu¬ 
ropathy will gh^e prolonged conduction time as 
well as reduced amplitude of muscle action poten¬ 
tial (fig. 5). Then, stimulating distal to the lesion, 
the nerve conduction velocity will be normal, as 
will the muscle action potential. The conduction 
delay in median nerve at wrist in carpal tunnel 
syndrome is increased beyond the normal 4.5 milli- 
seconds.'® 

Frequently it is difficult to differenfiate virus 
encephalomyelitis from poliomyelitis. However, 
measuring the nerve conduction velocity provides 
a very useful objective method for making this 
differential diagnosis, since the conduction veloeih’ 
is normal in poliomyelitis and reduced in vims 
encephalomyelitis. It may not be reduced until 
several weeks after the acute phase, but we have 
found a reduction as early as one week after the 
onset of the disease. In tire very young and unco¬ 
operative child, motor nerve stimulation studies are 
of gi-eat value since they do not require the cooper¬ 
ation of the patient. 


Fiji 5 —Record of stimulation of ulnar nerve above the 
elbow (A), below elbow (B), and at wrist (C). Increase m 
delay and reduced muscle action potential when ulnar nerve 
was stimulated above elbow suggests local neuronopalby oi 
ulnar nerve at elbow. 


tv be 2, 3, or even 4 C (3.6 to 7.2 F) below the 
rinal temperature of the extremit)^ The tempera- 
•c in the leg was cooler than that in the arm. 11ns 
ght e.xplain the higher values in the ulnar and 
-ban nerves. The average temperature m the leg 

33 5 C (92.3 F), and the average temperature 
is3d.ov. Hendriksen'® 

the forearm was 35 C (yo f ; vpdured 
rnd that the conduction velocity was i educe 


Report of Cases 

.SE 1 -A 6-month-old boy was referred to Chii- 
s Hospital in October, 1958, with a diagnosis 
i-obable muscular dystrophy. He had had . 
ious onset of progressive weakness wiU 
mic symptoms. Muscle biopsy specime ‘ 
“Ike A Another hospital 

3 athic disease was made. On physica ^ 
he had flabby, soft muscles and byperm 
e joints. There was diffuse f 

le muscles of the extrernities wor * 
ty. His head dropped when he uas p 
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Classification of Syndromes 

Smclromes naturally van,% usually according to 
tlie number and localization of cysts in the brain. A 
number of classifications have been proposed. 
Stepien and Chorobslci,” from 23 cases of their own 
and a resiew of 71 surgically treated patients re¬ 
ported in the literature, suggested tliree categories. 

Group L—Tlie first group consists of i^ersons with 
signs and ssTnptoms common to e.xpanding intra¬ 
cranial tumors. Of the 94 surgically treated patients, 
677c fall into this group. The cerebral hemispheres 
were invoh'ed in 60.37c, the posterior fossa in 14 
patients (the fourth ventriele in 11), the fourth 
ventricle and base of the brain in 2, and the cere¬ 
bellopontine angle in 1. The chiasmal-hv'pothalamic 
region was occasionally involved. Cysticerci within 
the fourth ventricle are usually solitary' and are 
easily removed. This is the ty^pe most amenable to 
surgical correction. 

Croup 2.—The second group includes seven pa¬ 
tients. The prineipal findings are those of diffuse 
cerebral swelling, increased intracranial pressure, 
papilledema, pleocytosis and eles'ated protein val¬ 
ues in the cerebrospinal fluid, and mental changes. 
Tliere are multiple widespread cy'sts (more than 
200 have been counted in a single brain). The prog¬ 
nosis is very’ poor, and operation can offer only 
temporary palliation through wide decompression. 

Group 3.—Twenty'-foiu- patients are plaeecl in 
group 3. The cy'sticerci are located mainly at the 
base of the brain, where they provoke a proliferative 
inflammatory reaction in the basilar meninges. In¬ 
ternal hy’drocephalus results, manifested bjy’ head¬ 
ache, nausea, and vomiting. Occasionally tliere is 
cranial nerve paresis. Mental disturbances are less 
common and less pronounced tban in group 2. 
Operation offers only temporary' benefit. 

Diagnosis 

Cy’sticercosis cerebri should be considered among 
the uncommon conditions capable of imitating brain 
tumor, particularly' in patients who have lived in 
countries where the disease is prevalent. Preopera¬ 
tive diagnosis is usually' impossible, except when 
calcification of cy’sts is roentgenographically demon¬ 
strable in muscle or brain. Caleification occurs more 
slowly and less frequently' in tlie brain than in the 
muscles. In their res'iew of 284 cases, Dixon and 
Hargreaves found only 32 patients with cerebral 
calcification, and in only two instances was calcifi¬ 
cation apparent in the skull roentgenograms. 

There are no pathognomonic changes in the 
cerebrospinal fluid or peripheral blood. Eosino- 
philia is an exeeptional finding. Ly'mpbocy'tic pleo¬ 
cytosis and elevated protein values in the spinal 
fluid are uncommon. A spinal fluid complement- 
fl.vation reaction is accurate in about 60% of cases. 
"Die test should be performed whenes'er cy'sticerco- 
sis is suspected and a specific antigen is available. 


The diagnosis may be verified by’ biopsy when 
subcutaneous cysts are palpable, or when calcified 
cy’sts are shosra in roentgenographic films of 
muscles. The cysticercus of T. solium is easily dis¬ 
tinguished from tlie larger cy’sts of T. echinococcus. 
It contains a single invaginated scolex which has 
four suckers and a double row of booklets. The only 
tapeworm larv’a tliat may cause confusion is that 
of Multiceps multiceps. Human infestation results 
from accidental ingestion of dog feces. In its larval 
stage M. multiceps forms not a cy’sticercus but a 
coernurus. Intracranial coemuri are usually large 
(3 cm. or more in diameter), and each coernurus 
contains multiple scolices. 

Treatrrient 

The only treatment is surgical inten’ention, and 
its value is now established. Best results are ob¬ 
tained in patients srith a solitary’ cyst in an acces¬ 
sible area of the brain or ventriele. 

Stepien and Chorobski ° considered oi’er-all re¬ 
sults good in 50% of 94 surgically’ treated patients. 
In patients in group 1, whose signs and sy'mptoms 
resembled those of brain tumor, recovery’ or im¬ 
provement oceurred in 72.6%. In group 2 and 
group 3, the benefit patients obtained from oi^era- 
tion was brief and palliative. 

Report of a Case 

A 45-y’ear-old man awakened from sleep on July 
11, 1951, with bilateral pounding headache, nausea 
and vomiting, and a temperahu’e of 103 F (39.4 C). 
He had been a professional baseball play'er most of 
his adult life. For the past 10 years he had been a 
scout for a baseball team. He was bom in Texas 
and had lived all his life in North .\merica, except 
for two trips of several weeks’ duration (as a b;ise- 
ball scout) to Me.xico. 

Rest and antibiotics were prescribed, with a pre¬ 
sumptive diagnosis of x’iral meningitis. During the 
next few weeks his condition improx’ed consider¬ 
ably’. On Sept. 14, 1951, he sustained a severe sun- 
bum at the beach, after which nausea and vomiting 
recurred for tivo days and the headache again be¬ 
came severe. He also complained of pain and 
limited motion of the left shoulder. Roentgenograms 
showed calcified tendinitis of the rotator cuff. Main¬ 
ly’ because of the shoulder pain he consented to 
hospitalization at the Glendale Sanitarium and Hos¬ 
pital on Sept. 17,1951. Physical examination showed 
retinal hemorrhages, papilledema, and x ertical and 
lateral ny’stagmus. The hemogram was normal. 
Chest x-ray’ xvas normal. Skull films were “. . . nega¬ 
tive for ex’idence of bony’ or intracranial change.” 
An electroencephalogram was read as “mild, 
bilateral temporal-parietal-occipital dysrhythmia, 
without consistent tendency to lateralization.” M4th 
x-ray' therapy’ the shoulder pain rapidly' improved, 
and the patient insisted on leasing the hospital on 
Sept. 19, 1951. 
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CYSTICERCOSIS CEREBRI 

Robert B. Haining, M.D., Glendale, Calif, 
and 

Robert G. Raining, M.D., Boston 


That certain worms, particularly the larval form 
o 1 1 C pork tapev'orm, can ‘h^-orm” theiv ^vav into 
the human brain, has been knowm for many'years. 

n 1 10 United State.s, however, infection of the brain' 
with cysticmci of Taenia solium is rare and is not 
often considered in the differential diagnosis of a 
patient with signs and .symptoms of an expandinc 
intracranial lesion. 

Until recently there v'as no cffcctix^e treatment 
lor cy.sticerco.sis cerebri. Dandy,’ as recentiv as 1938, 
eonchidcd that “surgical treatment is of no avail.” 
Tills view has been reiTsed during the past decade, 
and the v'aluc of neurosurgical intervention is now 
cslablislicd. Bcsiilts are often fai'orable, occasionally- 
curative; in any case, operation offers tlie onlv hope 
for survival. 

Since 1957 fi\'c cases of cystieercosis cerebri have 
been reported from the United States. Of the three 
cases reported by MHiite and co-authors,’’ two 
represented solitar)' c\^sts, and surgical results in 
the patients were favorable; in the third patient, 
epileptic fits due to multiple calcified c}’sts in both 
hemispheres were controlled v'ith anticonvulsant 
drugs and no operation was indicated. Dent’s ” pa¬ 
tient died a' few weeks after the first operation. The 
patient whose histoiy we record made a good re- 
covciy after operation but died two and one-half 
years later. 

History and Epidemiology 

Panarolus ' in 1650 first described cerebral cysti- 
cercosis in a man who died in a fit. Excellent recent 
summaries of the problem have been published by 
Di.von and Smithers ' and by Stepien and Chorob- 
ski.'*' 

In Poland there ^^'as a remarkabl)' increased inci¬ 
dence of cerebral cystieercosis in the decade after 
1936, which Stepien and Chorobski ” attribute to 
poor wartime hygiene. Bickerstaff and co-authors ” 
pointed out that the increasing frequency of the 
disease in England A\'as probably due to the large 
numbers of persons returning from the East. 
Cystieercosis of the brain is pre\'alent in Mexico, 
Spain, parts of Central and South America, Eastern 
Europe, and the Far East. Robles' found that in 
Mexico of 100 cases of expanding intiacianial 
growths, 25 were due to T. solium cysts. In China, 
Yen-Fang and co-authors detected cj'sticercosis , 
ccllulosae in 30.8% of 26 postmortem cases of Jap¬ 
anese B encephalitis. They believe that pre- 


A 45-year-old man suddenly experienced 
headache, nausea, vomiting, and fever with 
findings leading to a presumptive diagnosis 
of meningitis. His course thereafter was one 
of temporary recoveries and recurrences, 
with repeated manifestations of high intra¬ 
cranial pressure. The diagnosis of intra¬ 
cranial tumor seemed likely. Ultimately a 
suboccipital craniotomy made it possible to 
remove from the fourth ventricle a free- 
floating cyst in which a cysticercus cellulosae 
was identified. Ataxia and diplopia per¬ 
sisted after the operation. About two years 
later headache and other symptoms of Intra¬ 
cranial pressure reappeared, and the pa¬ 
tient died suddenly two and one-half years 
after'ihe operation. The essential pathologi¬ 
cal changes found at autopsy were limited 
to tHe brain and meninges. 


Dr. R. G. Hainins: is a Fe"""' >'» .at the Lahcy Clinic. 


existence of cerebral cystieercosis predisposes to 
Japanese B encephalitis, with an increase in moital- 
ity. 

The pork tapeworm is found wherever raw or 
inadequately cooked pork is eaten, or where sanita¬ 
tion standards are poor. With troops returning from 
abroad, and with an influx of immigrants from coun¬ 
tries ivliere die disease is prevalent, it is likely that 
more cases will be seen in North America. 

Man is the only known definitive host of the adult 
tapeworm (T. solium). He acquires the infection 
by eating inadequately cooked pork which contains 
encysted larvae. 

Man may also serve as the intermediate host-by 
^fecal contamination of food, or possibly by antoin- 
fection through regurgitation of o^'a. This condition 
is called cystieercosis and is the form of the disease 
we are discussing here. When an ovum hatches, it 
liberates an oncosphere which penetrates tlm in¬ 
testinal wall and enters the blood stream. Tims, 
embryos may be distributed throughout the hoc )'• 
Within 60 to 70 days an embryo develops into tlie 
larval form (cystieercosis cellulosae). Cysticerci 
may be found in many tissues, but the most frequen 
site for encystment is the brain. { 

Asenjo” report intracranial cysts m 40 to 
cases of human c 3 'sticercosis. 




Vol. 1<2> No- IS 


LOW BACK SYNDROME—KESTLER 


109/2039 


diagnosis was “posterior fossa tumor.” Even at this 
point none of us considered die possibility of 
cysticercosis cerebri. We should have done so. 

510 N. Central Ave. (3) (Dr. R. B. Hm'ning). 
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CONSERVATIVE MANAGEMENT OF “LOW BACK SYNDROME” 

Otto Kestler, M.D., New York 


Disorders of the lower part of the back are a 
constant problem to orthopedic surgeons. Vdiile 
rupture of an intervertebral disk is one of tlie com¬ 
mon causes, the term “low back syndrome” is really 
a name for a variety of conditions characterized 
by pain, immobility, and muscle spasm of the lower 
part of the back. The spasm is a reflex phenomenon, 
due to irritation of the ners'es, which sets up a vi¬ 
cious cycle of pain, spasm, more pain, and so on. 

A logical part of therapy is to break this vicious 
cycle. If the muscle spasm can be relieved by any 
method, relief of pain and the restitution of normal 
movement will follow, in most instances. There are 
a number of metlrods for accomplishing this, such 
as bed rest, with or without traction, to eliminate 
nerve compression; infiltration of the painful area 
udth procaine hydrochloride or other local anes¬ 
thetics; and manipulation. These methods may actu¬ 
ally reduce a partially herniated disk; in general, 
however, their aim is to relieve muscle spasm for a 
prolonged symptom-free period. Such conservative 
treatment is adequate for complete recover’ in most 
patients. 

A medicament which can be taken orally, has 
prompt and prolonged action, and can relieve 
muscular spasm and pain will have obvious value 
in such a program. For this reason I tried carisopro- 
dol (Soma) (N-isopropyl-2-methyl-2-prop}d-l, 3 

Associate Attending Orthopedic Surgeon, Hospital for Joint Disease*. 


The effecliveness of a new muscle re¬ 
laxant, corisoprodol, vras fesfed in a study 
of 212 patients with pain, immobility, and 
muscle spasm in the lower part of the back. 
Conservative treatment, which included anal¬ 
gesic drugs and physical therapy, was used 
in a contratest group of 106 patients; the 
test group of 7 06 other patients received 
the conservofiVe treatment plus carisoprodol. 
The initial dosage of carisoprodol was 
generally one 400-mg. tablet four times 
daily. The patients treated with carisoprodol 
returned to work in about one-quarter the 
time it took the conventionally treated pa¬ 
tients. An equally striking ^difference was 
observed in a smaller study in which a con¬ 
tratest group of 35 patients received place¬ 
bos. Six case histories illustrate the types of 
situation in which a relaxant drug can be 
expected to relieve the "low back syn¬ 
drome." 


propanediol dicarbamate), a new compound of the 
propanediol series, which had been found to be a 
central muscle rela.xant when tested in animals. 
Pharmacological studies also showed that in rats 
die drug relieved pain due to e-xperimentally pro- 
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He was readmitted to the hospital on Sept. 28, 
1951, complaining of stiff neck and frontal and 
occipital headache. Examination showed bilateral 
retinal flame hemorrhages, bilateral paiDilledema 
(2 D.), 24- neck rigidity, and no pathological re¬ 
flexes although the deep tendon reflexes were 
sluggish. Lumbar puncture showed an initial pres¬ 
sure of 340 mm. ILO, and the fluid contained 30 
monocytes and 43 polymorphonuclear leukocytes 
per cubic millimeter. The total protein level was 
0.062 Gm. per 100 cc., chloride level 440 mg. per 
100 cc., and blood sugar le^'el 32 mg. per 100 cc. 
Repeated lumbar punctures revealed persistent 
elevation of prc.ssurc, and the leukocyte count 
\-aricd from 20 to 100 per cubic millimeter, with no 
eosinophils. Smears and cultures of the spinal fluid 
were negative. 

The hemogram was normal (eosinophils 3%). Re¬ 
sults of the Mazzini flocculation and the hetero¬ 
phil-agglutination tests Averc negative, as were 
complement-fixation tests for equine encephal- 
omvclitis. Repeated electroencephalograms showed 
mild cerebral dysiythmia, with tendency to latera- 
lize in the left posterior hemisphere. Findings of 
stool examinations and cultures were negative. 

The patient became afebrile, and after each lum¬ 
bar puncture was clinically remarkably better. 
Nevertheless, evidences of intracranial pressure per¬ 
sisted, and a ventriculogram was performed on 
Oct 19 1951. The lateral and third ventricles were 
distended but showed no lateral shift. On none of 
the views did the fourth N'cntiicle fill although the 
first portion of the aquaeductus cerebri 
of Svlvius) was seen. This suggested a lesion m the 
region of the fourth ventricle, producing obstruc 
tion and internal hydrocephalus. Suboccipita 
ermiotomv revealed a free-floating cystic mass in the 
fourth ventricle, without apparent 
whif'h was nearlv 2 cm. m diametei. lo be sure 

"Loth linec?^^U.6 

losac. The sections f^esenti^^^ the 

scolex show tubular opem g lining, 

suckers, and a centra spe l.,ook- 

prob^ly '^ercus cellulosae of the brain 

lets. Diagnosis; Oysticcicus 

. (fourth ventricle). oostooerative recovery. 

L fppewe was normal he had 

By Oct. 29, . -1 ^ V iip enioyed being 

neither pain nor ^^^'^o^veyer, he complained 

outdoors m a wheele r - discharged on 

of ataxia and diplopia- He w 
Nov. 4, 1951. 
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At home he was quite well and moderately active 
for nearly two years, although ataxia and diplopia 
persisted. Late in 1953 headache and other siTup- 
toms of intracranial pressure recurred, hut he re¬ 
fused to return to the hospital for further investiga¬ 
tion. He suddenly died at home on March 1, 1954. 

Autopsy was performed on the embalmed body 
on March 2, 1954. Examination of the brain after 
fixation in formalin disclosed dense adhesions be¬ 
tween the dura mater, including the tentorium, and 
the midline portions of the cerebellum posteriorly. 
The arachnoid membrane over the lateral surfaces of 
both hemispheres was moderately thickened and 
clouded, especially along the tufts of the major sulci. 

In both parietal regions the residua of old trephina¬ 
tions of the skull were found, and on the right there 
was slight herniation of the brain through the 
trephination. At the base of the brain the arachnoid 
membrane over the chiasmal and basilar cisterns 
was considerably thickened. There was moderate 
dilatation of the lateral ventricles, more on the right 
than on the left. Necrotic lesions were found 
adjacent to the lateral ventricles in the left parietal 
and in the right occipital regions. Sections through 
the brain stem and cerebellum disclosed thickening 
of the ependyma of the aquaeductus cerebri and 
the fourth ventricle. Tire cerebellar vermis had un¬ 
dergone considerable secondary necrosis adjacent 
to the surgical incision. 

Examination of the cardiovascular system, res¬ 
piratory system, peritoneum and digestwe system, 
hepatic system, spleen and lympharic system, nnm 
ary system, genital system, endocrine system, and 
LsLosWetal system revealed no gross ataormal- 

“Microscopic examination of the brain showed 

arachnoidal thickening and i"fi»'"XlUnaMon 
There was severe perivascular round-cell inhlFatiOT 

forSSn body reaction, and cerebellar necrons. 

the kidneys also showed “"Ssf “k 
demonstrated in the ll.yroii 

heart, spleen, gallbladder, ''‘™ ;rcas celia- 

Anatomic diagnoses were 0) re- 

losae of brain (fo®* .s''"Sesiie chmnicf and 
moved- (2) arachnoiditis, adhesive, c 

(3) cerebellar vermis necrosis, seconder). 

Summary 

A 48-year-old man « 
snrvived snrgica «f'<"’f„L“XH^earl 
fourth ventricle for been in serious 
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manipulation was used on patients while they were 
taking the drug, this procedure was greatly facili¬ 
tated by the relaxation and relief of pain tliey had 
obtained. 

Tlie most significant difference between the two 
iiroups was in the time required for recox’erv'. The 
table shows this for the 91 patients who recovered 
in the shortest time in both series. Because in the 
group treated with carisoprodol there were only 91 
patients who returned to their usual occupation 
after strictly conservatix’e treatment (due to the 
fact that 6 had to be operated on and that treat¬ 
ment was changed in 9 patients), the ax'erage 
time they required to recover was compared xxntli 
tliat of the 91 in the group treated by conventional 
methods who returned to work in the shortest time. 
Even on the basis of this calculation, tire patients 
treated with carisoprodol returned to work in about 
one-quarter of the time it took the conventionally 
treated patients. The average figures for the two 
groups, according to this calculationj were 11.5 and 
41 days, respectively; if the ax'erage time for all the 
conventionally treated patients had been taken, 
the proportion would ha\'e fax'ored carisoprodol 
treatment even more. Thus, treatment with cariso¬ 
prodol sax’ed the patients w'ho recox'ered on con- 
serx’ative treatment alone (and this constituted the 
vast majority') an average of about one month of 
abstinence from their regular actixities. 

No serious side-effects were noted from therapy 
with carisoprodol. Altliough blood cell counts and 
urine e.xaminations W'ere taken routinely and other 
tests performed as seemed indicated, no abnormal¬ 
ities w’hich could be attributed to the drug w’ere 
observ'ed. Mild side-effects consisted of drow’siness 
in nine patients, skin rash in two, pruritus in txx’O, 
and nausea in one. Since the skin rashes and pru¬ 
ritus disappeared even tliough therapy with the drug 
w’as continued, it is not likely that they w'ere drug 
reactions. The drow’siness was relieved in all but 
one instance by diminishing the dose of the drug; 
treatment of one patient, who developed both 
drow’siness and nausea, was discontinued, altliough 
it is not certain that this w’as necessarx’. No tend¬ 
ency’ for die patients to increase the dose of medi¬ 
cation themselves or to develop a tolerance to it 
w'as noted, nor xvere xxithdraxx'al sy’mptoms ob¬ 
served xx’hen administration of the drug xx'as 
stopped. 

Six illustratix'e cases are given beloxv. 

Report of Cases 

Case 1.—A 46-year-old man xvas bending doxxm 
in his apartment to pick up a paper from die floor 
w’hen he felt a severe pain in the right lumbar 
region. He xvas not able to straighten up and had 
to be carried into his bedroom, xx’here he stayed in 
bed for txvo days before he xx’as brouglit to my 
office. Examination rex’ealed that his pelx’is xvas in¬ 
clined and that he had complete rigidity’ in the 


loxx-er lumbar region, xx-ith eh'mination of die lum¬ 
bar lordosis. Since his trunk motions xvere complete¬ 
ly restricted, he had great difficulty in moxing 
about. The results of routine clinical tests xvere 
found to be significant for nerx-e root irritation. 
Roentgenography revealed incomplete sacralization 
of the .transx’erse process of the fifth lumbar x'erte- 
bra on the right side, xx-ith narroxxing of the inter¬ 
space of the disk space abox-e. A complete blood 
cell count and the erythrocyte sedimentation rate 
xx-ere xxtthin normal limits. 

Comiiarison of Results of Treatment of Low Back Stjndrome 
with Carisoprodol and btj Conventional Methods 


Thcrapj* 

r -- \ 

Cari^oprtxlo! Conventi<^nal 



No. 


No. 


patient’*.. 

ltd 

... 

p.' 

... 

Total episode? of lovr liaci: syndrome ... 

Ifd 

... 

117 

... 

Aire, Tr. 

Range . 



21-71 

... 

Arerage . 

41-3 

... 

44.'? 

... 


Male . 


... 

try 

... 

Female . 

43 

... 

39 

... 

Type of low back syndrorrie 

Acute . 

r.i 

... 

SI 


Recurrent .. 

41 


29 

... 

Chronic. 

s 

... 

. 4 

... 

Do«age, ing. per day 

W . 

et 


... 


1.-JO . 

21) 

... 

... 


l.e/ri . 

S3 




. 

1 

... 



Arersne . 

3 


... 


Duration of carisoprodol therapy, days 

Range. 


... 


... 

Average. 


... 

... 

... 

Response rate 

Excellent . 

25 

... 

13 

... 

Good ... 

r,\ 

... 

27 

... 

Total . 


T9 

P* 

Zl 

Fair . 

11 

... 

:n 

... 

Poor... 

11 


13 


Total . 


21 

Ti 

/>: 

Time required for recovery in 91 briefest 
cases, days 

Range ... 

2-:il 

... 

S'!* ’ 


Average . 

11-, 

... 

41 

... 

Reasons for changing therapy 

Jsnrgery (operation t>erforraed). 

r. 


1 

... 

None (hospitalized or treatment 
changed 1/ecause of inadequate 

re.-r-oD'e) . 

5 

... 

17 

... 

Side-effects fnac^ea) . 

I 



... 

Total . 

ir. 

14 

21 

22 


The patient x\-as adx-ised to rest at home, mostly 
in bed on a firm mattress. Since he xx eighed 182 lb. 
(82.7 kg.) and xx-as 6 ft. 2 in. (18S cm.) tall, txx-o 
tablets of carisoprodol xx-ere gix'en him three times 
daily- and an additional txx-o tablets before bedtime. 

Four days after administration of the drug die 
patient came to die office, xx-here it xx-as found that 
the list of die pelx-is had disappeared and there 
xx-as hardly any- spasm. The patient felt subjectix-ely 
xx’ell and had Ae folloxx-ing trunk morions: He could 
bend forxvard xx-ithout pain to an angle of 40 de¬ 
grees and could place his fingertips 12 in. from the 
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it appeared to sop- 
d ff Pfin ivitlioof abofahine 

K'ncx defense withdrawal reactiojis.’ ' ^ 

Method of Study 

]n2T cjonsecutive patients with the 

m\ back syndrome, treated ^vith carisoprodol, were 
Mnclied. These w'ere compared with another 106 
consecnt.ve patients with 117 episodes of tlie low 
hack syndrome who had been pi^eviouslv treated 
l)y coin'cntional methods without the use of muscle 
relaxant drugs. (A pilot study, in which placebos 
and cari.soprodol were used by tlie alternate case 
method, was nvade at the beginning of the investi¬ 
gation. In all. 35 patients w-cre given placebos. How- 
e\-cr. the difference between the active drug and 
flic placebo was so obvious that it was believed a 
placebo study should not be made on private pa¬ 
tients.) 

All i^atients wore seen in my private practice of 
orthopedic surgery. AH were evaluated by the us¬ 
ual complete orthopedic e.vamination as well as bv 
roentgenograms of the .spine, blood cell count, erv- 
throca’to .vedimentaHon rate, urinalysis, and appro¬ 
priate blood chemistr}' studies. Patients with con¬ 
ditions such as malignant tumors, osteoarthritis, 
and doubtful cases of disease were excluded from 
the study. 

Initial treatment was always conservati\'e. All pa¬ 
tients stayed at home at the beginning, usually in 
bed, supported by a bed board or a firm mattress, 

TJie patients were cautioned against sudden stoop¬ 
ing, lAvisting. or lifting; beat was applied to the 
affected area, and analgesics were given as needed. 

Manipulation was performed and physical therapy 
used in those patients in whom it seemed indicated. 

Carisoprodol was administered as an adjunct to 
this conservative therapy. The initial dosage for 
most of the patients was one tablet (400 mg.) 
given four times daily, after meals and at bedtime. 

Small patients were given less. The dosage regimen 
was continued until satisfactory relief of pain and 
muscle spasm was obtained, and then diminished. 

If only partial relief of symptoms was obtained, 
medication was continued at its initial level. The 
drug WHS never given for more than 14 da)'s unless 
some response was obtained. The patients tieated 
with carisoprodol were, therefore, given the same 
con\'entional treatment of the low back syndrome as 
I had used previously, except for the addition of the 

drug. 

Evaluation of the results was based on the pa¬ 
tients’ subjective opinion concerning pain and their 
ability to get about and on the physician’s objec¬ 
tive evaluation of posture, muscle spasm, localized 
tenderness, and limitation of mobility. In general, 
improvement was noted in all signs and symptoms 
simultaneously. 
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Evaluation was recorded on the basis of h, 
criteria; First and most interesting ^vas the resnonsl' 
rate, or rate of recovery; Although this is\vha{ 
interests botli patient and physician, it is a gradual 
process depending on judgment and imposible to 

response rate was therefore 
judged.to be excellent, good, fair, or poor, de¬ 
pending on the time it took for the patient’s con¬ 
dition ta improve significantly. An excellent re¬ 
sponse was defined as one in which there was 
marked (50% or more) relief of signs and smn- 
toms within four days or less. A good response ivas 
dehned as one with marked improvement within 
7 days and a fair response as one with marked 
improvement in 14 days. Responses were consid¬ 
ered poor if tJiere was no significant relief within 
14 days, if there was any side-effect of an untoward 
nature, or if so little relief was obtained that tlie 
patient liad to be hospitalized or some otlier treat¬ 
ment had to be instituted. 

The second criterion for evaluation was the time 
required for recovery, defined as the time in da\’s 
when the patient could return to work or whatever 
had been his or her ordinary occupation. Tliis defi¬ 
nition has the advantage of being started as a defi¬ 
nite number but does not indicate how soon the 
patient began to get relief. 

Results 

A summarized comparison of the results from 
both series is shown in tlie table. More detailed 
statistics on the 106 patients treated with carisopro¬ 
dol and on the 106 patients treated by conventional 
methods sliou'ed that the patients in the bvo series 
are comparable with regard to age, sex, and the 
type of lou' back syndrome which they presented. 

The rate of response urns excellent or good in 79% 
of the treated group but in only 34% of the group 
ti-eated by conventional methods alone. As ex¬ 
pected, some of the patients given conventional 
treatment did well, but the differences between the 
two groups were clinically striking as well as statis¬ 
tically significant (p< 0.01). The initial effect of 
carisoprodol on muscle spasm was sometimes noted 
in a few hours, and usually by the third day, even 
in patients-Avho did not hav'e a marked response 
until several days later. 

There was significant relief of pain from tiie use 
of carisoprodol. This was usually associated iwHi 
relief of muscle spasm but was often noted by the 
patient before muscular relaxation could be demon¬ 
strated. Improved ability to get about, improvee 
posture, diminution of localized tenderness, and in¬ 
creased motion as demonstrated by objective mens 
urement were all noted in the patients who had e- 
lief of pain. This is not surprising m view ot 

used, Lisoprodol produced relaxaSou 
Aerapy aJaeemed to prolong its effect, MW 
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were almost completely obliterated. Results of all 
the cardinal manipulative tests were S-f- to 4-1- 
positive. 

The patient weighed 164 lb. (74.5 kg.) and was 
5 ft. 9.5 in. (177 cm.) tall. One tablet of cariso- 
prodol was given three times daily and at bedtime 
for five days. On the tliird daj' he returned and 
stated that he felt a greater impro\'ement than he 
had experienced in tire loast when other types of 
therapy had been administered. Continuing the 
use of the drug, the patient was completely re¬ 
lieved of sx’mptoms by the ninth day. 

Comment 

Positive myelographic findings were demonstrated 
in 17 patients in the group treated vdth cariso- 
prodol. Fortunately, all obtained some relief from 
use of the drug, so that operation was performed 
on only six patients. This is about tlie same number 
as those who required operation after having had 
conventional treatment. Carisoprodol was helpful, 
however, to the patients who needed operation, 
both preoperatively and in the postoperative pe¬ 
riod, even though it was not adequate to give 
complete relief. It is interesting tliat a few patients 
who required an operation had obtained such im¬ 
provement from treatment with carisoprodol tliat 
their response had to be classified as good, even 
though they did not get complete relief until after 
operation. 

Other drugs, such as aspirin, codeine, and me¬ 
peridine hydrochloride were given, as indicated, 
for pain. In most instances these were not needed 
after therapy with carisoprodol had been started 
or could be given in minimal dosage. 

Eight of the 106 patients in the group given 
carisoprodol showed no benefit from the drug. They 
are listed as “none” in the “time required for re- 
coverx” column of the table, because administra¬ 
tion of carisoprodol was discontinued and they 
were either hospitalized to receive traction or put 
on therapy with another drug. It should be noted 
that, if this same criterion of failure were applied 
to the group given conventional treatment, 17 pa¬ 
tients would be included. Tims, 21% of the patients 
given conventional treatment required an operation 
Or were hospitalized, compared to the 14% of 
patients who required an operation or had dieir 
treatment changed xvhile receiving carisoprodol. 

Summary and Conclusions 

One hundred six consecutive patients, seen in a 
private practice of orthopedic surgerx' for the ‘Tow 
hack sxmdrome,” were treated conserx'atively, with 
carisoprodol (Soma) (N-isopropyl-2-metliyl*-2-pro- 
Pyl-1, 3-propanediol dicarbamate) given as ad¬ 
junctive therapy. 

Tlie results obtained in these patients, compared 
to those obtained in a similar group who had been 
given only conventional conserx^ative therapy, are 


as follows: 1. The usual dose of carisoprodol for 
adults was one tablet (400 mg.), taken wdtli meals 
and at bedtime. 2. Use of the drug significantly 
speeded up the rate of recovers^ and greatly short¬ 
ened the time required to return tliese patients 
to work. In the group treated wath carisoprodol, 
79% e.xperienced complete or marked improvement 
in seven days compared to 34% in the convention¬ 
ally treated group. 3. The effects of carisoprodol 
were shown by relief of pain and relief of localized 
muscle spasm, so tliat the patients showed improve¬ 
ment in their abilitx' to move about and assume a 
normal posture earlier than patients in the group 
treated by conventional methods. The effects of 
the dnig also facilitated tlie use of physical ther¬ 
apy and orthopedic manipulation of the back, as 
well as giimg comfort to tlie patient and diminish¬ 
ing the need for administration of analgesic drugs. 

4. Operation was necessarx' in only 6 of the 106 
patients treated xx'itli carisoprodol, and in 7 of the 
106 patients treated by conx'entional methods alone. 

5. No serious undesirable effects xvere noted to re¬ 
sult from administration of carisoprodol, ex^en xxTien 
it xx-as given for several xveeks. 

Conservative management is the method of choice 
for the ‘Toxv back sjmdrome.” By means of this, 
operation may be ax’oided'in many instances, ex’en 
xx’hen a herniated interx'ertebral disk has been 
prox'ed to be tlie cause. Conserx'ative management, 
hoxx'ex'er, often is sloxx', attended by discomfort, 
and may include hospitalization and traction. 

The use of carisoprodol seems to be a valuable 
adjunct to tlie care of tlie patient xx’ith the ‘Toxx- 
back sjuidrome.” With use of the drug, the time 
patients required to return to xvork xvas shortened 
to about one quarter of the time needed in a com¬ 
parable group of patients treated by conx’entional 
methods. Particularly gratifx'ing xx'as tlie drug’s 
abiliW to relax muscular spasm, reliex'e pain, and 
restore normal mox'ement. In addition, its use 
facilitated manipulation, xxTiich also speeded re- 
cox^erj' in a number of patients. Its prompt action, 
abilitx' to prox’ide objectix'e and subjectix'e assist¬ 
ance, and freedom from undesirable effects recom¬ 
mend it for use as a muscle rela.xant and analgesic 
drug of great benefit in the conserx'atix'e manage¬ 
ment of the ‘Toxx"^ back syndrome.” 

140 E. 54tliSt. (22). 

The carisoprodol used in tliis study xvas supplied as Soma 
by Wallace Laboratories, Nexv Bninsxxick, X. J. 

Note: More detailed statistics comparing patients treated 
xxTth carisoprodol with tliose receixing conx-entional treat- - 
ment can be obtained from the author. 
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(lw)r Resulis of the manipulative tests were 1+ to 

■TtvI’ r ^ around, leave the house, 

holm could not, 

now e\ Cl, return to w'ork at that time. 

Ho continued to take the two tablets three times 
a clay, Willi an CA^ra two tablets before bedtime; 

I nice cays later this patient w'as practically free 
irom al his symptoms. No other treatment was 
mcJucled m the management of this patient, neither 
analgesic medication nor physical tlierapy, and he 
leturncd to w'ork on the ninth day. 

C.\SK 2.—A 19-year-oId female patient w'as in an 
automobile accident. She developed severe pain 
and spasm in tlie lumbar spine, w'ith radiation into 
both bullocks. She had great clifRculti' in w'alking 
but was able to come to my office. Her medical 
hisU 2 n' W'as noncontributory. She w'as 5 ft. 9 in. 

(1(0.6 cm.) tall and slender. Lumbar lordosis was 
diminishocl and her pelvis Avas level. Trunk motions 
were completely {diminated. Results of all manipu¬ 
lative tests w’cre 4-|-, with both buttocks and thighs 
sc'inmetrically iiwolvcd. Roentgenograms revealed 
changes in the himbo.sacral spine consistent w'ith a 
so-called unstable fifth lumbar A'ertebra. The lum¬ 
bar lordosis w'as re\'ersed. Complete bed rest w'as 
Iircscribed and 300 mg. of carisoprodol was given 
three times daily, for 5 clays; thereafter the dosage 
was reduced to 200 mg. three times daily, for 4 
days. Her response w'as slow', w'ith about 50% im¬ 
provement of the symptoms and objective findings 
on the si.vlh day. On the sen'enth clay there w'as 
more marked improvement. In 14 days the patient 
W'as free from her subjective and objective symp¬ 
toms. Her progress A\'as follow'ed for seven and 
oi 7 c-haIf months and proceeded w'ithout relapse. 

C.ASn 3.—A 51-year-old man was seen at home 
W'ith an acute left-sided sciatic syndrome. An at¬ 
torney by occupation, he had never e.xperienced 
any ti'auma. His medical history w'as completely 
negatiA’e for incidents of lumbago, backache, or 
automobile accident. The onset of illness w'as sud¬ 
den, and the patient w'as unable to get around. 

Examination rev'ealed considerable muscular spasm 
in the lumbar region, w'ith trunk motions 75% elimi¬ 
nated, Results of all manipulative tests w'ere 4+. 

Neurological changes w'ere not present; findings 
of urinalysis w'ere normal. Complete bed rest w'as 
ordered, and 400 mg. of carisoprodol was given 
W'ith meals and at bedtime for three days, follow'ed 
bv a half-dose for six days. On the second day 
there w'as 25% improvement of the symptoms; four 
days later there xvas little spasm, and results of 
trunk motion and manipulative tests w'ere only 
14- positive. On the 10th day after onset the pa¬ 
tient had very mild, residual subjective complamts. 

There were only minor objective findings: 1+ on 
the left for the Lasegue test, and mildly positive 
on the left side for the Nachlas test. Roentgeno¬ 
grams taken at this time revealed moderately ad- 
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vanced degenerative disk changes of L-4 and LS 
This patients progress w'as followed for sLx Znd,: 
and he has had no recurrence of his illness 
Case 4 -A 49-year-old man had been seen bv 
A'aiious physicians on and off for 18 years Ifiviilv 
neurotic, he w'as not given the benefit of doubt bv 
any consultant, including in)'se}f. Eighteen yeaw 
attei the onset of symptoms, the attacks of lower 
back sj'iidroine w'ith right sciatic radiation became 
so frequent that an exploration W'as carried out 
without myelogram. A massive disk hernia was 
removed at the right lumbosacral interspace, and 
a spinal fusion w'as performed. The patient's post¬ 
operative course w'as uneventful, and he w'ent back 
to w'ork eiglit w'eeks postoperatively, against ad- 
A'ice. In the lOth postoperative w'eek he sufiered 
an acute recurrence, w'ith complete ohliteration of 
trunk motions. Roentgenograms taken at that time 
W'ere not remarkable. It was assumed that the pa¬ 
tient had either bleeding or a possible infection. 
Results of all the tests performed w'ere normal. He 
W'as put to bed and given 400 mg. of carisoprodol 
w'itli meals and at bedtime, for four da)'s. He w'a.s 
symptom-free in four days, w'itliout residual objec¬ 
tive findings w'hen manipulative tests w'ere per¬ 
formed. The patients progress is being folloived, 
and, at the time of w'riting, 11 months have elap.sed 
since the operation. 

Case 5.— A 44-year-oId female patient w'itli re¬ 
current low'er hack syndrome had been Heated for 
four years. Roentgenograms revealed lumbosacral 
instability, w'ith tlie fifth lumbar vertebra 2 mm. 
posterior to the sacrum. Previously she had received 
protracted courses of physical therapy. She wa.s 
hospitalized tw'ice, in 1953 and again in 1955, witli 
bilateral Bucks’ extension. In August, 1958, she 
de\'eIoped another attack. Her lumbosacral motions 
W'ere completely eliminated. Results of all manipu¬ 
lative tests W'ere 4-)-, She w'as given 400 mg. of 
carisoprodol A\’ith meals and at bedtime for 10 day.s. 
On the third daj' after the onset of symptoms the 
patient received also physical therapy, such as 
application of heat by means of a hydrocollator, 
sinusoidal stimulation, and actir'e exercises. It was 
interesting to obsers'e that this attack was shorter 
than any she had had previously. Her condition 
improved considerably in 10 days, and she recov¬ 
ered in 17 days. Further attacks are to be expected. 

Case 6.-A 38-year-old male laborer w'as simer- 
ing from a recurrent disk syndrome due to congeni¬ 
tal anomalies in the lumbosacral junction. He ha 
previously been treated by many methods, and 
usually it took several weeks of pliysical theraRi 
and rest, w'ith administration of codeine, aspim 
and meperidine hydrochloride and, on one < 
Sion tw'O W'eeks’ treatment by traction m a - 
p«"i, (0 eliminate Im symptonts. WthA,sfo<M 
Lmrence. the patients pelvis *4 Imj™ 
bar lordosis was reversed, and his Irunl, 
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Altlioiigli the subcommittee recognizes that chlo¬ 
ramphenicol is a valuable antibiotic, it is also the 
opinion of the subcommittee that there is no longer 
a reasonable doubt that chloramphenicol may 
cause aplastic anemia. Periodic blood cell counts 
mav be of some help; however, they cannot be 
relied on to detect signs of marrow to.xicih- suffi- 
cientlv early so that chloramphenicol administration 
can be discontinued before an irreversible aplastic 
anemia develops. Therefore, judicious use of the 
drug must be the nile, and it should not be used 
prophylactically, in tri\’ial infections, or in infec¬ 
tions in which other, less dangerous antibiotics may 
be used effectively. 
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Report to the Council 

The following six papers were presented at the symposium on “Nutritional Problems in Med¬ 
icine” in Nashville, Tenn., May 8, 1959. This symposium was sponsored by the Council on 
Foods and Nutrition and Vanderbilt University Medical School. 

Philip L. ^^’HITE, Sc.D., Secretary. 


Introduction 

This is the sixth symposium on nutrition spon¬ 
sored jointly by the Council on Foods and Nutri¬ 
tion of tile American Medical Association and a 
medical school of tlie United States. These synn- 
posiums are designed to summarize for the physi¬ 
cian and other medical scientists current progress 
on nutritional subjects of timely interest to medi¬ 
cine. The following collection of papers on nutri¬ 
tional problems in medicine is. presented to 
illustrate the intimate role of nutrition in medicine 
—a role better recognized by' the great ancients in 
medicine than by some of our moderns. For ex¬ 
ample, Celsus wote, “After having spoken of those 
things which benefit by' depleting, we come to those 
which nourish, namely food and drink. Now these 
are of general assistance not only in diseases of all 
binds but in preserving health as well; and an ac¬ 
quaintance with the properties of all is of impor¬ 
tance, in the first place that those in health may' 
know how to make use of them, then, as we follow 
on to the treatment of disease, we can state the 
species of aliments to be consumed. . . ."And Hip¬ 
pocrates wrote, “For the art of Medicine would 
not have been invented at first, nor would it have 


been made a subject of investigation (for tliere 
would be no need of it)-, if when men are indis¬ 
posed, tlie same food and other articles of regimen 
which they' eat and drink when in good health were 
proper for them, and if no others were preferable 
to these....” 

The following discussions focus on some aspects 
of nutrition in heart disease and in defects of ab¬ 
sorption as illustrations of the empirical wsdom of 
the ancients modified by the science of the present. 

This is the second symposium W'hich it has been 
the prix’ilege of Vanderbilt University School of 
Medicine to co-sponsor. We are grateful for diis 
opportunity' and appreciate tlie participation of the 
speakers and x'isitors, the assistance of tlie staff of 
tlie Council on Foods and Nutrition, and tlie help 
of many' who ha\'e made tliis jirogram possible. I 
wish especially' to acknowledge the role of Dr. 
George V. Mann in the organization and planning 
of this sy'mposium. 

William J. Darby, M.D., Ph.D., 

Director of the Dirision of Nutrition 
Vanderbilt University' School of Medicine 
Nashville, Tenn. 
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Report to the Council 

The CounaU has aulhonzed piihUcaiion of the following report. 

H. D. Kautz, M.D., Secretary. 

Dyscras™ s, Subcemmee m Blood D,jscmsm of 

nTdmi"hfr’ ''"“T" '’'T° 

mfo)mnlinn iwll render a service to the medical profession. ’ 

Norman De Nosaquo, M.D., Secretary, 
Committee on Research. 


BLOOD DISCRASIAS ASSOCIATED WITH CHLORAMPHENICOL 

(CHLOROMYCETIN) THERAPY 


^Vith an njcrca.sci in the receipt of reports by the 
Registry on Blood Dyscrasins in wlnc!^ chlovatn- 
plicnico] i.s' as.socialcd n'itli the de\'elopment of a 
])loocl clj'S'crasia, it becomes important once more 
to review briefly the toxic effect of tliis drug on 
the blood-forming organs of sensitive persons. The 
jjaucih’ of recent publications in die American 
literature .should not be construed to mean that the 
reports of chloramphenicol-induced aplastic anemia 
some r'cars ago were merely a cliance association. 
There Inu'e been numerous reports in more recent 
years of chloramphenicol-induced aplastic anemia 
in die foreign literature.' Between January, 1953, 
and January, 1960, the Registry on Blood Dyscrasias 
has received a total of 223 reports of panc)'topenia; 
of these, 91 were cases in wliich chloramphenicol liad 
been administered. Of the 91 cases, diere were 34 
instances in which chloramphenicol was reported 
as being the only drug given. 

Severe reactions to antibiotics occurring in pa¬ 
tients between late 1955 and early 1957 have 
recently been studied in a nationwide survey by 
Welch and colleagues" of the Food and Drug 
Administration, Department of Health, Education, 
and Welfare. This study reported on 31 patients 
with aplastic anemia associated with chlorampheni¬ 
col administration, of whom 23 died. Of these 31 
eases, only 8 had been reported to the regispy. 
Although some of theseVatients may have received 
chloramphenicol in the presence of a developing 


aplastic anemia, this explanation seems improbable. 
It is important to note tliat, in the surve}^ of the 
FDA, few cases of aplastic anemia were associated 
with the administration of penicillin, streptomycin, 
the tetracj'clines, or a sulfonamide. 

The Subcommittee on Blood Dyscrasins recog- 
nixes that chloramphenicol is a valuable and im¬ 
portant addition to a physician s armamentarium. 
This is particularly true since it has been shown 
tliat certain strains of staphylococci resistant to 
penicillin and the tetracyclines are sensitive to chlo¬ 
ramphenicol. The manufacturer has repeatedly 
directed the attention of the medical profession to 
the need for judicious use of the drug by a warning 
statement in the labeling and advertising of tlie 
product. Althougli the warning statement specifi¬ 
cally cautions against the indiscriminate use of the 
drug or against its use for minor infections, an 
examination of the reports received by the registry 
reveals that the drug has been used in such condi¬ 
tions as upper respiratory infections, including the 
common cold, bronchial infections, asthma, sore 
throat, and tonsillitis, miscellaneous urinary trad 
and ear infections, undiagnosed low-grade fever 
and even disseminated lupus erythematosus, gou 
eczema, malaise, and iron deficiency anemia. I v 
incumbent upon a physician when he Prescribe- 
chloramphenicol that he carefully weigh the neec 
for the drug in relation to the risk of possible sen 

ous toxic effects. 
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water, but the ratio of the two is unbalanced, and 
the intercompartmental segregation becomes abnor¬ 
mal. Thus, although sodium retention is the primary 
difficult},’ and water retention is secondary’ in the 
formation of edema, we must take into account 
that in some stages of the disease there is an 
accompanying misregulation of the mechanisms 
governing water intake (thirst) as u'ell as water 
excretion. 

Whenever we give a drug which primarily in¬ 
creases excretion of one or another cation or anion, 
we assume that the kidney will balance the e.xcre- 
tion of other substances in order to keep the body 
composition normal. Sometimes, however, the 
kidney may not do this, indicating that it has lost 
its selective function and that the stimuli to the 
kidney are not operating in proper concert. 

Regulation of water and various electrolytes is 
accomplished by highly selective and separate 
mechanisms and maniiiulation of electrolyte e.xcre- 
tion may not be follou'ed by favorable adjustment 
of water excretion. Some clinical features of the 
edematous patient with congestive cardiac failure 
may be related to what is called in other circum¬ 
stances “water intoxication.” 

Edema is managed by causing a diuresis which 
produces a negatix-e sodium and water balance. The 
diuresis mechanism should leave the patient with a 
normal body composition. Diuresis or negative 
balance of'water and sodium by methods which 
derange body composition is undesirable, since it 
accentuates some electi'olyte abnormalities while 
correcting others. A common example is the action 
of some diuretic drugs in causing further potassium 
depletion in patients with cardiac failure while 
removing the excess sodium and water. 

Diuresis max' stimulate the mechanisms causing 
potassium loss in three xvays: First, the diuretic 
drug (such as mercuiy,. ammonium chloride, car¬ 
bonic anhydrase inhibitor, or chlorothiazide) may 
increase potassium excretion by its direct effect on 
the renal tubule cell exchange of ions. Second, 
sodium and xvater loss xvith contraction of body 
fluid volumes may stimulate further those mecha¬ 
nisms (particular!)’ the excretion of aldosterone) 
xx’hich are acting on the kidney to retain the sodium 
and enlarge body fluid x'olumes. Third, the potas¬ 
sium loss may cause myocardial xveakness and 
potentiate digitalis to.xicity, xx’hich in turn xx’ill fur¬ 
ther stimulate the renal mechanisms to retain 
sodium and lose potassium. This is a x'icious circle. 

The best xvay to heal misregulation of electrolytes 
due to cardiac failure is to improx’e or allex’iate the 
cardiac failure. Electrolyte abnormalities of cardiac 
failure are completely reversible only if the patients 
cardiac failure is reversed. This demands careful 
and thorough management of the primary cardiac 
abnormality so that, insofar as possible, cardiac 
competence is restored. 


In most patients xx’ith congestive cardiac failure, 
electrolyte abnormalities can be regulated by ade¬ 
quate use of digitalis, restriction of sodium in the 
diet, and restriction of the patient’s actix’it)’ so tliat 
the heart is not made incompetent by excessix’e 
demands on it. The degree of dietarx’ sodium re¬ 
striction necessary’ to maintain balance xvill be 
gox'emed largely by the degree to xx’bich the patient's 
actix'itx’ exceeds his cardiac competence. Rest is a 
potent diuretic. E,xercise is a potent antidruretic 
xx’hen it accentuates the manifestations of heart 
failure. If stimuli to the kidney to retain sodium are 
strongly operative (or cannot be allex’iated by the 
aforementioned measures), dien a strenuously re¬ 
stricted sodium intake xvill be necessary’ in order to 
ax'oid edema. Since the kidney, under the influence 
of a loxv renal blood floxx', high x’enous pressure, and 
aldosterone, may excrete a small amount of sodium 
per day, the diet must contain no more than this 
amount if retention is to be avoided. 

If adequate digitalization and dietary’ restriction 
of sodium are not carried out, potent diuretic drugs 
become a substitute for regulation of tire primary’ 
factors responsible for the disease manifestations. 
If primary’ antidiuretic and antisaliuretic influences 
go unregulated, then more forcible (pharmacolog¬ 
ical) measures must be used. Hoxvever, tliese more 
forcible measures are directed toxvard correction of 
secondary manifestations of electrolyte derange¬ 
ment. It is a questionable practice to alloxv the 
liberal and continuous use of potent diuretic drugs 
as a substitute for adequate administration of 
digitalis, diet regulation, and restriction of physical 
actix'ity. 

As a practical matter, the selection of diet for the 
patient is influenced by sex’eral considerations. From 
our physiological studies, xve conclude that a patient 
xvith heart failure and edema xx’ho exercises is likely’ 
to require either more dietary' restriction of sodium 
or more vigorous diuretic-drug therapy, or both, 
than a patient xx’ho rests. Frequently, xve must 
compromise because adequate rest to prevent 
edema may result in uneconomical and unhappy’ 
invalidism for the patient. Hoxv much one can 
substitute diuretic drugs for restriction of phy’sical 
actix’ity’ remains a problem to be solved in each 
specific case by trial and error. Also, sex’ere restric¬ 
tion of sodium in the diet imposes on some patients 
an intolerable or impractical problem of procure¬ 
ment of the proper foods. Furthermore, the diet max’ 
be rejected on psychological grounds. Sodium-free 
salt substitutes may’ satisfy the appetite of some 
patients. Liberalization of the patient’s sodium in¬ 
take in many’ cases xvill necessitate heavier diuretic- 
drug therapy. The physician must carefully xveigh 
the disadx’antages of heavier drug therapy’ as 
against the advantages of more phy’sical actix’ify and 
more sodium in the diet. The electrolyte deranging 
aspects of the common diuretic drags and tlie 
development of refractoriness are the disadx-antages. 
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regulation of electrolytes in 


Elliot V. Newman, 

Regulation of olcetiolyte and water balance is 
the remarkable job of Ibe kidney. However, when 
the kidney is not functioning properly, as in a 
patient with congestive heart failure, regulation be¬ 
comes the difficult job of the physician. Thus, a 
knowledge of the intricate mechanisms influencing 
eiccliolytc.regulation is necessary. In recent years, 
much has been learned about these meclianisms. 
Potent drugs, such as the carbonic anhj'drase in- 
hibitois and chlorothiazide, have been introduced. 
1 he discovery of aldosterone and the appearance 
of the e.xperimcntal aldosterone blocking agents 
(spirolactoncs) arc e.vciting developments. The im¬ 
portant role of potassium with respect to cardiac 
and renal function Jjas been elucidated; and perhaps 
we shall, find that magnesium is important, too. 
Today there is more recognition of the importance 
of o\’cr-all metabolic balance derangements, as well 
as tis.sue abnormalities, at the cellular and extra¬ 
cellular levels. Since we now have powerful thera¬ 
peutic weapons, let us sec how we should use them. 

Normal Electrolyte Regulating Mechanisms 

The kidney selectively adjusts the output of 
sodium, chloride, tJotassium, bicarbonate, and water 
so that body composition and volume remain con¬ 
stant despite wide variations of intake. In order to 
do this job accurately, the kidney is able to regulate 
the output of each substance sej^arately. For e.xam- 
ple, water balance generally is maintained sepa¬ 
rately from that of sodium, because sodium intake 
may vary greatly in iDroportion to water. The kidney 
depends on .specific hormonal stimuli for its highly 
selective behavior. The antidiuretic hormone of the 
posterior pituitary causes water retention, and the 
elecbolyte regulating adrenal hormone, aldosterone, 
causes sodium retention and potassium loss. Hor¬ 
monal activity depends on stimuli arising from 
changes in body fluid electrolyte-water concentra¬ 
tions and, in some mysterious manner, on changes 
in the volumes or pressures in A'arious body fluid 
compartments. Besides hormonal substances, renal 
excretion of electrolytes. is influenced by changes 
in the renal blood flow and glomerular filti'ation 
rate, renal venous pressure, oxygen tension, acid- 
base loads, and mechanical intra-abdominal pressure. 

An internal intercompartmental regulation of 
body composition keeps certain substances in highei 
or lower concentration inside the tissue cells. This 
gradient of concentration depends on the functional 
integrity of the body cells and their membranes. 
Thus, sodium and chloride are mainly extracellular 
and. potassium is generally intracellular. 

• From the School of Medicine, V.andcrl)iU University. - 
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THE MANAGEMENT OF HEART DISEASE 

M.D., Nashville, Tenn. 

Misregulation of Electrolytes 

A striking and distressing consequence of cavciiac 
failure is the misregulation of electrolytes Of pri 
mary importance is the kidney’s failure to e.vcrete 
Mdium properly, whereas potassium is wasted 
Generally, patients with cong'estive failure can 
dunk water in liberal amounts and e.vcrete it with 
no complications. However, as soon as sodium is 
added to the intake, water is retained. Thus, sodium 
retention is the primarj' defect and u’ater retention 
is secondary. 

This retention of sodium, which causes edema, 
may. be due to many factors, including a diminished 
blood supply to the kidney and an excessive action 
of aldosterone, which is excreted in larger amounts 
than normal. Accumulation of fluid is accelerated 
by high venous pressure, which ti-ansfers retained 
sodium and water to the extravascular spaces. The 
sjiaces with the highest intravascular hydrostatic 
pressure and the lowest resistance of the tissue to 
stretching (integumental pressure) accept the 
edematous fluid. These spaces are detemiined 
largely by the elasticity of the skin and the patient’s 
posture. In some cases (particularly in children), 
the fluid will run into the abdomen rather than into 
the lower legs as it does in ambulant adults. 

Since aldosterone causes potassium loss concom¬ 
itantly with retention of sodium, a potassium defi¬ 
ciency ma)' develop -if the intake is not adequate. 
Thus, an abnormal negative balance of potassium 
may accompany the positive balance of sodium. 
Deleterious consequences of potassium loss may 
ensue. For example, potassium depletion may weak¬ 
en the action of the heart and limit the effectiveness 
of digitalis by potentiating its toxic effects. Break- 
dorvn of the intercompartmental arrangement of 
sodium and potassium may occur, so that sodium 
runs into body cells and the whole body becomes 
dilute (low sodium concentration in the serum). 
The extracellular fluid becomes alkalotic and the 
cells acidotic. Finally, depletion of potassium may 
cause a nephropathy characterized by proteinuria, 
inability to produce a concentrated urine, and a 
rising azotemia due to over-all renal insufficiency. 

Another important but not often empha.sizet 
feature of misregulation of electrolytes in patients 
with congestive failure is the abnormality o 
thirst mechanism. In spite 

conversely, in spite of the high wa . j j, 

(hyperhydremia), the patient ^^y complain ^tte 
of thirst if water is restricted. The so-called lou 
sodium syndrome might be called 
syndrome. Actually, Patients, with edema h^ 
abnormally high total amount of botlrsodmm 
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and phosphate excretion follow different patterns. 
Retention of sodium and chloride is specific and 
selective. Return to bed rest after walking restored 



Minutes 


Fig. 3.—In normal subject, retention of sodium chloride 
in response to standing is almost completely obliterated by 
wrapping legs with clastic bandages before standing. 


ability to excrete sodium, chloride, and water. Thus, 
rest promotes diuresis, whereas exercise is anti¬ 
diuretic. 



Fig. 4—Effect of exercise in patient with congestive 
cardiac failure. Ccu=creatinine clearance. 


Sometimes mercurial diuretic drugs with or with¬ 
out Concomitant ammonium chloride administration 
"■ill fail to cause diuresis and weight loss in a pa¬ 
tient with severe congestive failure. In this circum¬ 


stance, the addition of aminophylline may make the 
patient responsi\’e to mercurial injection. Figure 5 
illustrates the sharp drops in weight and the large 
accompanying rises in urine volume that are due to 
the combination of aminophylline with mercurx' 
injections, in a patient in whom on otlier days 
mercurx' injections alone were ineffective. It is 
thought that in some cases the cardiac output and 
renal blood flow are so low that mercury' alone can¬ 
not cause a diuresis b\' its action on the tubular 
reabsorption of chloride and sodium. 

Tire aminophyUine was given intravenously, 
slowly (10 to 15 minutes’ duration), in doses of 250 
mg. three hours apart, two or three times daily'. The 
mercurial, meralluride sodium, was given intra¬ 
muscularly' in a single dose of 2 cc. after the second 



Fig. 5.—Effects of administering aminophylline in addi¬ 
tion to mercurial diuretics. 


dose of aminophylline. Aminophy'lline probably has 
a double action: First, it probably augments cardiac- 
output and consequently' renal blood flow by' a 
direct effect on the myocardium and, second, it 
inhibits the reabsorption of sodium and water by 
the renal tubule cells. 

It is also of some practical importance that 
enteric-coated preparations of ammonium chloride 
frequently' are not absorbed. A solution of 10^ 
ammonium chloride given by mouth can be toler¬ 
ated fairly well if taken with food, and, although 
gastric irritation occasionally is an undesirable 
consequence, the solution is absorbed. 
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. ppclitc, and cooperation of the patient are the 
nd^'amages of tlie use of drugs. Each physician and 
hot.tian must judge for tlie patient. Successful 
tliLiajiy often depends on proper education of the 
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congestive cardiac failure may be resnoncililo ■ 

part for the e.vcessive sodium and water retention 

Ou^ut mcreases with resumption of tlie suninp 

position. This is one reason for bed rest as a iliiiS 
measure. ^nii-nc 

The exact changes in blood circulation whiclt 
might imhate sodium and water retention are not 
known. The data in figure 3 imply that blood pres¬ 
sure-volume relationsliips are altered, causing renal 
retention. Other workers have suggested tliat hor¬ 
monal control of sodium excretion is altered bv 
blood or extracellular fluid volume shifts. 

Figure 4 shows a striking and specific fall in sodi¬ 
um, chloride, and \yater excretion caused by walkiiw 
sloudy after being supine,' with a gradual return to 
prerdous levels of excretion after resumption of tlie 
supine position. During the period marked “con¬ 
trol” the patient was supine. The substance used 
for measurement of renal plasma flow (PACA or 
acetyl para-aminohippuric acid) was injected and 
a diuresis was established by the patients drinking 
120 cc. of water eveiy half-hour. The patient had 
congestive cardiac failure but at this time was 
comfortable and not dyspneic at rest in bed. Slie 
was mildly dyspneic on walking. 


Fig. I—Ifidepcntlcncc of water regulation from socliiiin 
and chloride, after injection of small pliysiological dose of 
anfidiuretic hormone in normal snbiect. 

patient. There is often a great difference between 
proscribing a regimen and canying out an effective, 
successful tberapciilic plan. 

Specific Regulation of Electrolytes 

As seen in figure 1, the injection of antidiuretic 
hormone in a normal subject results in a 10-fold 
drop in water output, with no significant changes 
in sodium and chloride excretion. The ordinate 
scale is adjusted so that the same percentage change 
in excretion of each substance will cause an equal 
de\'jation on the graph. Creatinine clearance is 
measured as an index of glomerular filtration rate 
and as a check on the accuracy of the urine collec¬ 
tions. The water, sodium, and chloride amounts are 
e.xpressed as the percentage of the amount filtered 
by the glomeruli (as measured by creatinine clear¬ 
ance). 

Figure 2 shows that, in a normal subject, the 
diange from a supine to an upright posture (stand¬ 
ing quietly but not passively, called “tilt” on the 
chart) causes a sharp drop in water, sodium, and 
chloride excretion. The mechanism of this renal re¬ 
sponse may he debated. It may be initiated by 
changes in venal circulation or by release of humoral 
substances which increase salt and water reabsorp¬ 
tion by the renal tubule cells, or both. Whatever the 
meehanism, it operates both in normal subjects an 
in patients with congestive cardiac failure. An 
accentuation of this mechanism in the patient with 



Fig. 2.-Reg\ilation of electrolyte and water excretion m 
normal subject. This is sensitive to physical activity. 


At rest, sodium and chloride excretion was ^ 
.els which would not require dietary soclu 
itriction to maintain balance. However ‘h" 

Id dropin sodium excretion on rep^ 

marked inability to excrete sodmm ' 
nditions. This implies that the j j^d 

:ain sodium if she were allowed 
ysical exercise and sodium m the diet. Po 
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sterone. They probably be useful in conjunction 
with other diuretic dings to augment the sodium 
loss while prei'enting the potassium wastage. 

Figure 7 illustrates the effect on electrolyte e.xcre- 
tion and body weight of aminoisometradine (Rolic- 
ton) and spirolactone (SC-S109). When given sepa- 
ratelv, neither drug causes a marked sodium loss, 
but together they cause a satisfactory' moderate 
weight loss without loss of potassium. It is also 
noteworthy that the chloride loss is not e.xcessive 
in proportion to the sodium loss, as is the case with 
mercury (see fig. 8). Aminoisometradine was given 
orally in four doses (400 mg.) during the day. 
Spirolactone was gi\'en orally (200 mg.) during the 
day. 

Thus, in the future, spirolactones may augment 
diuresis and correct the deranging aspects of other 
diuretic procedures. At any rate, the spirolactones 
represent a significant scientific ad\'ance in under¬ 
standing the mechanism of sodium retention in 
edematous states by revealing the role of the salt- 
retaining corticoids in patients with edema. 

The question often arises whether administration 
of concentrated sodium chloride will correct low 
plasma sodium concentrations, and thereby relieve 
the edematous patient with congestive cardiac fail¬ 
ure of his resistance to diuretic drugs. However, the 
problem is not ti-eated so simply. The edematous 
patient has too much sodium (not really low total) 
I)ut, in addition, has an e\'en greater e.xcess of 
water. Thus, one might just as well call tire condition 
a “high-water" symdrome as call it a “low-sodium” 



hours 
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Fig. 8.—Electrolyte excretion response pattern after in¬ 
travenous administration of meralluride, in patient with 
severe congestive failure with edema who w-as “resistant" 
to diuretic drugsi 

syndrome. Furthermore, with the breakdoxx'n of the 
internal intercompartmental arrangement of electro¬ 
lytes sodium enters cells in abnormal amounts, 
while potassium' is lost from tlie cells'. 


Figure 9 demonstrates the futility of attempting to 
correct plasma concentrations by intravenous ad¬ 
ministration of large amormts of sodium chloride. 
This edematous patient was given enough concen¬ 
trated sodium chloride so that if it aU stayed in the 



DAYS 

Fig. 9.—Results of giving large amounts of intravenous 
sodium chloride to correct plasma concentrations. 

e.xtracellular fluid the plasma sodium concentration 
level should have risen to normal. During the two 
days of infusion the sodium concentration rose 
slightly, but, as soon as the infusion was stopped, 
there was no significant over-all rise in plasma 
sodium concentration. The infused sodium was not 
lost, because tlie total urinary,' output was negligible 
and did not increase. The only conclusion is tliat 
the sodium was distributed throughout a much 
larger amount of water than the e.vtracellular fluid 
volume, namely, the total body water x'olume. 

Summary' 

Congestive cardiac failure is primarily a disease 
of tlie hy'draulic or circulatory' sy’stem and second¬ 
arily' a disease of metabolic derangement. It seems 
reasonable to direct therapy as much as possible to. 
the primary' system and not, if at all possible, to 
place disproportionate emphasis on treatment of the 
secondary' metabolic manifestations. On the otlier 
hand, it is not entirely possible to separate hydraulic 
and metabolic events, because, while the hydraulic 
initiate the metabolic, the metabolic in turn worsen 
the hy'draulic. Accumulation of sodium and water 
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Figure 6 shows the extensive diuresis and weight 
loss which occurred in a patient with severe chronic 
congestive failure and edema.-However, the-diu¬ 
retic drugs merely accentuated the established 
pattern of potassium wasting. Potassium loss was 
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downward and from the intake line upward, so that 
the shaded area above the zero line is the negative 
balance for the day. Plasma levels of chloride, po¬ 
tassium, and sodium are plotted as milliequivalents 
per liter and weight in kilogi'ams. Ammonium chlo¬ 
ride was given as a 10% solution, to a total of 6 Cm. 
on the 10th and 11th days. The mercurial given on 
the 11 th day was meralluride, 2 cc. intramuscularly 

Such responses to diuretic drugs raise the seriom 
question whether extra potassium should be given 
to such patients routinely to protect against the con¬ 
sequences of hypopotassemia. In the future, we may 
have better mechanisms for diuretic therapy whicli 
do not cause serious potassium loss (fig. 7). 

Figure 8 shows the electrolyte excretion response 
pattern in a patient after the administi-ation of 
meralluride. The excretion of potassium is mucli 
greater than that of sodium. During the eight-hour 
period an insignificant amount of sodium was lost, 
but the amount of potaissium lost was enough to 
cause further serious potassium depletion. This 
emphasizes that diuretic drugs, which do not cause 
a significant sodium and weight loss, may at the 
same time be causing serious potassium depletion. 

Of 'u-eat physiological interest and possibly of 
futureln-actical value is the discovery of synthetic 
steroids which effectively block the sodium reten- 
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mented. After being maintained for many weeks on 
the rice-frnit diet, 38 patients (76%) experienced 
siqnificant lowering of supine diastolic pressure; 2 
attained normal diastolic blood pressure levels dur- 
iim the control period and diet effected no further 
decrease; and 10 did not respond. Corcoran and 
associatesused low-sodium dietotberapy with 14 
patients. In four jratients (29%) supine diastolic 
pressure fell to less than 100 mm. Hg. Other studies 
showed a greater or lesser percentage of respon¬ 
siveness. For example, at the Hospital of the Rocke¬ 
feller Institute,'* 10 of 11 patients studied responded 
well to the diet therapy, wdiereas Cbasis and co¬ 
workers “ found no definite responders in a group of 
12 patients. 

Thus, it became apparent that low-sodium intake 
would decrease arterial pressure in some hyperten¬ 
sive patients but the studies did not reveal how 
such patients could be selected. Evidence indicates 
that patients with extremely high diastolic pres¬ 
sures generally do not respond as well as other 
patients to low-sodium therapy. In Kempner’s series, 
prediet blood pressure average for the group who 
died during treatment was 226/147 mm. Hg. Of 
those patients who survived, there was no differ¬ 
ence between the blood pressure ax'erage of the 
responding group (199/116 mm. Hg) and tlie non¬ 
responding group (195/114 mm. Hg). Watkin and 
associates found a clear difference betxveen re¬ 
sponders and nonresponders. For the group of 38 
who responded to the diet, the blood pressure 
average for the last three weeks of the control 
period was 193/108 mm. Hg, and for the 10 persons 
who did not respond, blood pressure during a 
similar period averaged 211/1.35 mm. Hg. Corcoran 
and co-workersdid not find such a difference 
between the predict arterial pressure levels of 
responders and nonresponders. What little evidence 
there is is suggestive only and seems to pale in 
significance when one realizes the number of pa¬ 
tients with malignant hypertension who -were im- 
pro\'ed greatly by low-sodium diets. 

Chlorothiazide, is not of itself, a potent anti- 
Iiypertensive drug.** Finnertv’ and associates sug¬ 
gested that when it is used alone it is effective in 
about 20% of patients with moderately severe 
hypertension and ineffectix'e in those with severe 
Inpertension. Another study" also suggests that 
diastolic blood pressure level may' influence respon¬ 
siveness. Chlorothiazide was administered to 15 pa¬ 
tients for periods of 3 to 14 days. Among 12 patients 
who responded, supine blood pressure averaged 
16S/10S mm. Hg before and 145/96 mm. Hg during 
treatment. For the three nonresponders, control 
pressure averaged 218/133 mm. Hg and treatment 
levels were 208/126 mm. Hg. Since most of the 
early interest in diuretic therapy of hypertension 
has been directed toward its effect on responses to 


other antihy’pertensive drugs," it is not knowm y'et 
whether diuretics are as effective a depressor as 
low-sodium diets. 

Changes in Plasma and Extracellular Fluid Volumes 
and Total Exchangeable Sodium Content 

Since low-sodium diets and diuretics cause nega¬ 
tive sodium and water balance, we may' expect 
measurable decreases in body' sodium content and 
plasma and extracellular fluid volumes during these 
regimens. During investigations of low-sodium 
dietotberapy, several workers attempted to relate 
decreases in arterial pressure to fluid and electro¬ 
lyte shifts. Although a positive correlation was not 
obtained, investigations into antiby'pertensive effects 
of chlorothiazide suggest that decreases in plasma 
and extracellular fluid volumes are basic to the 
mechanism of its action and, therefore, probably' to 
low-sodium diets. 

The speed with which diuretics or low-sodium 
diets, or both, can decrease i)lasma and extracellu¬ 
lar fluid x'olumes seems to depend on the rapidity’ 
with which maximum negative sodium and water 
balance is reached. Thus, Ly’ons and associates '' 
found a 14% mean decrease in plasma volume in 
10 normotensive subjects after three to four day's 
on a low-sodium diet with the administration of 9 
Gm. of ammonium chloride daily. Murphy' ” found 
a 10% decrease in hypertensi\'e patients between 
the 10th and 14th weeks of a rice-fruit diet. Harris 
and co-workers attempted to relate blood pres¬ 
sure changes of normotensive and hy'pertensive 
subjects to the rapid fluid and salt loss occasioned 
by' three days of low-sodium diet with the adminis-. 
tration of 9 Gm. of ammonium chloride daily and 
a mercurial diuretic gi\'en on the third day'. After 
this rugged regimen sy’stolic pressures fell slightly' 
and diastolic pressures rose slightly in both groups. 
Murphy obtained decreases of arterial pressure in 
13 of the 16 hypertensive patients on the rice diet 
but could not relate therapeutic responses to plasma 
volume changes. A similar lack of correlation was 
found by Dole and others and by' Corcoran and 
othersin e.xplorations of the possible mechanism 
of action of low-sodium diets. 

Megibow and associates suggested that injec¬ 
tions of mercurial diuretic during the early' phase 
of low-sodium dietotlierapy' would hasten a de¬ 
crease in arterial pressure which probably' was due 
to augmented sodium loss. Dole and co-workers 
measured total exchangeable sodium in five patients 
during periods of gradual sodium depletion and 
sodium repletion. They found that total exchange¬ 
able sodium contents fell with low-sodium dieto- 
therapy and rose when sodium was added. All 
patients responded to tile diet witli significant 
decreases in arterial blood pressure. These workers 
were impressed with the fact that losses in body' 
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increases ''vasciilar congestion, heightens venous 
piessurc, and adds to cardiac dilatation and respira- 
. ry Under these eircumstances, vigorous 

chmelie tlicrapy directed to the secondary manifes- 
ation of sodunn retention may ameliorate primary 
Inxlrauhc abnormalities. The purpose of all meas¬ 
ures directed to regulation of electrolyte levels is to 
maintain the best degree of cardiac competence 
and circulation. Failure of diuresis or “resistance” to 
(luictic diugs is really a problem of intractable or 
uievcrsibic cardiac failure. Some deranging compli¬ 
cations of diuretic therapy are due to unrelieved or 
seveie manifestations of the primary hydraulic 
cause, whicli is malfunction of the heart. 
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The metabolic lesions of congestive failurp o 
sodium retention, potassium loss watei re li 
abnormal thirst, and abnormal coneemrSn^S 
ectiolytes in tissue cells as well as extracellular 

dnm therapeutic measures and diuretic 

diugs may worsen some of the lesions (potassium 
OSS and hyponatremia) while correcting ofc 
(sodium retention and edema). The recemly Z 
coveied spirolactones, which specifically block the 
action of aldosterone on renal sodium retention anti 
potassium loss, in the future may be valuable diag¬ 
nostic and therapeutic adjuncts in the management 
of edematous patients. 

Tliis -shidy was supported, in part, by a grant from the 
Jolin A. Hartford Foundation. 




DIET AND DIURETICS IN THE TREATMENT OF 
HYPERTENSWE CARDIOVASCULAR DISEASE 


Harriet P. Dustan, M.D., Cleveland 


In the 1920's, Alien ‘ recognized the imxjortance 
of low-sodium diets iii the treatment of liyperten- 
sion, but bis approach did not gain wide accept¬ 
ance at that time. Twentx' years later Kempner' 
used the rice-fruit diet, but be did not emphasize 
its sodium-restrictive aspects. However, subsequent 
use of low-sodium diets that supplied adequate 
protein and of rice-fruit diets which were supple¬ 
mented with protein amply demonstrated that so¬ 
dium restriction was the only important factor.' 

Interest in low-sodium diet tlierapy was intense 
during the late 1940’s. Good clinical studies, with 
adequate predict conti'ol periods, established the 
antipressor potential of sodium restriction in a 
substantial proportion of hypertensive patients 
studied.' Disappointingly, the mechanism of this 
antihypertensive effect was not explained, but an 
important background of information developed 
concerning physiological changes that accompany 
sodium resh'iction. 

About 1951, interest in dietary treatment of 
hypertension began to lag, partly because few 
patients would follow the rigid program necessaiy 
for therapeutic success and partly because anti¬ 
hypertensive drugs with long-range effectiveness 
bad become available. Low-sodium diets came to 
be used primarily for hypertensive patients with 
congestive cardiac failure, even though sodium 
restriction was thought to increase depressor re¬ 
sponsiveness to ganglion-blocking drugs." 


From till- ncscarcli Division of Clovel.ind Clinic. 


Development and wide use of the orally effective 
diuretic, chlorothiazide,® again focused attention 
on the role of sodium in maintenance of hyperten¬ 
sion. Shortly after introduction of this dmg, it be¬ 
came apparent that any diuretic agent, such as n 
mercurial diuretic or chlorazanil, could duplicate 
the effects of chlorothiazide, either alone or in com¬ 
bination with other antihypertensive drugs." Be¬ 
cause of similarities between low-sodium diets and 
diuretic therapy, it seems timely to review our 
knowledge concerning the changes that occur dur¬ 
ing such treatments and to suggest a possible 
mechanism of their action. 


Antihypertensive Effects of Low-Sodium 
Diets and Diuretics 

Results from Kempner s extensive study showed 
that low-sodium diets lo\^'ered arterial pressure and 
reversed signs of progressive arteriolar disease in 
some hypertensive patients. Because carefully con¬ 
trolled studies with as many as 500 patients arc 
difficult to achieve, subsequent investigations were 
carried out by others in smaller groups of patients 
to establish the depressor potential of such diets an 
to explore the mechanism of antihypertensne 

effects. . 

In Kempner’s group of 500 hypertensive pa 
311 (62%) sustained arterial pressure <Ie^ ’ 
163 did not respond, and 26 died 
any. ^A^atkin and co-workers •’ studied 50 p. 
who were observed during long control pe - 
that prediet blood pressure levels were well docu 
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Chlorothiazide administration for 3 to 14 days 
caused changes in renal functions similar to those 
observed during low-spdium diet therapy."* In¬ 
creases in blood urea concentration of a degree 
seemingly out of proportion to the fall in GFR 
suggested some extrarenal effect of chlorothiazide 
on nitrogen metabolism. Urea retention has been 
noted in other reports.” • 

Responsiveness to Antihypertensive Drugs 

Wien rigid low-sodium dietotherapy was dis¬ 
carded as antihypertensive drugs of long-term po¬ 
tency became available, the effect of diets on re¬ 
sponses to these drugs received no emphasis. Smirk 
and Alstad presented slight evidence that sodium 
restriction improved responses to ganglion-blocking 
dnigs. Brust and Ferris suggested that the depres¬ 
sor effect of tetraethylammonium chloride (TEAC) 
in h}’pertensive patients was enhanced by with¬ 
drawing sodium from the diet. 

However it was not until the introduction of 
chlorothiazide that a clear relationship was demon¬ 
strated between sodium and water balance and 
dmg responsiveness in hypertensive patients. Tlie 
first reports described a greatly enhanced effec¬ 
tiveness of antih)'pertensive drugs when patients 
were given this diuretic.® Shortly, it became obvious 
that such effects could be duplicated with other 
saluretic agents.'' 

Early studies by Tapia and associates'® sug¬ 
gested that a decrease in plasma volume might be 
the important factor in the chlorothiazide-enhanced 
effectiveness of ganglion-block-ing drugs. The 
amount of a ganglion-blocking drug required was 
decreased during chlorothiazide-induced oligemia 
and returned to control levels during a period of 
sodium repletion, which caused reexpansion of' 
plasma volume. However, these findings did not 
eliminate the possibility that decreases of total body' 
sodium content are the determining factor in this 
enhanced responsiveness. Later, Wanko and Freis 
described a decreased pressor response to a norepi¬ 
nephrine infusion and increased depressor response 
to trimethaphan camphorsulfonate during chloro¬ 
thiazide treatment. These responses were returned 
to prediuretic levels by administration of salt-free 
de.xtran. We found that the depressor effects of 
TEAC were enhanced after several day's of chloro¬ 
thiazide treatment'"* and that the ganglioplegic 
drug had the ability to lower the increased periph¬ 
eral resistance that had developed during adminis¬ 
tration of the diuretic. 

Suggestions Concerning a Mechanism of Action 

From the aforementioned studies, it is obvious 
that low-sodium dietotherapy' and diuretic therapy' 
have much in common: Both cause negative sodium 
and water balances resulting in decreases of body' 
sodium content and of plasma and extracellular 


fluid volumes; both cause decreases in arterial pres¬ 
sure. Although the exact e.xplanation for this anti- 
hy'pertensive effect is hot, knon'n yet, there is 
enough evidence to suggest a common mechanism 
of action. " 

Ohgemia in animals, produced by' bleeding, 
causes an increase in vasoconstrictor impulses "* 
and also greatly' enhances the depressor effects of 
TEAC. Oligemia in normotensive and hy'pertensive 
subjects likewise increases responsiveness to a va¬ 
riety' of depressor agents."” Furthermore, we have 
found that chlorotluazide increases peripheral re¬ 
sistance, presumably' because of oligemia, and that 
this vasoconstriction can be diminished by' TEAC. 
Accordingly', it seems likely-that during the early' 
phase of low-sodium diets or diuretic therapy', de¬ 
crease of intravascular volume due to negati\-e 
sodium and water balance increases the autonomic 
nerv'ous sy'stem’s participation in maintaining the 
arterial pressure . level and, therefore,- enhances 
responsiveness to antiliy'pertensive drugs, particu¬ 
larly those that act on tlie nen'ous system. Al¬ 
though applicable to tlie early' phases of oligemia, 
this suggestion conflicts with the findings of a nor¬ 
mal cardiac output and decreased peripheral re¬ 
sistance in. two patients after weeks on a -low- 
sodium diet.®’ Acute oligemia decreases cardiac 
output, but when oligemia is maintained for pro¬ 
longed periods, homeostatic mechanisms should 
come into play which would result in a readjust¬ 
ment of pressure-flow relationships. More evidence 
is needed for confirmation of tliis suggestion.' 

If intravascular volume is important in the main¬ 
tenance of the hy'pertensii'e state, the question 
arises whether it is elevated in hypertensive pa¬ 
tients. Such increases have not b^en found, but, 
since the vascular tree is a closed system, a de¬ 
crease of arterial capacity’ by arteriolar narrowing 
could result in relative hyper\'olemia. This, then, 
indicates that intravascular volume is important 
and disregards the importance of body sodium 
e.xcept as it may' enable maintenance of that vol¬ 
ume. Tobian and Binion found that the sodium 
content of the arterial wall is increased in e.xperi- 
mental and clinical hypertension. Friedman and 
associatessuggested that the sodium gradient 
between the arteriolar cells and the interstitial fluid 
is an important determinant of vascular reactivity'. 
These suggestions may' bear significantly on tbe 
mechanism of action of low-sodium diets and 
diuretics in the treatment of hypertension but, at 
the present time, our methods for measuring intra¬ 
cellular and extracellular electroly'te concentrations 
are not adequate for clinical evaluation. 

Summary 

Favorable responses of hypertensii'C patients to 
oral diuretics have reawakened interest in the role 
of sodium and water in maintenance of the In'per- 
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water seemed small in comparison to the amount 
of sodium lost. Tlicy suggested that water from the 
exlracelluiar space mov'ed intracellularjy and in- 
Cl cased cellular hydration. They concluded that the 
Imv-.sodium diet might exert its beneficial effect bv 
this increase in cellular hydration. 

Earl)’ in the clinical trials of chlorothiazide, Tapia 
and co-workers found that diuresis and saluresis 
consistently decreased plasma volume and that 
decreases w'crc greatest in patients on low-sodium 
diets. Wilson and.Freis’" confirmed the observa¬ 
tions of chlorothiazidc-induced oligemia. Extending 
their study to include patients on long-term chloro¬ 
thiazide treatment, they found that plasma and 
extracellular fluid volumes remained below normal, 
and that total exchangeable .sodium contents de- 
crca.scd early but tended to rise above control levels 
after months of therapy. Macicod and co-workers 
studied daily changes in plasma \'olumc of hyper¬ 
tensive patients given chlorothiazide for three days. 
Maximum decreases were observed on the first day 
but arterial pressure changes did not occur until the 
second and third days. 

From these studies, it is apparent that low- 
sodium diets or diuretics, or both, decrease pla.sma 
and extracellular fluid volumes and total e.xchange- 
ablc sodium. However, it is not clear whether the 
fluid change or the sodium change, or both, are 
important. Although no immediate causal relation¬ 
ship between these changes and decreases in ar¬ 
terial pressure lias been described, it would be 
naive t(j deny the po.ssibility of an indirect asso¬ 
ciation. 
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factors caused an increased vasomotor tone wliidi 
was expressed by the increased diastolic pressm. 
Although changes in these various functions were 
small, they-were consistent enough to allow for 
such a suggestion. Another investigation reports a 
significant decrease in cardiac output and an in 
crease in peripheral resistance in h.vperfensive pa- 
tients after three to six days of chlorothiazide 
administration.”" 


The effects of low-sodium diets on cardiac output 
and peripheral resistance have not been studied 
sequentially. There is only slight information from 
\Vatkins study.In three h)'pertensive patients, 
cardiac output .was normal after 9 to IS iveeks on 
a rice-fruit diet. Two patients had coiisiclerahly 
lower arterial pressure levels, so their total periph¬ 
eral resistance was reduced; in the third patient it 
was unchanged. It is apparent immediately that 
these data are too scanty for an analysis of hemo¬ 
dynamic changes during low-sodium dietotherapy, 
hut they have been included here because they are 
not in accord with previous observationsand 
other findings.'' Possibly a slower salt and water 
loss, sucli as would occur during lo\v-sodium tlier- 
apy, witlioiit diuretics, might not cause a depletion 
of plasma volume rapidly enough to depress car¬ 
diac output. But low-sodium diets alone decrease 
plasma volume to the same degree as'do courses of 
chlorothiazide that have been sliown to depress 
cardiac output. Perhaps the vascular system is 
capable of dynamic readjustment either to avoid or 
to eliminate chronically decreased cardiac output 
and increased ireripheral resistance. 


Cinmges in Heart Size and Hemodynamics 

Reductions in heart size repeatedly were ob- 
.sorved in hypertensive patients on low-sodium 
diets,”' even in patients who obtained no fall in 
arterial pressure. Murphy ”' and VVatkin and asso¬ 
ciate.?"" found a positive correlation between de¬ 
crease in heart size and decrease in plasma volume, 
although there was no correlation between changes 
in diastolic blood pressure and plasma volume. 
Harris and co-workers " further emphasized that 
diastolic blood pressure is not the only important 
factor in determining heart size. They found that 
rapid salt and water loss caused a decrease in the 
transverse cardiac diameter of both normotensive 
and hypertensive persons. This is not surprising, 
since Sjbstranddemonstrated tliat heart size de¬ 
pends, in part, on total blood volume. Other obser¬ 
vations made during rapid diuresis" were that 
systolic pressure fell slightly, diastolic pressure rose 
slif^btly, venous pressure fell, and pulse rate rose. 
A suggested explanation of these findings was that 
tlie decline of plasma volume decreased central 
venous volume and, therefore, venous return to the 
lieart. Such changes would decrease cardiac output 
nml systolic pressure. They suggested that these 


Changes in Renal Function 

Both normal and hypertensive persons being 
given low-sodium diets e.xperiencecl decreases in 
renal blood flow and glomerular filtration rate 
(GFR).-' For the most part, the GFR was depressed 
out of proportion to the depression of renal blood 
flow, resulting in a decrease of filtration fraction. 
Urea retention also was observed, particularly in 
patients who e-vperienced rapid diuiesis. The meci 
anism of these changes remains uncertain. I arris 
and associates ' ' suggested oligemia as the expiaiw- 
tion since tlicy found a relcitionship etween 
amount of weight loss and decreases 
flow nnd GFH. To replete plasma volume, «cs 
and co-workers gave 1.100 ml. of .dbumm »tM 
patients with diet-depressed lena uu ■ 
though renal blood flow was 
remied low. I"' 

the administration of 300 m . ot U- 
chloride solution. We do 

ume or-total sodium is |ow-so(li»"> 

that sodium supplements given 

diets will restore depressed renal fund'™' 


nor: 


mal." 
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DIET IN TREATMENT OF ASYMPTOMATIC COROiNARY 
HEART DISEASE IN MILITARY PILOTS 

Capt. Ashton Graybiel (MC), U. S. Na^'y 


In a man-plane-weapons s>'stem, the limiting fac¬ 
tor in the success of a mission often is ascribable to’ 
the human element. This limitation is sometimes 
referable to the cardiovascular system, and coronary' 
heart disease poses the most important single prob¬ 
lem. ^^'e are concerned over tbe facts that coronary' 
heart disease may limit the flier’s career and that 
the occurrence of acute coronary' incidents in pilots 
aloft constitutes a hazard.’ Our inability to predict 
these incidents is at once fnrstrating and disturbing. 
.We can deal only in the likelihood of their occur¬ 
rence. In tire case of hypertensis'e cardiovascular 
disease an indicator, hypertension, is present long 
in advance of circulatory' failure. A comparable 
indicator, coronary' atherosclerosis, rarely is detect¬ 
able prior to involvement of the myocardium. 
Moreover, even in the presence of coronary' artery' 
disease, we know little concerning the factors which 
precipitate acute coronary' incidents. 

Problems of the pilot must be considered from 
the standpoint of his entire career. At the induction 
center, is it possible to identify applicants for flight 
training who are likely to e.xperience acute coronary' 
incidents early in life? Should an attempt be made 
to control the diet of fliers prior to eWdence of 
coronary heart disease? ’\^’’hat constitutes definite 
evidence in the absence of myocardial infarction? 
How should fliers with asj'mptomatic minimal coro¬ 
nary' heart disease be treated? The following dis¬ 
cussion is based on my e.xperience at the Naval 
School of A\’iation Medicine in Pensacola and is 
concerned with identification of these problems and 
the attempts that are being made to deal with them. 

Identification of High Predisposition 
to Coronary Heart Disease 

-■^n attempt is being made to develop a “master 
inde.x of susceptibility' to coronary' heart disease, 
taking into account such factors as age; race; hered- 
fly; personality' traits; height, weight, and build; 
metabolic factors; arterial blood pressure; and ab- 
norm,ilities disclosed in tire course of a medical 
e.samination. Even if all knoss'n factors have etiolog¬ 
ical significance, the problem still is complicated, 
not only by the intercorrelation of know'n factors 
but also by' the influence of unforeseen or imknosvn 
factors. In order to be worthwhile, the index must 
he sufficiently reliable to identify applicants who 
should not be accepted. Although there is no such 
index at present, efforts to develop one are worth 
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making, both to increase our general knowledge 
and to help us create a more effective program of 
preventive medicine. 

Many' investigators have been interested in blood 
lipid levels as indicators of a predisposition to 
coronary' atlierosclerosis and coronary' heart disease. 
Beischer “ reported on serum lipoprotein determina¬ 
tions carried out on 275 naval ax'iation cadets whose 
mean age was 21M years. Gofman’s technique was 
used, by' which serum lipoproteins are quantified 
and classified according to their flotation rates in 
the ultracentrifuge. From these values, an ather¬ 
ogenic index is derived wherein the Ss'edberg 
flotation (Sf) classes 20^00 are weiglited X 1.73. 
Beischer noted tliat 11 men (4%) had an “athero¬ 
genic” index above 80, which was two standard 
deviations above the mean, and 6 rnen had a value 
above 95, which was three standard deviations 
above the mean. Meanwhile, Mitchell,“ in a cardio¬ 
vascular surx'ey carried out on civilian workers at 
the Pensacola Naval Air Station, did not find any 
values above 60 in women who had not passed the 
menopause. In anotlier study, Beischer and Bom ■* 
carried out fat tolerance tests on 10 representative 
subjects who ate one quart of ice cream (20% fat). 
Tlie serum cholesterol level and lipoprotein frac¬ 
tions (Gofman’s method) were determined before 
eating and at 1, 4, and 24 hours after eating. Serum 
cholesterol values did not change significantly after 
the fat-loaded meal, but tlie atherogenic index rose 
in all subjects. The percentage increase was greatest 
for the Sf 100-400 class and least for the St 0-12 
class. Even in tliis small number of persons, indi¬ 
vidual variability' xnth regard to the time course of 
the changes in the serum lipoprotein values was so_ 
great as to suggest tliat the test may' have value 
independently of any' single determination. Further 
studies e.xploiting the fat tolerance test will be 
reported soon.” In comparing Gofman’s test and the 
serum cholesterol test, there seems to be more indi¬ 
vidual variation in the atherogenic index than in the 
values of the serum cholesterol. In addition, tlie 
atherogenic index seems more readily' influenced as 
a result of change in diet, exercise, and other fac¬ 
tors. Inasmuch as there is a good opportunity' for 
follow-up studies in the pilot group, we e.xpect to 
obtain information dealing wth the x'alidity' of 
these tests and their relative value. 

It is altogether likely' that by' the time we can 
identify, at the induction center, those persons in 
whom coronary' heart disease u'ill de\'elop early in 
life, this condition wll be regarded as a cause for 
rejection ratlier than as a challenge in treatment. 
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tensive stale. Both low-sodium diets and diuretics 9. Chasis, H.,' and others: Salt and Protein Restriction: 
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cause diuresis and saluresis; both deciease plasma Hypertensive Patients, J, A. M. A. 142:711-715 (March) 
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cause diuresis and saluresis; ootn aecieasc pi. 
and e.xlracellular fluid volumes and total ex¬ 
changeable sodium; both may decrease arteiial 
pressure; and both increase responses to anti- 
lu'pcrtensive drugs. Oligemia increases vasomotoi 
lone and enhances effects of vasodeprcssoi agents. 
Evidence is presented to suggest that oligemia 
induced during early phases of low-sodium dieto- 
iherapy or divuctic therapy is the basic mecha¬ 
nism of the antihypertensive effects of the.se 
regimens. There is not enough evidence to indi- 
ca\o whether this mechanism is operative during 
long-term therapy. 
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on tlie basis of electrocardiographic findings. We 
are rehing on follow-up studies to validate the 
signific<^ce of alterations that are doubtful. 

The consequence of our evaluations is that we 
identified a group with asjTnptomatic coronarr- 
heart disease of minimal severity. These men were 
middle-aged, intelligent, uidi good mental dis¬ 
cipline, and highly motivated in terms of tlieir 
N’aw careers. Most of them were married. We have 
no eiidence that flsing stress leads to the early 
appearance of coronar\' heart disease.'’ 

Treatment 

Tlie general plan of treatment is the same for 
ever\-one, with few e.vceptions. The central theme 
is good hygiene, a minimum of alterations in the 
flier’s way of life, and moderation in all things. 
Sufficient time is spent with each man to familiarize 
him with ever}’ important aspect of the program. 
Our objectives are maintenance of good nutrition, 
control of weight, reversal of esddence of coronaiy 
heart disease, and improvement in factors ordinarily 
regarded as predisposing to coronars’ atherosclero¬ 
sis. A few comments will indicate the general nature 
of our program. 

During the period of adjustment to the new 
regimen, sufficient time is taken to answer all ques¬ 
tions, tailor the program to indisidual needs and 
desires, and encourage prospects of long-range bene¬ 
fits. It is emphasized that “the diet" is notlring more 
than a sensible way of eating. In addition to printed 
forms listing the composition of different foods and 
their use in the preparation of t>’pical meals, a book 
is furnished or recommended to serv-e as a refer¬ 
ence. 

IVitli regard to fats, the general instruction is to 
eliminate hard fats from tlie diet, insofar as pos¬ 
sible, and, to a judicious degree, substitute oils. 
Only in a few instances is there any attempt to 
control the cholesterol intake more specifically. The 
need for an adequate amount of protein is empha¬ 
sized and the principal sources of liigh-protein 
low-fat foods are given. Skim milk is recommended 
in preference to whole milk. Carbohydrate foods 
are classified roughly according to their caloric 
content, and carbohydrate foods with high fat con¬ 
tent are listed. No attempt is made to have the 
men count calories, and a snack between meals is 
recommended to prevent hunger pangs. 

Special Considerations.—The all-purpose \utamin 
pill provided by the Nav}’ is recommended in ever}' 
case. Additionally, for older persons on a ver}' low- 
fat diet, 50,000 units of v’itamin A also is recom¬ 
mended. It might be mentioned in passing that, in 
older persons on a ver}' low-fat diet, certain wart- 
hke skin lesions disappeared after tlie administra- 
bon of ritamin A alone or Wtamin A and an in¬ 
creased amount of oil in tlie diet. Unsaturated fatt}’ 
acids in capsule form were given a trial but are not 
recommended generally. Drugs for reducing the 


appetite are used infrequently. Two points are 
made u-itli regard to alcohol, namely, its caloric 
value and its possibly imfavorable effects on dietar}' 
discipline. 

Tile question of e.xercise always comes up but it 
seldom presents a problem. Nearly all subjects take 
some form of regular e.sercise; occasionally, it is 
necessar}’ to discourage certain strenuous U’pes of 
exercise, but commonly the men are encouraged to 
spend more time exercising. 

Results 

F«//i/rc.—Reasons for failure of treatment are 
traceable in general to (1) tlie “lifelong” duration 
of treatment, (2) tlie difficult}- of proxiding a diet 
out of line witli what might be termed die “national 
diet,” (.3) die problem of appetite, and (4) die poor 
relationship between “treatment and effect”, on a 
short-term basis. In individual instances, changing 
doctors, changing stations, retirement from the 
Na\y, personal discouragements, and many odier 
factors are responsible for dietar}- “back-sliding.” 

Siiccess.—Elements contributing to success in¬ 
clude (1) long-range rather than short-range objec¬ 
tives, for example, the prex-endon of disabling coro- 
nar}’ heart disease as against the desire to jiass an 
examination for promotion; (2) preference for foods 
recommended in the diet and sometimes an active 
distaste for fat-rich foods; (3) increase in exercise 
tolerance; and (4) satisfaction in doing something 
beneficial. 

Summar}' 

Some accidents occur aloft because of acute 
coronar}- incidents. Physicians liax-e begun to iden¬ 
tify the men most susceptible to these incidents and 
to institute prex’entixe treatment for them. Tliis 
treatment includes maintenance of good nutrition 
and control of body xveight. Motix'ation to folloxv 
a recommended regimen is liigh, especially after 
definite ex’idence of coronar}’ disease is established. 
In order to improx’e our identification process, xvc 
liax’e been xvorlting on a “master index” of suscepti- 
bilit}' to coronar}' diseases. Hoxx ex er, xx’hile xx e have 
a good clinical indicator for lu’pertensive heart 
disease, xve are handicapped because xve cannot 
determine the rate and e.xtent of the atherosclerotic 
process. Serx'ice-xx'ide rex-ision of the present high- 
fat diet may be justified because of the tendenc}' 
of our young men to gain xveight and the high 
incidence of atherosclerosis among them in post¬ 
mortem findings. Until such time as xx’e hax-e good 
prex'entix'e therapy, xve must make use of xx’hat is 
at hand, and control of body xveight is a xx ortlm hile 
objectix'e. 

Note: Mfith regard to the supplementar}’ admin¬ 
istration of x'itamins mentioned in tlie section on 
“Treatment” under “Special Considerations,” the 
Council generally does not recommend tlie use of 
vitamins in this matter. It is the opinion of the 
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E\’en if the decision were made to treat such per¬ 
sons. it would be a difficult task. One reason is that 
young men \'oluntcering for a hazardous profession 
arc not much eoneerned over something as remote 
as degenerative diseases. Moreover, the special 
effort needed to provide them with a suitable diet 
and to keep them under medical surveillance would 
constitute a formidable undertaking. This could be 
done only on a service-wide basis. Considerable 
thought has been given to the feasibilih' of such 
control o\ cr the present diet, which is very rich— 
about 50% of the calories in this diet are derived 
fn)m fat. ^^dlether feasible or not, it certainly is 
possible not only to reduce the total amount of fat 
but also to subsiitvite oils for some of the hard fats. 

'Fhe cost t)f food and the amount of labor in prepa¬ 
ration would be somewhat greater, but long-iangc 
economic benefits might well offset these increased 
costs. Certainly, fears expressed regarding aecept- 
abilitv of this diet are not well founded. In short, it 
might prove to be a noble experiment in preventive 

medicine. 

Diet Control Prior to Appearance of Coronary 
Heart Disease 

before attempting to answer the question whether 
diet .should be controlled prior to the appearance 
of eoronarv disease, txvo points deserve mention 
the finsT ciincerns the need for weight contiol an 
llie .second the frequency of occurrence of coronary 

disease in young ffiers. hrMrin to 

It is well known that even young "h " t" 

„„ Wdght. In . ' 

.vt'ifors who first were examined m lJ4t) ana 
iiialn veL later,’ at which time their mean age 
^ 0 Vc-irs 495 had gained an aveiage of IJ.J 

r (i?of k.' i in’ wdiTlil. wliiln «Imcl lost an average 

f' in 71 lb (4‘) k'n). Tlic weight of the lemanimg 
of 10./I la. t4. o / Moreover, men m 

waffonmrin die group 

,ge. On the ‘f- ^^^XuS ^ronary lo¬ 
cate that 15% of men aged 20 to 

sclerosis is found m i ■ „ age there- 

24 years, the percentages S 

afta-.' Thus, it might ^ngs in the clinic and those 
crepancy between expkmation is that 

in the P^^thohigy since 

these groups do not lepi esc atherosclerosis 

persons with moderate to c c 
1 ,,-e ,norc likely to ” |„e who died 

liigh incidence of athc . ^ remaining, 
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partly to periodic activity and regression of the 
atherosclerotic process; partly to the fact that vaso¬ 
dilation xvith exercise still is possible in the young; 
and, above all, to the fact that a considerable nar¬ 
rowing of the coronarx' vessels still may provide 
adequate blood supply to the heart. Nevertheless, 
the findings of the pathologists suggest that it is 
necessaiy to reexamine all of our conclusions based 
on the premise that coronary heart disease is vir¬ 
tually ruled out in men under 30 years of age. 

In my opinion, the high incidence of coronary 
atherosclerosis in young fliers and their tendency to 
gain xveight justify attempts at weight control. With 
the proper indoctrination and encouragement, 
young fliers might avoid the xveight gain xvhieh ' 
commonly begins between 20 to 30 years of age. In 
a recent study, pilots of Ifigh-performance jet air¬ 
craft xvere asked xvhether they xvould look with’ 
favor on factual propaganda regarding control of 
body xveight. Nearly all indicated they xvould xvel- 
come such information, and a few xvere enthusias¬ 
tic. These pilots xvere between 25 to 35 years of age, 
nearly all had homes of their oxvn in xvhieh dietary 
measures could be put into effect, and all xvere 
hichlv motivated toxvard a lifelong career in avi¬ 
ation' Hoxvever, great difficulties must be oxxr- 
come before any efforts are likely to be successfu, 
Tlicse problems xvill be mentioned in a later section 

Identification of Coronary Heart Disease 
in Absence of Myocardial Infarction 

The Question of coronary heart disease is some 
tinTes raised as a result of findings disclosed dur^ 
“routine” examination. Complaints are rare, ana 
whicl, miglU be referable .0 ,eyoc»b 
iithLnia are not only infrequent but '’“SM- “ 
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completion of the test. An excess of 5 Gm. of fat in 
the stool per day is considered abnormal in a person 
«ifli a daily intake of 50 to 100 Gm. of fat.* It 
should be pointed out tliat there is some endogenous 
fat in the stool, wliich occasionally may constitute 
a large portion of tlie fecal fat.' Nevertheless, the 
fat balance study as currently employed is general- 
Iv accepted as the most reliable method of de- , 
termining the amoimt of fat in tlie stool and the 
presence or absence of steatorrhea. 

Radioactively Tagged Lipids.—In recent years, 
the availabilitx' of radioactively tagged lipids has 
offered a new approach to tlie problem. Al^ith use of 
a test meal containing radioiodine (I**'‘)-tagged 
triolein, characteristic and reproducible cun’es 
representing blood levels of radioactivah' may be ex¬ 
pected in tlie normal subject,** and less tlian 5% of 
the radioactive content of tlie test meal is recoi’er- 
able in tlie 48-to-72-hour collections of tlie stool.'* 
Recently, Grossman and Jordan ** found a consistent 
correlation between chemical fat balance determina¬ 
tions and the radioactive content of the stool after 
ingestion of the test meal. 

In patients witli frank steatorrhea, regardless of 
the cause, blood levels of I***' are depressed and die 
radioactive content of die stool is elevated. Al¬ 
though this inverse relationship between the blood 
and fecal levels of radioactiinh^ is present in most 
instances of occult steatorrhea, some patients widi 
slight to moderate elei'ations of fecal radioactiinti' 
Mill hai'e low normal or even normal blood values. 
Tlierefore, the radioactiv'e content of the stool would 
appear to be a more sensitive and reliable index of 
steatorrhea tiian are die blood levels. 

In many institutions, great difficult}" may be e.x- 
perieiiced in collecting total 48-to-72-hour stool 
specimens, wliich must be free of urinar}' contami¬ 
nation. On die contrarx", collection and analysis of 
blood samples at the fourth, fifdi, and sLxtli hours 
after ingestion of die test meal is relatively simple 
and usually furnishes valuable information concern¬ 
ing the presence or absence of malabsorption xvitii- 
in a matter of hours after beginning die test. In 
our opinion, both blood and stool determinations 
should be made in every" case, at least until their 
relatii'e usefulness has been established in each 
laboratory". 

Other Methods.—Other methods that have been 
used in the study of fat absorption are die x"itamin 
A tolerance test,” the chylomicron count,’ serum 
carotene determination,** and serum turbidity" meas¬ 
urement.® These tests are based on die absorption of 
fat-soluble substances and their demonstration in 
ffie serum or plasma after a test meal. They" are in¬ 
fluenced by" such factors as lymph and blood flow as 
"’ell as by lipid utilization. They" prox'ide indirect 
evidence of steatorrhea only and are of limited use¬ 
fulness. 


Nature and Cause of Steatorrhea 

Significance.—It is generally accepted tiiat frank 
steatorrhea is indicative of serious organic disease, 
y"et the presence of occult steatorrhea is often over¬ 
looked or its importance unappreciated. As pointed 
out pre\"iously, most patients who have impairment 
of fat absorption will have eidier grossly normal 
stools or else diarrhea quite similar to diat seen in 
patients with die irritable colon syndrome. The 
demonstration of an abnormal amoimt of fat in the 
stool is highly" significant and requires careful study 
to determine die cause. 

Clinical P/c/nre.—Aldiough one must turn to the 
laboratory" to establish the presence of steatorrhea 
in many" patients, a careful history" and physical 
e.xamination often will suggest tiiat die patient is 
passing an excessive amount of fat in die stool. The 
most constant eflPect of this is loss of body" weight, 
which is universally" present in vary'ing degrees. 
With tliis in mind, an une.xplained weight loss 
should alway"s make one suspicious of the presence 
of steatorrhea, ^^^latever die underly"ing condition 
may" be that results in impaired absorption of fat, 
absorption of carbohydrates, proteins, X'itamins, and 
minerals also may be impaired. As a result, one 
frequendy" finds secondary" x"itamin deficiencies, 
especially those related to the fat-soluble vitamins. 
Osteomalacia, with an associated reduction of serum 
calcium and phosphorus, due primarily" to a xitamin 
D deficiency", is often found in frank steatorrhea. 
Ecchyniotic areas or bleeding from die mucous 
membranes due to a deficiency of x'itamin K are 
seen occasionally. Glossitis, stomatitis, and periph¬ 
eral neuritis resulting from a B-complex x"itainin 
deficiency" once were common in patients wtii 
frank steatorrhea but now are relatively rare. De¬ 
pendent edema resulting from a lowered serum 
albumin level is often present in patients with ad¬ 
vanced cases, and anemia of vary'ing degrees due to 
impaired absorption of iron and other hematopoietic 
factors is to be e.xpected. 

Distinction Between Digestive and Absorptive 
Alalfunction.—An excessive amount of exogenous 
fat in the stool may" result from one of two causes; 
(1) die failure to be digested properly or (2) fail¬ 
ure, if digested, to be absorbed in die normal 
manner. Since die fundamental approach to dierapy' 
depends on whether the steatorrhea is due to lack 
of digestion or impairment of absorption, distinc¬ 
tion between these two conditions is of practical 
importance, ^^dthin recent years die use of I****- 
tagged lipids has proved of considerable value in 
sol\"ing this problem. This differentiation may" be 
made v'idi use of I‘***-tagged triolein followed by 
I****-tagged oleic acid in die same patient.*® "WTien 
absorption is impaired, both blood cun'cs will be 
fiat, with elevated radioactive content of die stools. 
If the error is one of digestion, only die triolein 
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STEATORRHEA IN ADULTS 
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The term steatorrhea implies to most physicians 
a diarrhea characterized by the passage of soft or 
watery, pale, frothy, greasy, \'oluminous, foul¬ 
smelling stools. Howe\'er, tiie American Medical 
Dictionary defines steatorrhea as “the presence of 
an e.\ce.ss of fat in the stool.” By this definition the 
passage of stools containing more fat than is found 
normall)', but not having the physical properties 
de.scribed above, would be classified as steatorrhea. 
Thus, the term steatorrhea .should embrace not only 
frank steatorrhea with the characteristic stool but 
also what may be called occult steatorrhea, in which 
an abnormal amount of fat is present although not 
readily apparent. Indeed, in our e.xperience, occult 
steatorrhea is far more common than frank steator¬ 
rhea. It would be an error, therefore, to assume that 
an excessive amount of fat in the stool necessarily 
produces diarrhea, or, if actually present, that this 
diarrhea is steatorrhea in the sense tliat it is gen¬ 
erally thought to be. Consequently, impairment of 
fat absorption is not suspected in many patients 
merely because either diarrhea is not present or the 
stool does not have the gross appearance usually 
associated with frank steatorrhea. 


From the- Department of Medicine, Duke University Mcdic.al Cerrter 
and the Veterans Administration Hospital, and the Radioisotope Service, 
Veterans Aclniinistriition Hospital. 


Methods of Demonstration 

faspeefioa.—When steatorrhea is marked, inspec¬ 
tion of die stool is all that is necessary to detect its 
pj-esence. Unfortunately, in inanj' if not in most 
cases an abnormal amount of fat in the stool cannot 
be determined by inspection alone. 

Microscopic Examination—The method of de¬ 
termining fat by microscopic examination is quite 
simple, consisting of staining the fat in the stool 
w'ith a suitable reagent. However, this stains only 
neutral fat and certain forms of fatty acids. Soaps 
are not stained, and unless the stool is acidified and 
heated to convert the fat to globules, tlie demon¬ 
stration of fat is missed 'frequently. Since there is 
little fat in the stool of the normal person, the pres¬ 
ence of an ajpporeciable amount of stained glo nj 
is conclusive evidence of steatorrhea, provided f u 
mineral oil, ^vhich also stains in the same fashion, 
can be excluded. At best, this metliod penmfs a 
rough estimate of the degree of steatoirhea anc ■ 
of limited usefulness, but it should 
ployed as a screening procedure. 

Fat Balance Study.-A far ^ d.idv- 

and one conventionally used is the , 

However, chemical determination of j 
is time-consuming and laborious, 
bolic ward and five to six da>'s oi e\'en 
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in" fat ('23 cc. of peanut oil) was ingested -30 
nifnutes before the test, the absorption of triolein 
reverted to normal.'’ The elinical application of this 
principle, namely, ingestion of a small amount of fat 
30 minutes before mealtime to stimulate the se¬ 
cretion of pancreatic enzymes and the flow of bile, 
has vielded promising results to date, but too few 
data are available to draw definite conclusions about 
the usefulness of this form of therapy. 

Steatorrhea Due to Impairment of .Absorption 

Sprue.—At one time, it was generally agreed that 
there was no distinction between tropical ;md non- 
tiopical sprue.'* However, recent studies have 
shown tliat they may differ in at least one important 
respect, namely, in their response to therapy.'" 

• The preferred treatment in nontropical sprue is 
the gluten-free diet.’® Although most patients re¬ 
spond promptly within a few days or weeks, the 
diet should be continued for at least three months. 
It is probable that failure to improve after this 
form of therapy means either lack of strict adher¬ 
ence to the diet or a mistaken diagnosis.'® Macrocyt¬ 
ic anemia, with associated malabsoqrtion of radio¬ 
cobalt (Co®")-labeled vitamin Bi;., uncorrected by 
the administration of intrinsic factor, occurs fairly 
commonly in patients with nontropical sprue.*' 
Nevertheless, in our experience, it has been uii- 
necessarv' to supplement dietarv' treatment with 
folic acid, vitamin B,.>, liver e.vtract, or minerals. 
Six patients have been following this diet from one 
to five years, with a complete and sustained clinical, 
biochemical, hematological, and roentgenograph- 
ically evident remission."® Furthermore, results of 
their absoqrtion tests with the I'^'-tagged lipids 
have reverted partially or completely to normal."" 
Microscopic sections of the mucosa of the upper 
small intestine of patients in relapse obtained by 
the intestinal biopsy tube hav-e shown decreased 
numbers of villi, which are flattened, clubbed, and 
atrophic."® 

Recent studies would indicate that jratients with 
tropical spnie do not respond to the gluten-free diet 
but usually will recover after the use of folic acid, 
liver extract, or vitamin Bim.'"’ Other observers have 
found that antibiotics are beneficial.'® The intestinal 
mucosa shows essentially the same changes as noted 
in patients vvith nontropical sprue, and just wdiy 
there should be a difference in response to tberaijy 
is not clear. 

IntestiiHil Lipodysfrop/ii/.—Intestinal lipodystro¬ 
phy is an interesting disease which probably is more 
common than is generallv’ appreciated. There have 
been 10 known cases at Duke Hospital within the 
past 22 years and doubtless there are many more 
than the reported 90 to 100 cases in the world 
literature. At one time, the prognosis was consid¬ 
ered hopeless and little was done other than to 
institute general supportive measures. M'e now have 


three patients who are alive and well 30 to 32 
months after the diagnosis was made. On reviewing 
the therapy of these 10 patients tlie only form of 
treatment that was common to the survivors was 
antibiotics. Two patients received penicillin and 
streptomycin in large doses, one in combination with 
chlortetracycline and the other with neomycin. Tlie 
third xratient was given neomycin and tetracycline. 
Such an observation proves nothing, of course, but 
furnishes food for thought. We should take the 
position that intestinal lipodystrophy is not neces¬ 
sarily fatal and that if the patient can be tided over 
a critical period of malnutrition, recovery' may take 
place. 

Regional Enteritis.—Recent studies would indi¬ 
cate that most fat is absorbed in the upper portion 
of the small intestine."® Tlierefore, steatorrhea may 
not develop if only the terminal ileum is involved 
in a patient with regional enteritis. M’hen it is 
present, we have found steroids distinctly beneficial, 
with the absorption of I'"'-tagged lipids returning to 
normal along with clinical improvement. The 
gluten-free diet in these cases has had no appreci¬ 
able effect. Resection of a large portion of the small 
intestine will necessarily result in steatorrhea for 
which there is no specific tlierapy. 

Other Diseases.—Steatorrhea in patients with 
lymphoma or tuberculosis of the mesenteric glands 
is merely a sr-mptom and requires no special ther¬ 
apy. .All that one can do is to treat the underMng 
disease. Injuiy to the small intestine after radiation ' 
therapy for intra-abdomirial malignancy probably 
will be seen more frequently and may result in 
steatorrhea. One has little to offer in the manage¬ 
ment of this condition other than sxTnirtomatic 
treatment. 

Summary' 

Steatorrhea is a symptom, not a disease. It is often 
unsuspected because the characteristic stool is not 
present, and yet occult steatorrhea is common and 
indicative of serious organic disease. Tlie radio¬ 
iodine (I'®')-tagged triolein test is probably the 
one most useful in demonstrating the presence of 
this type of steatorrhea. Frank steatorrhea, on the 
contrary, is readily demonstrable by inspection or 
microscopic e.xamination of the stool. The distinc¬ 
tion between digestive and absoqrtive malfunction 
is important and can be readily accomplished by 
the use of I’®'-tagged lipids. Proper treatment of 
steatorrhea is highly gratifying in most cases. 

Tile pancreatic e.xtract used in this stiidy was supplied as 
Viokase by Viobin Corporation, Monticcllo, Ill. 

This study was supported, in part, by "rants from tbe 
National Institutes of Health. 
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eiir\'c Will bi« Hat, \\ itii a corresponding elevation of 
local fat u’licrcus the blood and fecal values of 
olcic ucid wi)) he i‘elativc]y normal. 

ComlUions Coming Sieatonhca.-lt is beyond 
(be scope of this coininunication to enter into a dis- 
cnssion ol the differential diagnosis of disorders 
w n'cb may result in sleatorrbea. Some of these are 
classified in the table, however. The reader is re-- 
ferr<!d to recent excellent reviews of this .subject." 

TreatincrU 

Ccncrol Princip/e.v.—Since weight loss is univer- 
salK' pre.sent in patients \vith steatoi-rhea, eveiy 
effort should be made to increase their d-ailv caloi'ic 
intake. The diet siiould he high in proteins, with 
carbohydrates and fats as tolerated. Thus, a stand¬ 
ard diet to i)e proscribed for all persons is unwise, 
since the fat and carbohydrate contents will neces- 

Cniivcnirnf Working ChiMiftaitioti of the More Important 
Conditions Which Moij Result in Steatorrhea 

.‘^loalorrlica Due to a Dofcct of Dijiostion 
Discavc’s of tlio iwocreas 
Chioniv u'lapNini: pancreatitis 
Carcinoma 

Diseases of the liwr or hiliarj’ .sr-stcin 
.Vdvancccl disease of flic liver 
Conintou duet ohstnietion 
.'\fter surjiieal proeeilores 

(iaslric resection, partial or total, with or without, 

\ attotom.v 

Castroenterostoiny, with or without vajiolomy 
Castroileosloin.v 

.Steatorrhea Due to Jnip.iirmeiit of Absoqrlion 
Diseases of the small irileslioe 
.Sprue 
tropical 
iionlropieal 

Jntestinai iipodystropliy (M'hipiiie's disease) 
Lj-mpiioma 
Iteftional enteritis 
Tubercnlosis of mesenteric ‘'lands 
Resection of move tiv.m .5(191 of the small intestine 
Radiation liierapy 

savily be \aried to suit the individual patient. 
Because multiple \ itamin deficiencies are common, 
supplemental \'itamin therapy is definitely indicated, 
with special emphasis on vitamins D and K, Iron 
and calcinm, given either or-ally ov parenterally, 
may be required in certain patients, and other 
hematopoietic factors, Bj-.; and folic acid, are ad¬ 
visable in patients with macrocytic anemia. Many 
patients with div^vvbea will develop a potassium 
deficit Therefore, serum potassium levels should 
he followed closeb' and potassium administered 

when needed. 

However steatorrhea is a symptom and not a 
disease; (Iicrefore. to treat it without due regard 
for the imderlving disorder is hkely to yield dis-. 
corn-aging results. The old concept of prescribing 
a hil-protein, liigh-carbohydrate, low-fat dief- 
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merely because there is an e.vcessive amount of fa 
m the stool has been replaced b)' a more intellicei'i 
approacli -to the problem, based on its etiolo^f 

Steatorrhea Due to Defect of Digestion 

There are three major groups of patients who mnv 
develop steatorrliea due to defects of digestion ' 

_ meases of the Pancrcas.~7he first such groun 
IS that of patients with pancreatic disease. 

Chronic Relap.sing Pancreatitis.- In patients who 
have had chronic relapsing pancreatitis over a long 
period of time, tlie pancreas is gradually destroyed 
and insufficiency of pancreatic enzvnies results, 
Dietaty treatment in these cases has proved clis^ 
appointing. It is true that restriction of fat will de¬ 
crease the steatorrhea to some extent, but a more 
successful approach would be an effort to correct 
-the digestive deficiency. Replacement therapy in 
tlie form of pancreatic enzymes obviously is indi¬ 
cated. A pancreatic extract in doses of from 9 to 12 
Gm. per day has been tried with encouraging re¬ 
sults.’’ A significant increase in absoqition with use 
of r’’-tagged h-iolein has been noted along with 
clinical improvement. 

Carcinoma of the Pancreas: Most j^atients with 
carcinoma of the pancreas wall have steatorrhea. 
However, this is rarely troublesome and requires no 
s} 7 ecific treatment 

Disease of the Liver and Bilianj Sijsfem.-Mmy 
patients with advanced lis'er disease svill have dis¬ 
tressing diarrhea, usually occult steatorrhea. Treat¬ 
ment of the diarrhea in these cases has been of little 
value, and all that one can do is to treat tlie under¬ 
lying disease. The steatorrhea that may accompany 
biliary tract obstruction requires no treatment per 
se, since it disappears once the obstruction lias been 
reliei'ed. 

Steatorrhea After SargicaJ Procednres.-Ahoiii 
50% of all. patients who have a subtotal gastric 
resection (Billroth 2)'or a gastroenterostomy with 
or without vagotomy- will have steatorrhea. With 
use of I””-tagged lipids it was found that triolein 
was poorly absorbed, but the absorption of oleic 
acid was normal, in most cases.’^Th^s tends to con¬ 
firm the belief that the steatorrhea that develops 
in this group of patients is primarily 
digestion rather than an error of absorption. 05 
work of Lvmdhadds additional support to tins 
hvpothesis. He has shown that the pancreas is cap¬ 
able of secreting normally after gasfi-ic resec k , 
but mixing of a test meal and digestive 1 “'^ 
not observed witliin the lumen of the entire smalt 

Replacement therapy, with 
enzymes and bile salts, has been 
Recent observations point to a ' jcjl 

the problem of «’erapy these cases. Asj^ 
above, many patients who ‘ of ahsorp- 

section will have a ‘ if contain- 

tion of triolein. It was found tliat d a n 
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CYSTIC FIBROSIS OF THE PANCREAS 

Paul A. cli Sant’Agnese, M.D. 
and 

Alfredo M. Vidaurreta. M.D., New York 


It is geneiallv recognized that the term “celiac 
ss-ndromV includes several pediatric disease entities 
which give rise to malnutrition, abnonnal stools 
witli steatorrhea, and multiple vitamin deficiencies. 
Of tliese various disorders the most important are 
idiopathic celiac disease and cystic fibrosis of the 
pancreas. 

Celiac disease in children has become increas¬ 
ingly rare in this country in the last few years be¬ 
cause of better knowledge of nutritional require¬ 
ments and the advent of antibiotic agents, which 
prevent the chronic infections that used to act as 
trigger mechanisms in initiating the clinical mani¬ 
festations. In contrast, because of the introduction 
of effective antibacterial drugs and better dietary' 
control, the life span of patients with cystic fibrosis 
has increased greatly. In former years these patients 
died in infancy or early childhood of bronchopneu¬ 
monia or occasionally of severe malnutrition. At the 
present time, fibrocystic patients are obserx'ed with 
increasing frequency, not only in the pediatric age 
group but among adolescents and young adults. 
Cystic fibrosis, therefore, presents an increasing 
challenge to the medical profession. 

Cystic fibrosis of the pancreas is a generalized 
hereditary' disease of children, adolescents, and 
young adults in whom there is a dy'sfunction of the 
exocrine glands. In the fully manifested syndrome 
there is chronic pulmonary' disease, pancreatic de¬ 
ficiency, abnormally high sweat electrolyte levels, 
and at times cirrhosis of tlie liver. Gradation in or 
absence of involvement of the organs or glandular 
systems usually affected leads to many' x'ariations 
in the clinical picture. 

The nature of this widespread disturbance of 
exocrine secretion is not known as y'et. The basic 
defect appears to be genetically' transmitted, prob¬ 
ably as a recessive trait. Evidence is accumulating 
which indicates that persons who are homozygotic 
for the gene of cystic fibrosis show the full disease 
picture, while heterozy'gotic persons e.xhibit either 
no detectable change or only' some manifestation 
of the disorder, usually abnormally' high sweat 
electrolyte levels. 

In 1936, Fanconi and others' described three 
cases of cystic fibrosis, but the disease was neither 
widely recognized as a separate entity' nor clinically' 
diagnosed until 1938 when three series of post¬ 
mortem cases were reported independently' by' 
•■Andersen,' Blackfan and May,'’ and Harper.'’ 

From the Department of Pediatrics, Columbia University, and 
li.ihics’ Hospital of Xesv York. 


Cystic fibrosis occurs equally and without regard 
to se.K in Caucasoid persons. It is rarely found in 
Negro and has never been reported in Mongoloid 
patients. The incidence of patients with the fully' 
manifested disease (homozygotes) is estimated as 

1 per 1,000 live births and that of heterozygotes as 

2 to 20% of the population. At Babies’ Hospital, 
within the past 20 years, .5.50 cases of cystic fibrosis 
have been observed, most of these cases occuiTing 
in the last 10 y'ears. 

Non-mucus-producing exocrine glands, such as 
the sweat, parotid, and tear glands, show no path¬ 
ological changes even though their secretions are 
abnormal in chemical composition. Mucus-secreting 
e.xocrine glands throughout the body may present 
an accumulation of abnormal secretions leading to 
dilatation of the secretory' organ itself. The most 
striking pathological manifestations are found in the 
pancreas of patients in whom this organ is invoh'ed. 
These manifestations attracted the attention of the 
early investigators and gax-e the disease its name. 
In the pancreas, amoq^hous eosinophilic concre¬ 
tions obstnict the large and small ducts, with con¬ 
sequent dilatation of the acini and degeneration of 
the e.xocrine parenchyma, which is replaced by 
fibrous tissue and eventually by fat. The islands of 
Langerhans appear nonnal. Similar changes in the 
liver, due to obstruction of bile canaliculi by' ab¬ 
normal secretions, give rise to focal biliary' fibrosis 
and, at times, to more extensive multilobular biliary 
cirrhosis. Bronchial obstruction by x’iscid secretions 
and the consequent generalized emphysema consti¬ 
tute the primary' and cardinal manifestation of the 
pulmonary' inxolvement in patients with cystic 
fibrosis, although changes due to severe and chronic 
infection dominate the i)athological picture. 

Involvement of .Abdominal Organs 

Meconium Ileus.—In about 10% of patients with 
cy'stic fibrosis, intestinal obstruction is present at 
birth (so-called meconium ileus). Putty-like, grax'ish 
meconium plugs the lumen of the small intestine, 
usually near the ileocecal valve. Unless corrected by 
surgical interx-ention the condition proves fatal. Pa¬ 
tients who surx'ix e have the same course and outlook 
as do those who have not had meconium ileus." The 
pathogenesis of meconium ileus has been related to 
pancreatic achylia occurring before birth," but ab¬ 
normal intestinal secretions may’ be a factor in its 
production. 
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disease of the NEW-BORN.-Haemolytic disease of the 
T TAEMOLYT offlictinir the foetus or new-born animal winch is 

Ul new-born is a f‘S-^vourantibodies and is.primarily mani- 

i X. brought about by matenia g - ^^lice. The condition in man 

fcsled by an acute haemolyt c ) . . man, the horse 

has also been called erythroblastosi.s oe in man and the 

and the pig- In jbe last ^ ^ found in the literature of the seven- 

liorse recognizable cases of the disease n ^ n^eas of France, Italy 

teenth and eighteenth centuries. . - ^ «pissement de sang” from the 

nnd Spain the disea.se in nmle foals .,,ndiee) was tlie subject 

liaemoglobinuria but latei l icte P ^774 initially an understanding 

of comment from the time ^ { .om-ess than an understanding of that m 

of the condition in foals familial tendency and ascribed tlie 

man, for as early as 1842 Carrere noted the fa^li. the foals 

condition to the hybrid if fed on cow’s 

were healthy at birth and could be le. ,oturned to the mare. All tins was 

munization was the cause, many of the human blood-group ^ 

Mav, 1959. 
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i jTiallv resist infection by this organism elsewhere in 
the body (e. g-, the sldn). Recent studies” have 
I shown tliat no one bacteriophage tripe of staphylo- 
i coccus is found in cystic fibrosis but that the distri- 

1 bution of trapes is that expected of in-hospital 

patients. 

Sim/siiis.—Involvement of the paranasal sinuses is 
a regular and expected finding on roentgenographic 
e.xamination. Progressive pneumatization of the 
sinuses with age is responsible in part for clinical 
sjinptoms in later childhood and young adult life, 
i A nasal voice, postnasal drip, and polyps, often 
[ necessitating surgical removal and recurring after 
some time, are frequently seen in such patients. 

Complicalious of Severe Pulmoiwrij Involvement. 
-Numerous complications arise in the course of 
severe puhnonarv’ disease. Lobar atelectasis, with 
collapse of one or more lobes of the right lung, 
occurs in 5 to 10% of fibrocystic patients. It is rarely 
j seen in the left lung. Cystie fibrosis ” is one of the 
main causes of noncongenital lobar atelectasis dur¬ 
ing the first year of life. Small and multiple lung ab¬ 
scesses are common and usually respond to the anti¬ 
biotic treatment which is administered for the pul- 
monan' disease. 

Sudden deatli from asphy.xia, due to sudden 
flooding of the trachea with copious amounts of 
thick, tenacious bronchial secretions in a debilitated 
infant or small child, has been seen repeatedly. 
Spontaneous imeumothorax witli mediastinal and 
subcutaneous empbysema was seen in six patients, 
and with one exception was not difficult to treat. 
However, it is a poor prognostic sign that implies 
serious and progressive lung involvement. The same 
can be said of hemoptj'sis, wliich we also observ'ed 
in six instances. Both complications occurred in 
patients in the older age group. 

Chronic cor pulmonale, with clinical and roent- 
genograpbic evidence of enlargement of the heart 
and pulmonary artery and cardiac embarrassment, 
has been present in a few j)atients with long-stand¬ 
ing, severe, and progressive lung disease. Acute cor 
pulmonale, with dilatation of the heart as evidenced 
by roentgenography and the clinical signs of car¬ 
diac failure, frequently occurs during the attacks of 
sudden and severe bronchial obstruction due to 
sudden relapse in the pulmonars' disease. If the 
patient survives and responds to antibiotic treat¬ 
ment, the heart returns to a normal size. Digitalis 
has been of invaluable help in treating both kinds 
of patients with cor pulmonale. 

Electrolyte Disturbances in Cystic Fibrosis 

Sweat Glands.—In 1953, it was shown in our clinic 
that the sweat electrolyte concentration was in¬ 
creased in 99% of patients witli cystic fibrosis.'® De¬ 
spite normal renal and adrenal function such pa¬ 
tients could not consen^e salt in sweat under stress.*® 
In hot weather, the massive loss of sodium chloride 


by this route led to cardiovascular collapse and at 
times to death, tlius e.xplaining the unusual sensi¬ 
tivity of fibrocystic patients to heat.'' In subsequent 
years, these findings ha\'e been confirmed by many 
authors, whose work was rev'iew'ed by Vink and 
by Barbero and Sibinga.'” No otlier disease entitx- 
has been found that results in a rise in sweat elec¬ 
trolyte levels, with the exception of untreated 
adrenal insufficiency. 

Fig. 1 shows past e.xperience until the sweat test 
in this hospital. The mean for sweat chloride con¬ 
centration in control patients, who represented a 
varietx' of pathological conditions, is 19 mEq. per 
liter and in patients until cystic fibrosis 102 mEq. 
jier liter. In tliis laboratorj', 50 mEq. per liter is 
taken as the dividing line behveen normal and 
abnormal; tlie overlap between the two groups is 
slight. Values for sweat sodium are practically the 
same as for chlorides. The actual figures var\' 
slightly according to the technical methods used 
in different clinics. 



Fig. I.—Chloride levels in sweat from trunk of patients 
with cystic fibrosis of pancreas and control patients. 


Salivary and Tear Glands.—Similar changes in 
saliva were obser\'ed in our original studies and by 
other authors and more recently hav'e been dem¬ 
onstrated in tears.'" Electrolyte les’els in tliese 
secretions u'ere higher in fibrocystics than in the 
control patients. 

Serum Electrolytes.—Serum electrolyte concentra¬ 
tions in patients with cs'stic fibrosis are normal 
when the patient is doing reasonably well clinically 
(see table). If severe pulfnonarx' disease is present, 
especially in the early phases of an attack of wide¬ 
spread bronchial obstruction, there may be uncom¬ 
pensated respirators' acidosis, a low pH of the 
blood, elevated carbon dioxide-combining power, 
but normal serum chloride, sodium, and potassium 
levels. After compensation by e.xcretion of chloride 
sia the kidneys, a process tliat may take some time, 
the blood pH rises to normal values, carbon dioxide 
is still increased, but the chloride contents are 
decreased, at times markedly. Tlie serum sodium 
and potassium levels remain normal. In the heat 
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Pancreatic AcJujlhi.-Pmcreatic insufficienev is 
present m about S0% of patients.’' The absence of 
pancreatic trypsin, lipase, and amylase leads to 
poor digestion and absorption of foodstuffs. In con¬ 
trast to fats, proteins are well tolerated, making 
possible the attainment of positi\'e nitrogen balance 
through increased intake. The abdomen is distended 
and (lie stools, increased in number, are bulky, 
greas}-, and c.vtrcmely foul. Malnutrition may be 
marked despite an apparently adequate dietary 
intake. The pre.sence of this combination is of diag¬ 
nostic assistance. In patients with normal pancreatic 
{imclkm, symploms may appear later or remain in 
abeyance indefinitely. 

Large amounts of liposoluble vitamins are lost in 
the stools. At the present time, vitamin A deficienev 
does not cause concern. Rickets has never been seen 
in patients with cystic fibrosis, a fact which is not 
clearly c.vplained. Vitamin K deficiency, leading to 
prolonged prothrombin time and bleeding, is occa¬ 
sionally observed. Gordon and Nitowsky recently 
clemonstralod that most children suffering from this 
disea.se have a deficiency of vitamin E and exhibit 
creatinuria (hat cca.scs on administration of this 
dietar)’ supplement. 

Recent studies" in which fats tagged with-radio- 
iodinc (I''") U’cre used show that fibrocystic patients 
do not absorb neutral fats or fatty acids normally. 
This peculiar bcluu'ior leads us to believe that pan¬ 
creatic deficiency may not be the only factor in the 
malabsorption sliown by patients with tiiis disorder. 
Indeed, u mucoprotcin, almormal in its physico¬ 
chemical properties and chemical structure, has 
been isolated from the duodenal contents of most 
patients witli cystic fibrosis whether pancreatic 
achj'lia i.s present or not.'" A comparable substance 
may be present in other parts of the intestinal tract. 

Cirrhosis of the Liver with Portal Hypertension.- 
Most patients with cystic fibrosis on whom autopsy 
is performed lun-c localized foci of biliary obstruc¬ 
tion and fibrosis, ^^fitb lime, these changes become 
more extensive and may give rise to a distinctive 
type of muhilobitlar biliary ciribosis." Through 
years of destruction and regeneration of the paren¬ 
chyma, the hepatic architecture becomes distorted; 
portal hypertension arises; and ascites, bypersple- 
nism, and gastrointe.stinal bleeding appear. Be¬ 
cause of the focal nature of the process, results of 
Ih'er function tests are frequently negative, and 
jaundice is absent or sliglit if presejit even at this 
adx'anccd .stage. 

Other Ahrlowhwl Compfieafious.-Repeated epi¬ 
sodes of prolapse of the rectum occur most fre¬ 
quently in infants and young children with this 
disease'' but have been observed in the older age 
group as well. The mechanism of the prolapse is 
hot clear, but it disappears with improved dietary 
control. An operation never is necessary. Since 
cystic fibrosis is the commonest cause of prolapse 
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of the rectum in the pediatric ace «ronn ;tc 
peated occurrence in a patient teo™ to’lmr,' 
ravenous appetite is suggestive of tins di,e» 
Small, hard, nontender fecal masses frequeiitlv 
me found m the large intestine of fibroc)4c pi 
tients most often in the ri^t lower quadrant Tlim- 
may be an expression of the abnormal mucoids 
piesent m the intestinal secretions of these patients 
Lonshpation, consequent on restricted diets, seems 
to be a factor in their genesis and should be 
avoided. Surgerj^ is not necessar>' unless the fecal 
masses gii^e rise to symptoms. However, it is impor¬ 
tant to differentiate these cases from appendiceal 
abscess which is masked by the continuous adminis¬ 
tration of antibiotics that obtains in most of these 
patients. 

Abdominal pains, at times severe and of differing 
character, frequently are present in patients with 
cystic fibrosis. Cramps due to meteorism and loose 
bowel movements, muscular pains because of severe 
coughing, and a large tender liver as an expression 
of cardiac embarrassment are seen. Occasionally, 
however, the abdominal pains are unexplained. In 
at least one case, acute pancreatitis has been dem- 
onsti'ated. This condition may be more common 
than realized, especially in patients who are losing 
their pancreatic function. Perhaps a similar process 
occurred in two patients with calcification of the 
pancreas who eventually developed diabetes mcl- 
litus. 

Involvement of the Respiratory Tract 

Chronic Lung Diseasc.—Chromc pulmonary dis¬ 
ease is jiresent in almost all patients at some time in 
tile course of their illness."* It frequently is severe 
and progressive and may appear weeks, months, or 
years after birth. For some time, the patient has a 
dry, nonproductive cough. Later, usually after an 
acute resiiiratory infection (frequently after measles 
or pertussis), the signs of generalized bronchial 
obstruction and secondary infection appear. At this 
stage, respii'atoi')' distress always is present to some 
degree. At times it is severe and the patient is quite 
ill. The infection may be brought under temporary 
control witli antibiotic tlierapy, but some degree ot 
broncliial obstruction usually persists. The cycle is 
then repeated on the occasion of subsequent respir¬ 
atory infections. Any one episode may be fatal. Jt 
the bronchi are irreversibly damaged, Jhe pu mo- 
narv disease is progressive and eventually leads 
pulmonary insufficiency, resulting in deatli tliroi g 
vanous complications udtbin an averiige « ® 
three years. If permanent damage has not hot 
done to flte brondnal wall, antibiotics 
tic dosage are effective in keeping the disease 

""’'Hemolytic staphylococcus 

culture of the sputum or 

tients with cystic fibrosis. This ‘ nor- 

is the more striking, since fibrocystic patien 
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#eD cause irreversible precipitation of mucopro- 
! in such organs as die pancreas and the liver, 
..'ftus initiating die chain of clinical events, 
f Unexplained as yet is die increase in parotid 
■ secretor)' rate found in fibrocystic patients."' This 
represents a tiiird abnormality in exocrine secretion, 

DIAGNOSIS OF CYSTIC FIBRO SIS OF THE PANCREAS . 
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Fig. 2.—Criteria for diagnosis of cystic fibrosis of pancreas. 


in addition to the abnormal electrolyte levels of 
sweat, saliva, and tears and the abnormal structure 
of mucous secretions. 

Diagnosis 

Diagnosis of cystic fibrosis should be based on 
the four criteria listed in fig. 2, (1) increase in 
electrolyte concentration of sweat; (2) absence of 
pancreatic enzxnnes on assay of aspirated duodenal 
secretions; (3) chronic pulmoiiarx’’ involvement; and 
[4) family liistor)' of die disorder. It is important to 
realize diat one or more of these criteria may be 
ibsent in the individual padent; however, two 
criteria are usually sufficient for diagnosis. 

The sweat test, as originally described and de¬ 
veloped,but with some changes in the procedure, 
generally is accepted'® as the simplest and most 
reliable test. It usually is sufficient for diagnosis of 
ihis disease, in addition to die clinical picture. This 
rest is not dependent on pancreatic function and, 
rherefore, xx'ill give a positive result even in patients 
u whom the pancreas is not involved. A level of 
nore dian 60 mEq. per liter of sweat chloride is 
iiagnostic of cystic fibrosis, and values between 50 
•nd 60 mEq. per liter are biglily suggestive of diis 
lisease. Values for sweat sodium contents are 
imUar, 

Drainage for determination of trx^ptic activity of 
luodenal contents may be performed as a confirma- 
oq' test and to evaluate pancreatic function. Otiier 
nvestigationsalso based on pancreatic function 
ue less reliable. Testing die stools for tryptic activ- 
b' gives many false-positive and false-negative 
csults. 

In our clinic, the sweat test is perfomied quanti- 
atively with use of die plastic bag introduced by 
diwachman and co-w'orkersto make patients 
lerspire. The sweat is collected in tw'o patches of 
^iivize in the scapular region and analyzed for its 


content of chloride or sodium or bodi, as originally 
described.'® Recently, Gibson and Cooke "" obtained 
sw'eat for analysis through stimulation of the glands 
b}'^ iontophoresis of a' cholinergic substance. This 
eventually may prove to be the most satisfactory 
method of performing the sw'eat test. 

Several ways of qualitatively estimating sweat 
chloride in simple fashion have been described.®" 
All are based on similar principles and require use 
of similar materials. If performed properly, tiiey are 
satisfactory as screening procedures. It should be 
stressed tiiat the diagnosis of cystic fibrosis is of 
such importance to die patient and to the family, 
because of its prognostic and genetic implications, 
tiiat an accurate quantitative sw^eat test should be 
performed in all suspected cases and evaluated in 
the light of die other clinical features. 

In the pediatric age group, the presence of gen¬ 
eralized clironic obstructive emphysema as ob- 
serx'ed in physical examination and on roentgeno¬ 
grams of the chest, w'hile not pathognomonic, is 
higlily suggestive of cystic fibrosis (fig. 3). It in¬ 
variably is found in fibrocystic patients w'hen pul¬ 
monary' involvement is present. Children w'ith 
chronic lung disease, but without signs of general¬ 
ized chronic bronchial obstruction, have other dis¬ 
ease entities. 

Therapy and Prognosis 

Therapy of chronic lung disease with antibiotic 
agents deserv'es major emphasis, since pulmonary' 
involvement dominates the clinical picture and 
determines tiie fate of the patient. 



Fig. 3.— Left, lateral roentgenogram of chest oF C>A-year- 
old girl with cj-stic fibrosis. Ri'g/i/, lateral roentgenogram of 
chest of 7-year-old girl with other chronic lung disease. Note 
markedly increased anteroposterior thoracic diameter in 
patient at left due to obstructive emphysema and contrast 
with that of patient at right. 

In an effort to dominate. the infection in the 
more severe cases, an intensive course of treatment 
is gix^n for 7 to 15 days. This includes the intra¬ 
muscular administration of penicillin (1 million 
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casualties, because of the massive outpouring of elec- 
b’olytes in sweat, the concentrations of serum elec- 
tioI\ tes dcciease, with the exception of potassium.*” 

The question frequently arises in summer montlis 
^^'llcthcr a patient with cystic fibrosis and chronic 
respiratory disease is in poor condition because of 
his lung involvement or because of the loss of salt 
through sweat. A determination of serum sodium 
(not chloride) concentration quickly will give the 
answer. If e.\co.ssh'c salt has been lost through 
sweat, the scrum sodium level will lie low. If serum 
values for this electrolyte arc within normal limits, 
the patient’s poor condition cannot be attributed 
to this mechanism. 

RcccntK’, ^\'c obscr\'cd five infants with cystic 
fibrosis, extreme iiypoelcctrolytcmia, and at times 
with metabolic alkalosis. These infants were ob¬ 
served during the winter months and under circum¬ 
stances not easily c.\q5lained by loss of salt through 
sweat. Frequently, such infants are labeled errone¬ 
ously as having adrenal insufficiency, from which 
fibrocystic disease in this age group, therefore, must 
be differentiated. 
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investigations- suggest that some children diu- 
nosed as having bronchial asthma and some ad,lit 
with chronic generalized obstructive emphysema in 
jeahty nmy have partially expressed forms’of cwslic 
fibrosis. These studies suggest that the heterozveon? 
state may give rise to clinical manifestations'more 
often than previously su-spected. In several ffenelie 
studies it has been calculated that from 2 to 2 fl 7 r 
of the population must carry the recessive gene a 
surprisingly high figure. Hsia**'” pointed out tlia't 
since persons homozygotic for cystic fibrosis usually 
die before reproducing and since there is no evi¬ 
dence that heterozygotic persons have greater sut- 
A'ival value or reproduction fitness than the general 
population, it must be assumed that an unusually 
high mutation rate assures persistence of the reces¬ 
sive gene in the population. * 

Recently, one of us (P. A. S.)found that sweat 
electrolytes of homozygotic persons behave funda¬ 
mentally differently from those of heterozygotic 
persons. To determine this, we simultaneously re¬ 
stricted salt in the diet and administered either 
desoxycorticosterone acetate or 9-alpha-fluoro- 
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Pathogenesis and Genetics 

/\fter recognition of the consistent involvement of 
non-mucus-producing glands (sweat, parotid, and 
tear glands),’" as well as of mucus-secreting ones, it 
became evident that despite its name, cystic fibrosis 
is a generalized disturbance of e.xocrine function.' 
It is not primarily a disease of the pancreas but one 
in wliich this organ is frequently, but not necessarily', 
involved. The basic defect in cystic fibrosis is un¬ 
known. Speculation has followed various channels, 
but there is general agreement that whatever its na¬ 
ture it is genetically transmitted, proliably as a reces¬ 
sive trait. According to this hypothesis, homozygotes 
should have all or most of the clinical manifesta¬ 
tions. Gochberg and Cooke ■" have postulated that 
an inherited deficiency of some enzyme, coenzyme, 
or substrate, with consequent alteration in the re¬ 
lease of energy, may be responsible for the secretory 

defect of the exocrine glands. 

From 20 to 30% of immediate relatives (botii 
children and adults) of patients with fibrocystic 
disease have sweat electrolyte levels elevated above 
Mrm.it a smaller numbea also may 

some degree of pulmonary involvement. Recent 


hydrocortisone, which is known to decrease sw’cat 
electrolyte concentrations in normal persons. 
Heterozygotes are able to conserve salt in sweat 
under stress in - the same way that health) 
persons do, and they can bring their sweat 
electrolyte levels doxyn to nonnal values. Homozj'- 
gotes cannot conserve salt in sweat and thus are 
unusuall)' susceptible to hot weather. These find¬ 
ings lead us to speculate that the basic defect 
responsible for the widespread e.YOcrine g an( 
dysfunction may be present in varying degrees, as 
occurs in other disease conditions (e. g., sickle cc 
anemia). This might offer one explanation of ho 
variability in the severity and in the manifestations 

of this disease. , 

It was mentioned tliat in the duodenal coi^^n 

of most fibrocystic patients 

which is easily denatured and rendered 

The chemical sti’ucture of this mucopro 

certain peculiarities, especially in 

distribution of sialic acid hnd fucose. If a 

abnormal composition of mucoids | P ,jj „ 

secretions throughout the 

changes in the physiochemical ensironme 
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electrolytes, and at times cirrhosis of the liver. 
Cvstic fibrosis is a Iiereditary' disease, drought to 
be transmitted as a recessive trait. The basic defect 
is not known as yet. It occurs in Caucasoid, is rare 
inNegro, and has never been described in Mongoloid 
patients. In the fully manifested form (homozy’gotic), 
it occurs in 1 out of 1,000 live births, and as many as 
lOit- of the population are thought to carrv' the re¬ 
cessive trait (heterozygotic). Virtually all cases of 
pancreatic deficiency in the pediatric age group and 
the great majority' of children with chronic (nontu- 
berculous) pulmonary' disease in this country are due 
to this disorder. The diagnosis of fibrocystic disease 
is based primarily' on the finding of an abnormally- 
high concentration of sw'eat chlorides and sodium. 

The prognosis of patients w-ith cystic fibrosis de¬ 
pends on the severity' of the lung involvement. Treat¬ 
ment of the pulmonary' disease with antibiotic 
agents deserves the major emphasis. M'hile less im¬ 
portant to the ultimate outlook, attention should be 
paid to the effects of nutritional disturbances. The 
malabsorption seen in many' patients with cystic fi¬ 
brosis usually can be offset by moderate restriction 
of the fat intake and the addition of pancreatic e.\'- 
tracts to the diet. Additional salt is needed in sum¬ 
mer. Meconium ileus and portal hy'pertension due to 
cirrhosis of the liver require surgical treatment. 
Massive salt depletion in hot weather may present 
a real medical emergency'. 

Five hundred fifty patients with cy'stic fibrosis 
have been observed at Babies Hospital in New York 
since 1939, the great majority in the last 10 years. 
The mortality' has been high and due mostly to the 
chronic progressive pulmonary- involvement. Of the 
total 106 patients have survived bey-ond the age of 
10 years, the oldest to the age of 24 years. Fibrocy-s- 
tic disease in y-oung adults is briefly described as it 
differs in some of its features from that seen in in¬ 
fancy-.- 

Addendum 

Since this paper was submitted, Koch and asso¬ 
ciates in Germany-, in a series of elaborate studies, 
have pointed to the possible relation of cy-stic fibro¬ 
sis to some chronic pulmonary- and gastrointestinal 
disorders of adults. According to these authors, fi- 
brocy-stic disease may prove even commoner in ad¬ 
ults than in children. 

Nation.-)! Institiite.s of Health, Bethe.scla 14, Md. (Dr. di 
S.wi’Agnese). 

This study was supported, in part, by grants from tlie 
National Institutes of Arthritis and Metabolic Diseases, Na¬ 
tional Institutes of Health; the National Cystic Fibrosis Re- 
s^rch Foundation; the Nutrition Foundation, Inc., and the 
Coming Fund for Medical Research. 
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units per 24 hours) and, at times, streptomycin 
(40 mg. per kilogram of body weight or 1 Gm. per 
day), bnc of the broad-spectrum antibiotic agents 
(tetracycline, chloramphenicol, erythromycin, or 
novobiociti) is given orally (50 ing. per kilogram of 
body weight per 24 hours for children). The combi¬ 
nation of penicillin (200,000 units) and streptomycin 
(200 mg.) is given by inhalation four or five times a 
day. More recently, neomycin (250 mg.) and poly- 
mixin (10 mg.) have been used with success when 
giN'cn bv inhalation four limes per day. Administra¬ 
tion bv'inhalation is useful as a therapeutic rather 
than a prophvlactie maneuver and requires an air 
compressor. Two milliliters of a saline solution con¬ 
taining the prescrihed amounts of antibiotics should 
be added together in a nebulizer and nebulized 
with compressed air flowing at 5 to 6 liters per 
minute. , . . , ^ 

If clinical and roentgenographic signs of pulmo- 
narv involvement persist, continued »tlmims latum 
of onlimicioliinl agents is imlicaled A 
innn antn.i(.tte, 10 to 20 mg. pc.- k.logr.am of bod) 
weight per 24 hours, generally is satisfactorv 1 
dioL of drug to 1.0 uacci will be based on bactenat 

""cm, given by 

hnrn ineffective at times but has been used to aa 

!:“nd“« “ 

pulmonary disease ^ 200 patients seen 

ized. Out of a tota of more tlia children's 

at Babies’ Hospita,! m i 

Medical Center m propylene gly- 

subjected to drainage and other physical 

col and saline, postural diamagc an 

mctlidds are of generally has 

Inbalation ^uibroncboscopy is to be 

been ineffective. The c l because of ad- 

avoided in the ^edureind its failure to 

verse reactions specific treatment directed 

yield lasting results. No sp needed. It is p.art 

to the paranasal in cystic fibrosis and 

of the respiram-y .n ^ seatment adm.n- 

‘iSred for the *Sciency, when pres- 

The effects of panciCc . pulmonary 

J, l patient 

disease foi the ^ ^ny direct 

There is no evidence t ‘ nflab- 
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moderate restriction of the fat intake and addition 
of pancreatic extracts to the diet. Additional salt is 
needed in summer. However, the need for dietari- 
restriction varies greatly among patients with pan¬ 
creatic achylia. The nutritional state, even .in tlie 
latter group, is more closely correlated with the 
severity of the pulmonary disease than with pan¬ 
creatic function. 

Meconium ileus .and portal hypertension due to 
cirrhosis of the liver require. surgical treatment. 
Massive salt depletion in hot weather may present 
a real medical emergency. Intravenous infusions of 
isotonic sodium chloride solution are needed iir- 
f^ently to reconstitute an adequate extracellular 
fluid volume and to avoid cardiovascular cbllap.se. 

Of the 550 patients with cystic fibrosis seen at 
Babies’ Hospital, more than 300 are dead. Of the 
total 106 survived beyond the age of 10 years, the 
oldek to the age of 24 years; of these 85 are now 
living.' More than 90% of the deaths were due te 
progressive chronic pulmonary disease. 

Cystic Fibrosis in Young Adults 

A word should be said about adolescents am 
young adults witli cystic Bbrosis, since llie to 

differe somewhat in its “““'“'“‘“Vnom A 
(rrnim from that seen in infancy. As a group, t 

Sides paHents are doing J™®, 

nnes oerhaps because they would not have surur 

mXly old age unless the 

rtnns liad been relatively mild, althouga < 

pancreatic debciency, u & . tolerate a v 

qvrently minitnal, an tion and absorption 

tually unrestricted ^^ 1 , advancing age 

of food seems more r children 

because the --to™' 

decreases toward ™ cbaracteristically re 

older age 9;" “^ger children, eventual)' 

tarded m most (ff 1 1 > ij ^though growth 
seems to proceed more n ^ J V normal 

is delayed, these ” ^tion proceeds nor- 

values in height. ^"jXyed somewhat, 

mally, although at ^ ^g^^ts 0 /chronic illness 
Finally, the .etivity have dom- 

aod of limitations m 
i,ated the course of a few pa 
Summary 
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wir, will limit the amount of food taken at any 
one time, either mechanicall\- or by production of 
a dLsasreeahle feeling of fulness. If it does not act 
as a resen'oir, or if there is no gastric remnant, the 
possibility of developing debilitating signs and 
s\niptnms is e\'en greater, since sudden introduc¬ 
tion of potentially hypertonic foodstuffs into the 
jejunum is a prerequisite for the production of the 
‘■(lumping syndrome." Other less common but im¬ 
portant sequelae to gastrectomy are the “afferent 
loop syndrome,” in which a partial mechanical ob- 
stnictinn limits the flow of pancreatic, biliary, and 
duodenal juices; postprandial regurgitation of bile: 
and postprandial hypoglycemia. 

While few patients subjected to gastrectomy 
would be expected to have all of the symptoms 
mentioned above, any one symptom might preju¬ 
dice them against the ingestion of food. It is pri¬ 
marily this failure to ingest adequate calories that 
prerents most patients from regaining normal 
weight. 

The Dumping Symdrome 


Perhaps the most common and distressing symp¬ 
toms that follow gastrectomy are those associated 
rrith the dumping syndrome, which is a series 
of signs and symptoms experienced witliin 15 
to 20 minutes after the ingestion of food. They 
consist of the sensation of epigastric fulness, dis¬ 
tention, increased intestinal motility’, and occasion¬ 
ally diarrhea. Accompanying these gastrointestinal 
symiptoms may be weakness, pallor, sweating, 
tachycardia, changes in blood pressure (generally 
hypotension) and even precordial pain. Patients 
are frequently relieved of their symptoms by’ ly’ing 
down. Vasomotor and cardiac sy’mptoms may’ be 
[arevented by’ the rapid intravenous infusion of 
alasina expanders immediately’ after eating. These 
iymptoms generally disappear within three-quarters' 
if an hour. This syndrome should not be confused 
vith the hy'poglycemia which occurs in some gas- 


rectomized patients several hours after eating. 

The etiology of the dumping syndrome has been 
he subject of considerable speculation. Machella * 
mted that ingestion of hy-pertonic glucose, hy’per- 
onic protein hydroh’sate, and hypertonic sodium 
ailfate would produce signs and sy’mptoms of the - 
lumping syndrome in gastrectomized- patients and 
hat similar dumping episodes could be produced 
n patients without gastrectomy’ when these solu- 
lons were introduced into the jejunum by’ tube. He 
■Oncluded that jejunal distention, with a consequent 
ympathetic response, accounted for symptoms of 
he dumping syndrome, since distention might be 
■xpected as hy’pertonic solutions became diluted 
>y the rapid inflow of intestinal juices. He also 
uited that distention of the jejunum with a balloon 
•Wasionally caused similar sy’mptoms. With use 
if hypertonic glucose or by’pertonic saline as a test 
Roberts and co-workers ^ confirmed these 
•linical findings and also defined the following 
uiysiological responses: an increase in hemato¬ 


crit value, a sharp drop in plasma volume of from 
300 to 700 cc., and (in gastrectomized dogs) a 
significant drop in cardiac output. Simultaneous 
electrocardiographic changes take place which, al¬ 
though nonspecific, are compatible with either 
' my'ocardial ischemia or sympathetic stimulation. 
The changes in hematocrit x’alue, blood volume, 
and electrocardiogram are summarized in fig. 1, 
which also includes determinations of plasma so¬ 
dium, potassium, and phosphate levels. The changes 
in hematocrit value, blood volume, and electro¬ 
cardiogram occur at the time when symptoms are 
present; whereas a decrease in potassium and 
phosphate occurs later. Since changes in potassium 
and phosyrhate occur late, and only after adminis¬ 
tration of glucose or starch (not hypertonic sodium 
chloride solution), it seems unlikely’ that these 
electroly’te shifts are of etiological significance in 
the dumping sy'ndrome. 
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Fig. 1.—Changes in hematocrit value, blood volume, 
■electrocardiogram, and electrolyte levels in patients with 
dumping ss’ndrome. (Reprinted, witli permission, from the 
NewYorkSlate Journal of Medicine .■»o:2897 [Oct. 15] 1955.) 

Quantitati\’ely', it has been found that nutrients 
differ in their ability’ to cause the dumping syn¬ 
drome and to produce changes in blood volume."' 
Thus, sufficient quantities of hy’pertonic solutions, 
introduced into the jejunum, w’ill almost invariably 
cause the dumping syndrome. Proteins, such as 
steak or chopped meat, rarely produce sufficient 
change in blood volume to cause symptoms. In the 
usual diet, carbohydrate is the chief offender and 
finely’ emulsified fat next, with fat in normal form 
and protein causing the least distress. 

More recently', LawTcnce and associates'' demon¬ 
strated a marked decrease in pancreatic flow when 
hypertonic sodium chloride solution or glu(mse w;is 
introduced into the jejunum of dogs. This decrease 
in flow also can be prevented by the simultaneous 
administration of plasma expanders. While this 
obserx’ation does not account for the symptoms of 
the dumping syndrome, it may be of importance 
in explaining the malabsoryrtion frequently seen 
after gastrectomy. 
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NUTRITION AFTER GASTRIC RESECTION 


Parker Vanamee, M.D., New York 


Nutritional iinpairincnt oftc'ii occurs after gas¬ 
trectomy. In a recent review article, Randall esti¬ 
mated that about one-lialf of all patients subjected 
to subtotal gastrectomy ba\’e sufficient nutritional 
problems to" prevent their regaining normal pre- 
operative weight, and from 2 to 10% arc severely 
disabled as a result of their operation. With total 
gastrectomy, at least two-thirds of the patients have 
nutritional problems, one-third of which are severe. 
Few such patients regain their preoperative weight. 

Nutritional impairment after gastrectomy implies 
either inadequate intake of food, malabsorption of 
ingested food, increased metabolic requirements 
(,r a combination of all of these factors. The object 
of this discussion is to evaluate each of these factors 
in order to present a more eomprehensrve program 
for carFof llie nutritionally disabled patient after 

gastrectomy. ___- 

Ketturinjx Institute. 


Inadequate Intake of Food 

I'here is evidence that gastrectomized patients 
-cat far less than tlrey did prior to surgery. Jn a 
study of 35 patients who underwent subtotal gas¬ 
trectomy, iMacLean and co-workers-= estinia eU - 
20 to 35% decrease in oral intake after <>P ‘ ; 

In a careful dietary analysis of 4( , .iD 

patients subjected to subtotal 
patients subjected to total ctomy R J 

ind associates ^ found that most pa^f^ ^ j 
intake of less than 1,800 calones ^ /, 

ei'dit ingested more than 2,200 calorie 1 j 
l^neoiary to 

average patient gives an maccuiate liiston 

unless specifically for ik'S di'- 

A number of reasons may * 5 toinadi 

crease in dietary intake, f I”"™,“dec*' 

interest in food. A small 

after subtotal gastrectom)^ if d beinn 
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Decreased stimulation of irancreatic and biliarr,’ 
secretions is an attractive Iij’pothesis to account for 
postsastrectomy steatorrhea for several reasons: 
1 , On theoretical grounds, these secretions should 
be decreased, not only by ablation of at least part 
of die vagus innerv'ation but also by suppression 
of die seeretin response through removal of tlie 
acid-secreting glands of the stomach. 2. We demon¬ 
strated" a marked decrease in the secretion of 
canine pancreatic juice after administration of 
lupertonic solutions into the small bowel. 3. Col¬ 
leagues and I ” demonstrated an improvement in 
fat absorption in 9 of 13 patients with postgastrec¬ 
tomy steatorrhea when hydrochloric acid was given 
orally prior to meals. M'e presumed that this acid 
acts through the secretin mechanism, but the effect 
of change in intestinal pH also must be considered. 
4. Some gastrectomized patients treated \sith pan- 
creatin show reduction of steatorrhea, and Polak 
and Pontes demonstrated a marked reduction in 
steatorrhea after the administration of bile salts to 
gastrectomized patients. 5. With use of radioiodinc 
(I'"'‘j-labeled triolein and oleic acid, Shingleton 
and co-workers ” demonstrated a nearly normal 
absorption of oleic acid in 50 patients subjected to 
Billroth II resection of tlie stomach; whereas about 
half of these patients showed a defect in the ab¬ 
sorption of triolein. The addition of bile salts and 
pancreatic e.\tract improved the absorption of trio¬ 
lein significantly. 6. Studies of fat absorption after 
Billroth I and Billroth II resection by several re¬ 
searchers indicate less impairment in fat absoi-p- 
tion after Bilhotli I resection. Since the Billroth I 
procedure channels food through tlie duodenum, it 
might be e.xpected that there would be a more 
adequate mi.ving of the food sHtli whatever bile 
and pancreatic secretions w'ere present. 

It seems logical to e.xpect tliat increased intes¬ 
tinal motility might lead to a shortened transit time 
and, hence, to some degree of malabsorption. We 
ha\'e attempted to study intestinal transit time x\ith 
different nutrients roentgenologically by c’ombining 
these test meals v'ith barium. Marked and incon¬ 
sistent variations noted wth this technique have 
made correlations of defect in fat absorption with 
motility e.xtremely difficult, if not impossible. Even 
in patients who e.xperiehce diarrhea in association 
with the dumping syndrome, the correlation be¬ 
tween fat absorption and diarrhea is poor. Polak 
and Pontes “ had similar e.xperiences while feeding 
bile salts to gastrectomized patients. They foimd 
this form of therapy was impractical, since the 
doses of bile necessary’ to improve fat absorption 
invariably led to frequent water}’ stools. 

Increased Metabolic Requirements 

Schwartz and co-workers” have presented evi¬ 
dence that the .protein requirement may increase 
after gastrectomy. Even taking into account the 
increase in fecal nitrogen excretion, tliey noted that 
iiiore protein was necessarx’ to keep gastrectomized 


patients in positive nitrogen balance than tire con¬ 
trol patients. An attractive hxpothesis is tliat this 
wastage of nitrogen is related to tire repeated 
stresses associated witlr tire dumping sxTidrome, 
but. at present, there is no eridence to confirm tliis 
possibility. In any event, these autlrors noted a de¬ 
crease in nitrogen requirement in a small gronp 
of gastrectomized patients treated with anabolic 
agents, such as dihydrotestosterone. 

Management of Patients with Malnutrition 
.4fter Gastrectomy 

Paramount importance in the prevention and 
treatment of irostoperatix'e malnutrition is the 
maintenance of an adequate dietary- intake. Every 
effort should be made to avoid or abolish symptoms 
which would jrrejudice the patient against fire in¬ 
gestion of food, even to tire point of revising anas- 
tamoses in certain patients with the afferent loop 
syndrome or severe bile regurgitation. Food should 
be gi\ en in frequent, small feedings to avoid un¬ 
pleasant sxmptoms of distention and to ax'oid de¬ 
bilitating sx’mptoms of the dumping s\-ndrome. This 
is particularly important in the early postoperative 
period when the dumping sx-ndrome seems to oc¬ 
cur more readily, resulting in a conditioned reflex 
against food. 

The diet should be loxv in carbohydrate, not only 
to avoid tlie dumping sx-ndrome but also to prevent 
excessix-e losses of fat in the stools. The diet should 
be high in protein, since it is least apt to c-ause the 
dumping syndrome and its absorption is somexx’hat 
impaired. Since the proportion of fat absorbed re¬ 
mains constant over a xx-ide range of fat intake, and 
since neutral fats generally do not produce the 
dumping sx-ndrome, needed calories should be sup¬ 
plied by increasing the fat intake. 

The x’alue of dietarx’ adjuvants remains unsettled 
at the present time. Administration of bile salts 
may improve absorption of fat, but tliis is imprac¬ 
tical since available preparations produce diarrhea. 
Pancreatic extract is rarely useful, except in pa¬ 
tients xx’ho hax'e had concomitant remoxal of tlie 
head of the pancreas. My e.xperience xxith orally 
gix-en hydrochloric acid is of physiological interest, 
but I xxould not recommend its use from a prac¬ 
tical clinical standpoint e.xcept under unusual cir¬ 
cumstances. Hydrochloric acid has the obx-ious dis¬ 
advantages of being distasteful to some persons and 
capable of destrox-ing enamel on teeth. By improx - 
ing the floxv of bile and pancreatic juic-e, it might 
be e.xpected to enhance sx-mptoms of tlie dumping 
sx-ndrome. Finally, an increase in tlie incidence of 
reciurent or marginal ulcer xx-ould contraindicate 
its use after any form of partial gastrectomy. 

Otlier adjuvants tliat may be of value include 
anabolic agents, such as dOiydrotestostcrone and 
appropriate amounts of parenteral x itamin Bn-, if 
die patient dex-elops macrocxtic anemia after total 
gastrectomy. Finally, in the sex-erely malnourished 
patient, hospitalization and transfusion are fre- 
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A summary of proposed changes occurring in tlie 
dumping syndrome is demonstrated in fig. 2 and 
is ns follows: 1. Rapid hydrolysis of ingested nu¬ 
trients in the jejunum leads to a hypertonic intes¬ 
tinal content. 2. This hypertonic material is rajiidly 
diluted by fluid drawn from the plasma and e,\tra- 
ccllular fluid, leading to a sharp drop in circulating 
blood volume. 3. Drop in blood volume, decrease 
in cardiac output, and perhaps dilatation of the 
jejunum lead to decreased pancreatic secretion'and 
a sympathetic vasomotor response producing sweat¬ 
ing. tachycardia, electrocardiographic changes, and 
weakness. Changes in effective circulatory volume 
may be modified further by splanchnic pooling as 
well as autonomic “discharge. ’ 



The obserx'ations concerning acute alterations in 
blood voiuine with the dumping -^y^rome have 
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With 2 Gm. of nitrogen taken as the upper limit 
of normal fecal nitrogen e.v'cretion, Everson" tahu- 
lated impaired assimilation of proteins in 7 of 1:3 
patients after total gasti-ectomy and in 11 of 41 
patients after subtotal gastrectomy. Loss of nitrogen 
in the stools is rarely of great magnitude. Sclnuirlz 
and associates" studied nitrogen metabolism in 
seven patients who were subjected to total gastrec- 
tomv from four months to five vears nreviniKli- 



rrom i.o to i^m. per day on intakes that ranged 
from 8 to 24.6 Gm. They found that the percentage 
of fecal excretion of nitrogen decreases with higher 
intakes. Therefore, a modest increase in protein 
intake should easily provide adequate quantities 
for nitrogen balance. 

A defect in fat absorption is also a common oc¬ 
currence in patients after gastric surgery, hut it is 
not a universal finding.’" I hai'e considered 92rc 
absorption of ingested fat as die lower limit of 
normal. In my osvn studies of patients after total 
gastrectomy, the mean absorption was 80.8% of 
digested fat, while the mean absorption in 17 pa¬ 
tients after subtotal gastrectomy was 90.p. Fat 
absorption after gasdectomy rarely goes below dU 
of that ingested. However, variations within tins 
range, which have been used by various_ authors 
to prove the merit of one type of operation over 
another, must be reevaluated in N'iew of rcccr! 
findings.” Wliile fat absorption was not affected 
significantly by the amount of fat in the diet, t 
de«.-.sed sigJficantly in OM-b»l£ of g.'>s<rec«rf 
pnHenls when the carbohydrate content of tW 
was doubled. Furthermore, on repeat metabol 
studies I demonstrated a definite tendency towai 
^pineous inrprovament in fat nW"™ 
increasing time after surgery, les^ absolute inci- 
make it more difficult to evaluate the 
dence of postgastrectomy steatoribea or 
merit of various operatn'e P''»fafter 
The major possible causes ®^‘ ^Pj 5 on^as 
gastrectohu^ liave been of the stem- 

follows: (1) loss of T tion of the stomach 

creased intestinal two possibilities, 

Everson dismissed the “jt 1^^^^^ 

gastric lipase has ^ pnor to admimS' 

rnechanical trituration of ^ observed in 

Ir^on had no effect Ingestedthat 

dogs after gastrectomy. 

the reseri'oir function o amounts into > 
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COIMIVIITTEE ON TOXICOLOGY 


Report of the Committee 

The following article, which is primarily a review of chronic occupational dieldrin poison¬ 
ing in man, also includes a report of a fatal case of acute dieldrin poisoning which occurred 
in the home. 

Bebxakd E. Coxley. Ph.D., Secretary 


OCCUPATIONAL DIELDRIN POISONING 


Dieldrin is the coined generic name for tlie in¬ 
secticidal product containing as its principal con¬ 
stituent not less tlian 85% of the chemical 1,2,3,4,10,- 
10-liexachloro-6,7-epo\y-l,4,4a,5,6,7,8,8a-octahydro- 
1,4,5,8-diniethanonaphtlialene (HEOD) and not 
more than 15% insecticidalK' active related com¬ 
pounds. Technical dieldrin contains not less than 
907o dieldrin (76.5% HEOD). Dieldrin was devel¬ 
oped in the United States and was made available 
commercially in 1948. Chemically, dieldrin is an 
oxygenated derivative of aldrin and resembles this 
compound in many aspects. It is a white, nearly 
odorless, cn’stalline solid. It is moderately soluble in 
aromatics, halogenated solvents, esters, and ketones; 
sparingly soluble in aliphatic hydrocarbons and 
alcohol; and insoluble in water. It is stable in tlie 
presence of organic and inorganic alkalis and dilute 
acids but reacts with concentrated mineral acids. 
The principal constituent of dieldrin has the em¬ 
pirical formula CioHsOClr. and the follondng struc¬ 
tural formula: 



High insecticidal actix’itx’ combined with long 
residual action makes dieldrin an effective insecti¬ 
cide. Since 1952 it has been used e.xtensively for tlie 
control of insects attacking principal field food and 
forage crops and for the control of forest pests. In 
many foreign coimtries, tlie use of dieldrin as a resi¬ 
dual spray in shelters and dwellings to control 
vector-home diseases has become an established 
epidemiological practice. It has not been approved 
as a residual spray for indoor application in tlie 
United States due to lack of evidence for its safe 
nse by the person applying tlie insecticide and die 


inhabitants. Formulations accepted by tlie U. S. 
Department of Agriculture for indoor use are diel- 
drin oil solution, 0.5%; dust, 1%; and dieldrin emul- 
sifiable concentrate to be diluted with water before 
application. Dieldrin is also marketed in 0.5% spray 
formulations in both liquid and pressurized forms. 

Pharmacology’ 

Dieldrin, like odier chlorinated lix’drocarbon in¬ 
secticides, acts as a stimulant to the central nerx’ous 
sy'stem. Although it has shown marked parasx’m- 
pathomimetic action in laboratory’ animals, tiiis 
effect is e.xerted tlirougli stimulation of central 
mechanisms, not peripherally.'. Tlie mechanism of 
action in animals or man is not known. The princi¬ 
pal effect on die central nen’ous system is increased 
stimulation, which culminates in one or more con¬ 
cisions; these concisions are self-remitting but 
recur w’idi increasing severity’. In e.vperimental ani¬ 
mals, large doses of dieldrin also reduce or elimi¬ 
nate appetite by an action on the central nen-ous 
sx’stem. 

Animals poisoned by dieldrin have e.xperienced 
concisions as long as 120 day’s after the last dose, 
and in one spray’man (worker w’ith dieldrin) die 
first concision w’as noted 15 day’s after die last 
exposure. The fact that sx’mptoms have recurred in 
animals and man after e.xposure has ceased suggests 
die possibility’ that dieldrin produces morphological 
or biochemical lesions, or bodi, which persist for 
some time." 

Dieldrin is absorbed through the gastrointestinal 
tract, the respiratory’ tract, and die skin. In contrast 
to dichlorodipheny’ltrichloroediane (DDT), die 
technical powder is absorbed dirough die intact 
skin almost as readily as dieldrin in solution. Fur¬ 
thermore, any’ given dosage is absorbed more read¬ 
ily by a large area of sldn dian by a small area. 
Thus, any increase in the area of skin e.xposed not 
only increases die dosage that mTl be received but 
also facilitates die absorption. 

Information on die storage, distribution, deto.xifi- 
cation, and e.xcretion of this compound is scanty’. 
In cattle, sheep, pigs, and rats, dieldrin is stored 
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qucntly indicatecl, since patients who are cachectic 
and lia\'e a depJeled Wood \’oJnjnc nsuaJJy cannot 
lolciate t/ic acute decrease in Wood volume asso¬ 
ciated witli (])e dumping syndrome. Witli enforced 
icst, treqnent feedings, 'and dietary reeducation, 
one can e.vpect an increase in weight, blood volume, 
and ability to withstand the dumping syndrome. 
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Summary 

Postoperative nuti’itional proldems occur in iibout 
<mc-half of patients subjected to subtotal gastrec¬ 
tomy and in almost all patients suljjected to total 
oj near-total gastrectomy. The major cause of im- 
dcrnutrilion after gastric surgery is failure of pa¬ 
tients to eat adequate amounts of food. 

Inadequate lood intake is related in most in¬ 
stances to the dumping syndrome. Rapid hydroly.sis 
of carljohydratc and otlier nutrients leads to an 
increased fismolar load in the small intestine, fol¬ 
lowed by a rapid infiux of fluid into the intestine 
from the circulating blood ^•oIume and e.vtracellular 
fluid space. Sympathetic \asomotor responses sec¬ 
ondary to distention of the bowel and to the sudden 
drop in blood \'olume appear to explain most .symp¬ 
toms of the dumping syndrome. 

Failure of absorption of fat and protein con¬ 
tributes to malnutrition in a substantial number of 
eases. The exact incidence of steatorrhea after gas¬ 
trectomy is unknown, since caibohv'drate intake in 
pre\’ious metabolic balance studies lias not been 
controlled. A higii carbohydrate intake may either 
precipitate or increase the defect in fat absorption. 
\I'b('n absorptive defects do exist, they are propor¬ 
tionate to tlie amount of fat or protein ingested, so 
that an increa.sed intake results in adequate ab- 
.sorption of the nutrient. Steaton’liea after gastrec- 
(onp- may be related to inadequate secretions of 
bile and pancreatic juices since, in animals, pro¬ 
duction of the dumping syndrome leads to a de¬ 
crease in pancreatic and probably biliary secre¬ 
tions. Furthermore, the administration of bydro- 
cbloric acid prior to meals, which presumably 
elicits a secretin response and leads to increased 
secretion of bile and pancreatic juices, imijroves 
fat absorption in most gastrectomized patients 
studied. Nutritional improvement is to be expected 
in most gastrectomized patients v^hen they are fed 
a diet bigli in fat and protein but limited in carbo¬ 
hydrate content; Food should be given in small 
amounts at frequent intenails. 

Work incliicled in this p.aper nsis supported by grants 
from the United States Public Health Scrs'ice. 
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characterized by one or more epileptic conMilsions, 
mth loss of consciousness but without involuntary’’ 
incontinence of feces or urine. 

A type of dieldrin poisoning has been observed 
in e.\perimental animals which has not been de¬ 
scribed in man." It is characterized by complete 
food refusal, rapid weight loss, and consnjlsions. 
Mlien not treated, this fonn of poisoning has proved 
uniformly fatal. Under certain conditions it could 
probably occur in man. 

Diagnosis of acute dieldrin poisoning is based on 
the history' of e.vposure. Early' sy'mptoms of poison¬ 
ing include headache, dizziness, and general mal¬ 
aise. Vomiting and nausea are usually present but 
may not occur if large doses have been absorbed 
rapidly'. In severe poisoning, convulsions ensue and 
are repeated at about half-hour intervals unless 
treatment is instituted promptly'. Coma may’ or may’ 
not follow the con\’ulsions. Hyperexcitability’ and 
hyperirritability' are also common findings. 

Treatment 

In acute poisoning, the contaminated skin should 
be washed witli soap and water. Ingested dieldrin 
should be removed by' gastric lavage and saline 

Reported Cases of Dieldrin Poisoning in Spraymen 

Fonmilntion, 

O Concentration 

Cu'SC:', /■ ---1 Fatalities, 


Country No. Suspen.sion EiiuiUion No. 

Ecii 2 »Ior . S ’’..Vi .. 1 * 

Tn.llat 

Boiniiay State. 

Malaria unit. in * 1.C.1 .. 0 

Filaria unit. 10 .. n 

Indonesia . 72 .. i.il 0 

NIperia . 4* 1,37 .. 0 

n.n? n.a« o 

Venezuela . ."*1 ’1.'^ 0 

Total . 100 1 


*F.xpoeed to flieWrin: illness charucteriz<sl liy convulsions: circuiii- 
stances of death nnknoi^Ti. 
t Excludinp Bombay state, 
t One case history of epilepsy. 

cathartic. Oils and fats are contraindicated because 
they promote absorption of tlie insecticide. Physical 
stimuli, which may' precipitate conx'ulsions, should 
be avoided. Central nervous sy’stem . sy’mptoms are 
controlled by barbiturates. Phenobarbital is the 
drug of choice because of its long action. Patients 
should receive as much of this drug as they’ will 
tolerate without sleeping more tlian the usual length 
of time. Further treatment consists of supportive 
measures. 

Chronic dieldrin .poisoning is not likely' to de¬ 
velop under normal conditions of good usage of the 
insecticide. The diagnosis is based on a history’ of 
e.xposure to dieldrin and the absence of any’ clinical 
history' of con\'ulsions occurring before e.xposure to 
dieldrin. There may’ also be a history’ of weight loss, 
headache, nerx’ousness, difficulty in sleeping, and 
general malaise. Treatment consists of remov'ing the 


patient from the source of e.xposure, supportive 
measures, and tlie administration of barbiturates to 
control central nerx’ous sy’stem sy’mptoms. 

Clinical Experience 

Clinical reports of poisoning in man from the use 
of dieldrin have not been reported in the United 
States. However, poisoning characterized by con- 
x’ulsions and associated xHth dieldrin and closely' 
related compounds has been obserx’ed in industrial 
workers in the United States.® Occupational ex¬ 
posure to dieldrin has been associated with a num¬ 
ber of cases of poisoning in foreign countries. 
Poisoning has been reported among spraymen en¬ 
gaged in public health programs for control of 
disease vectors in Ecuador, India, Indonesia, Ni¬ 
geria, and Venezuela (see table). The proportion of 
workers poisoned in the various programs range 
from 2 to 407c, and the proportion of cases involving 
convulsions range from 47 to 1007c. With the excep¬ 
tion of one death in Ecuador, there were no fatali¬ 
ties after occupational exposure. The workers in 
these programs were not exposed to dieldrin on a 
continuous basis. In India, for e.xample, spraying 
operations were carried out in cy'cles of 32, 71, and 
78 days with interx’als, between cycles, of 98, 63, 
and 31 days. 

Twenty' cases of poisoning were reported in 
Bombay State, India, 10 in the filaria unit employ’- 
ing 103 workers and 10 in the malaria unit employ¬ 
ing 192 workers.® In tlie filaria tmit, poisoning oc¬ 
curred 14 to 154 days after the first e.xposure to 
dieldrin. Severe sy'mptoms did not develop in one 
patient until 15 day's after the last e.xposure. An¬ 
other patient w'ho had not been exposed to dieldrin 
for eight months had a conx’ulsion w’hile spraying 
benzene hexachloride (BHC, Lindane). In the ma¬ 
laria unit, poisoning occurred 60 to 116 days after 
the first exposure. One patient showed sy’mptoms of 
poisoning during the first period of e.xposure (60 
days). In the other patients, sy’mptoms appeared 
early during the second period of spray'ing, which 
followed a montli of no spray’ing. 

Sy’mptoms showed a definite gradation ranging 
from giddiness, headache, and muscle riritching to 
conx’ulsive attacks occurring up to several times a 
day’, with loss of consciousness for periods up to Uvo 
hours. Conx’ulsions were characterized by’ violent 
tonic contractions, eyeballs rolling upwards, clench¬ 
ing of the teeth, and occasional tongue-biting. 
Mental disturbances ranging from loss of memory’ 
to mania xx-ere obserx-ed. 

The spray teams did not xvear protectix’e clothing 
or masks; xvorkmen handled and mixed the insecti¬ 
cide xx'ith their bare hands. 

In Venezuela, 51 cases of poisoning xx-ere re¬ 
ported among 285 xx-orkers.'" The earliest symp¬ 
toms xvere obserx’ed four months after e.xposure. 
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linchiulgod in l!.e hncly. Al present, there is no in- 
toiimlion indicating the time required for a single 
species to reach eqnililjriinn of dieklrin storage. 
U may be assumed that, during exposure, dieldrin 
ciicuiates in the blood and is stored in the fat.“ 
Significant amounts Inn’c heon detected in the peri¬ 
renal and omental fat (13 to 42 ppm), in the kid¬ 
neys (4 to 32 ppm), and, in lesser amounts (1 to 7 
ppm), in the brain, liver, and testes of rats. 

Although tlie mechanism for detoxification and 
e.vcretion has not yet been determined, it has been 
clcarK’ o.stablislied tliat dieldrin i.s dissii^ated from 
body tissues after cessation of exposure. 

Histopatbological changes in animals poisoned by 
dieklrin are similar to those produced by other 
ciilorinatcd insecticides and are nonspecific. Vary¬ 
ing degrees of degeneration of the kidney tubules 
may be produced, and swelling and protoplasmic 
changes in the liver cells may be ohser\'ed. There 
are no definite changes in tlie central nervous sys¬ 
tem. Pulmonary edema and endocarditis, which 
may follow coin’ulsions from any cause, may also be 
irroducccl. 

Toxicity 


The fatal oral dose of dieldrin in humans is not 
known. Untow'ard symptoms lia\ c oocurred in man 
after oral dciscs as small as 10 mg. per kilogram of 
body weight. In rats, the acute oral LDm of dieldrin 
ranges from 37 to 87 mg. per kilogram of body 
weight. Tin’s difference in values is apparently clue 
to the grade of dieklrin tested and the nature of the 
solvent. The approximate mean lethal oral do.se for 
rats is 65 mg. per kilogram of body weight. This is 
believed to be a reasonable estimate of the lethal 
dose in man. Dieklrin is less than twice as to.xic by 
ingestion as by skin absorption. Its oral toxicity is 
three to five times greater than that of DDT, One 
incomplete case liistory of a fatality has been re¬ 
ported of a man who ingested an unknown quan¬ 
tity of dieldrin. 

Nothing is known quantitativ'cly about chronic 
oral toxicity in man. The fact tliat dieklrin produces 
toxic symptoms when fed to animals in subleihal 
doses over an extended period of time has been 
established. 

The acute dermal toxicity of dieldrin in .xylene 
is approximately 40 times that of DDT. There is 
considerable difference in the LD.-,n values for dif¬ 
ferent species the acute dermal LDr,o value for 
^v]lite rats is 90 mg. per kilogram of body weight tor 
males and 60 mg. per kilogram of body weight tor 
females; for rabbits the range is 400 to 450 mg. per 
kilogram of body weight. Such inconsistent ranges 
of dermal to.xicity make it difficult to estiinafe a 

value for man. There is no information on chrome 

dermal to.xicity of dieldrin to man and httle mtor- 
ination on that to animals. 


TOXICOLOGY 


J.A.iM.A., April 30, 1900 


Alffiough It has been commonly assumed dni 
a^spiratoty exposure in man is the maj^r^l 
(ccupational poisoning, under certain circumstance 
c ermal exposure is the greatest occupational hazard 
Chemical measurements of "imperceptible contami¬ 
nation (constant contamination of the bare skin 
and, to a lesser degree, the protected skin) have 
sJionm the relative unimportance of respiratorv’ex¬ 
posure. Dieldrin is toxic when inhaled. However 
poisoning due to respiratoty e.\posure is not lilcclv 
to occur during spra)ung operations, for almost all 
dieldrin in xvater-dispersible powders is in particles 
too large to be inhaled. 


Laboratory Findings 

A satisfactorx' metliod for measuring the absorp¬ 
tion of dieldrin has not yet been developed. Labora¬ 
tory findings are essentially negative and of little 
diagnostic value. At present, there are no laborator)> 
tests which specifically indicate increased absorp¬ 
tion or true intoxication. Although there is a meth¬ 
od for measuring dieldrin in fat, no methods are 
available for measuring dieldrin or its derivatives 
in the blood or excreta. 

The presence of some chlorinated hydrocarbon 
insecticides has been detected axperimentally by 
bioassay. This method lias been used in spraymen 
poisoned by dieldrin howes^er, it indicated only 
a broad parallelism between symptomatolog)' and 
the concentration of dieldrin in the blood and 
showed sucli individual variation that it has limited 
diagnostic value. 

Electroencephalography has also been used to 
study dieldrin poisoning.® Electroencephalograms 
u'ere abnormal in about half of the clinical patients, 
shou’ed a small degree of abnormality in some pa¬ 
tients, and no detectable abnormality in others. 
Hou'Cs^er, the electroencephalograms also showed 
abnormal findings in a few une.xposed persons. 
Similarly, considerable work with otlier methods 
of testing, such as urinalysis, complete blood stttdy, 
chest x-ray, determination of visual fields, and psj- 
chological tests, has failed to show their value as 
diagnostic aids in determining dieldrin poisoning. 


Diagnosis 

Dieldrin intoxication observed in man has been 
ascribed in terms of three degrees of clinical li ■ 
jss®": 1. Mild intoxication is characterized 
mdache, blurred vision, dizziness, 
ry muscular movements, sweating, > 'j 
seping and bad dreams, nausea an 
alaise. 2. More severe illness 
entioned symptoms plus stronger jer -1 g 
■ entire muscle groups, some motions < 
e victim to faU. In extreme 
ents are accompanied by momentaty 
iousness. 3. The most severe nonfalal iHoes 
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BRETYLIUM TOSYLATE AS AN ANTIHYPERTENSRT: DRUG 

Richard E. Hurley, M.D., Indue H. Page, M.D. 
and 

Harriet P. Dustan, M.D., Cleveland 


In se\’erely hj'pertensive patients ganglioplegic 
clnigs exert a more predictable depressor effect 
tlian otlier antiln^pertensive agents. They are used 
infrequently in mildly hypertensive patients, be¬ 
cause side-effects from parasxTnpathetic blockade 
are too troublesome. A drug decreasing sx-mpathetic 
overactixdtx' without affecting parasympathetic 
function would be e.xpected to hax'e the lu'potensive 
action of ganglioplegics without their unpleasant 
side-effects. Bretjdium has this property. Studies by 
Boiira and associates' have shoxxm that breU’lium 
selectively blocks the function of the peripheral 
sx'mpathetic adrenergic nen'es. This effect appears 
after systemic injection and when the nen’es are 
bathed in bretylium-containing solutions. Results 
of pharmacological tests suggest that the mecha¬ 
nism of action is due to impairment of norepineph¬ 
rine production by nerve endings. Parasympathetic 
function was not inhibited. Intravenously injected 
bretylium produced slight decreases in supine 
arterial pressure in normotensive and hypertensive 
human subjects; orthostatic hypotension was pro¬ 
nounced. Early clinical studies ” showed orally 
given brehdium tosylate to be an effective anti- 
hypertensive agent. Our report describes further 
experience witli bretylium. 

Method 

Thirteen hypertensive patients were hospitalized 
for study and institution of treatment. Seven pa¬ 
tients had been receiving other antihypertensive 
dnigs, which xvere discontinued because of either 
poor blood pressure control or troublesome side- 
effects; six had had no prior therapyc Brachial 
arterial pressure was measured four times daily' in 
both the supine and standing positions during 
hospitalization and at home after hospital dis¬ 
charge. The severity' of hy'pertensive cardiox’ascu- 
lar disease was estimated during the control period 
by use of a numerical severity' inde.x described 
elsewhere." Urine protein excretion, total white 
blood cell and differential counts, and blood hemo¬ 
globin content were measured weekly'. Frequent 
tests of sulfobromophthalein excretion were per- 
fomied. 

-■^fter suitable control periods without medica¬ 
tion, brcty'Iium tosylate was given four times daily 
before meiils and at bedtime in gradually' increas¬ 
ing amounts until final doses of 2 to 8 Gm. per day' 

From the Research DiWsion of the Cleveland Clinic and the Frank 
E. Btinls Educational Institute. 


had been reached. A weekly' average supine dia¬ 
stolic blood pressure less than 105 mm. Hg was 
considered an adequate hypotensive response. 
Eight patients, who failed to achieve or sustain 
such responses, receix’ed additional antihyperten- - 
sive drugs. Arterial pressure responsh'eness to intra¬ 
venous administration (0.5 mg. per kilogram of body 
weight) was studied in three patients before and 
during oral treatment, and in three such observa¬ 
tions were made only' during treatment. 

Results 

Hypotensive Effects—Orthostatic hyq^otension, 
which was well tolerated, developed in all patients 
receiving brety'lium tosydate (table 1). In sLx, supine 
diastolic pressure fell to less tlian 105 mm. Hg, but 
in four this was not sustained and pressure gradu¬ 
ally’ rose to prerious lex’els, altlmugh orthostatic 
hypotension persisted. In the otlier seven, diastolic 
pressure decreased but not to levels less than 105 
mm. Hg. 

When the decrease in supine diastolic pressure 
was not maintained or the initial hypotensive re¬ 
sponse was not adequate, other drugs were added. 
Tlius, eight patients received additional therapy', 
witli eitlier hydrochlorothiazide, hy'dralazine, or 
phentolamine. A satisfactory’ fall in supine diastolic- 
pressure occurred in six; in txvo no fiulher reduc¬ 
tion was obtained. In tlie six who had a decrease in 
supine diastolic pressure with bretylium and with 
another drug, arterial pressure gradually rose after 
two to three weeks and approached control values 
or those obtained with brety-lium alone. Thus, 
brety'lium failed to achieve sustained decreases in 
supine diastolic pressure o\’er sex’eral weeks of 
therapy. In only- hvo patients has a good response 
been maintained for as long as two to five months. 
Further, orthostatic hypotension, although persist¬ 
ing, tended to lessen as time went on. To investi¬ 
gate the possibility- of poor drug absorjrtion as a 
cause of these results, the dosage was increased in 
five patients and no furtlier decrease of either 
supine or standing arterial pressure occurred. 

Response to Intravenously Given Bretylium 
Tosylate.—Prior to the initiation of oral treatment 
tliree patients were given 0.5 mg. per kilogram of 
body weight of bretylium tosylate intravenously 
(table 2). In two to four hocus a slight decrease in 
supine blood pressure occurred. Repeated intraven¬ 
ous test doses were given to tliese three patients and 
an additional three during the course of chronic oral 




ln{)/2080 


COMMITTEE ON TOXICOLOGY 


April 30, 19G0 


The grcalesl incidence of poisoning occurred in 
workers mOio liad Ireen exposed from 12 to 19 
montlis. 

Tlu> same gradation of symptoms that character¬ 
ized tlie Indian patients were observed in these 
patients, Coin'ulsions occurred in 24 patients. De¬ 
tails of laboratory findings were not characteristic;- 
the electroencephalograms often showed abnormal 
findings, with signs of cortical irritation. Eesponse 
to treatment was usually prompt, but recovery was 
dela\-ed in some cases, 'the longest time being 105 
days. Treatment consisted of remowal from e.x- 
posure and supportive measures, Ecco\'eiy was 
complete, with no sequelae. 

ll\p('ricncc* lliosc cukcs of occuputionftl 

dieldrin poisoning provide evidence that dieldrin 
poisoning in man tends to be chronic. However, the 
following case liistory is a report of a fatal ca.se of 
acute dieldrin poi.soning. This accidental poisoning, 
which occurred in an infant in her home. Is pio 
ably the first full report of death from dieldrin 

poisoning in man. 


remained in this condition for about 14 hours, 
despite therapy with recun-ent large quantities of 
phenobarbifal, chloral hydrate, and chlorpromazinc. 
Finally the convulsions stopped, but she still re¬ 
mained unconscious; hei- temperature rose to 104 F 
(40 C), the dyspnea and cyanosis grew worse, and 
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pjg^ 2,—Moderate degeneration of tuhular epitlielium of 
the kidney. 


Report of a Case 

On April 10, lOoS, n nine-mnntl'-oU girl from one 
of tlio villages in llic noigliborliood of Bamlali was 
aclmillctl lo the cliilciron's cIciJartmcnt of flic Assa 
n-arofe" Government Hospital. Her condition was 
critical. Her motiier related Unit about six boors 
before she bad found bor claiigbtcr sitting on the 
lo or near some loose inseelieidc poivder ivliicb teas 
r pTeeo of paper. The face of the cbild apparently 
1,ad been buried in tbo powder. Her motber .mine- 
dialciv washed her face with water and rinsed flm 
rmil's mouth with water. After six hours she sud- 
doiilv lost consciousness and became c ““ 

evanotic, and a few seconds later convulsions be- 
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severe tachycardia occurred. The child d^cl about 
20 hours after ingestion of the poison. The post¬ 
mortem examination revealed h)ioostasis of both 
lungs, small foci of necrosis of 
of the epitlielia of the renal tubules (fig- 1‘'•"f rj 
The insecticide she had ingested containe » 
dieldrin; however, the dosage 
ImOOTl. A few days earlier her M'f “ 
this eoinpoimd to walemelon P’””?' A® S ,ta 
der had not been properly disposed of, so that the 

child became the victim of 

Tlfc case report was “"tributed y na Avssaf Harofe” 
MD., from the Children’s Department A. Assat 
Government Hospital, Sarafand, Israel. 
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;ind maintenance of orthostatic hypotension as the 
criterion of a good response, our results show 
bretylium to be an effeeti\'e antih^Tiertensir’e agent. 
This e.vperience is in accord with those of Boura 
and others'” and of Smirk and Hodge,' both of 
\rliom empliasized the orthostatic h\'potensive 
effects of the drug. If the criterion is maintenance 
of supine diastolic pressure at 10.5 mm. Hg or less, 
iiovvever, this u’as fulfilled by onl\' 2 of the 13 
patients treated with bretylium. 

Eitiier the des’elopment of tolerance to the hyp)o- 
tensive effects of the drug, or a irrogressive decrease 
in absoqrtion from the gastrointestinal ti'act, was 
suggested by only transient reduction in arterial 
pressure b\' brehdium or by brchdium plus other 
antihypertensis’e dnigs. These possibilities were 
e.xamined by evaluating hypotensix'e responses to 
breh'lium gis’en intras’cnously during oral h'eat- 
ment. 

In four patients given an intras'cnous test dose 
during the early V'eeks and in two others after 10 
to 14 weeks of oral administration of breh'lium a 
depressor response occurred despite large daily 
oral doses; this indicates poor ding absoqrtion, as 
suggested by Boura and co-workers.'” Howes'er, in 
two patients no depressor response was seen after 
15 to 20 weeks of oral treatment. In patient 11 some 
orthostatic hypotension persisted two weeks after 
discontinuation of the drug; at this time an intra¬ 
venous test dose failed to lower supine arterial 
pressure. These residts suggest des'elopment of 
tolerance and are in accord with the pharmacologi¬ 
cal studies of Boura and Green.**’ 

Facial pain has been a troublesome feature of 
breh’lium treatment because it bas persisted and, 
in some patients, become more ses'ere with con- 

Taule -2.—Effects of Iitlracenoiis Test Doses of Bretylium 
Tosylatc Before and During Chronic Oral Therapy 
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tinned therapy. It is unlike the parotid complaints, 
seen occasionally in patients treated ■with ganglio¬ 
plegic drugs, which seemed due to plugging of 
Stenson’s ducts by inspissated salivary' secretions. 
Rather, the difficulty’ encoimtered witli bretylium 
suggests that it results from some functional change 
within the walls of the ducts; this is indicated by 


the transient nature of the discomfort and by the 
finding that, in one patient, the volume and charac¬ 
ter of salivary' secretion was normal. The cause of 
the abdominal pain is obscure; elevation of serum 
amy'lase concentrations may reflect, some ab-^'ir- 
mality of pancreatic duct function. 
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Summary' 

Thirteen hypertensive patients were treated with 
brety'lium tosylate for from 5 to 24 weeks. Ortho¬ 
static hypotension developed in all. Si-v patients 
receh’ing brety’lium alone had a fall in supine 
diastolic blood pressure to less than 105 mm. Hg; 
this was sustained in only two patients and the 
other four showed a gradual rise, to pre\'ioiis ^•alu■es. 
Si.x of eight patients recei\'ing bretylium and other 
antihy’ijertensive drags had a transient fall in supine 
diastolic pressures to less than 105 mm. Hg. Studies 
made with repeated intra\'enous test doses of 
brety'lium suggest that the drag is poorly ab¬ 
sorbed and that drag tolerance dex'elops with 
prolonged therapy’. Troublesome facial pain was a 
prominent feature and, in conjunction with severe 
abdominal symptoms, required stopping adminis¬ 
tration of the drug in tliree patients. M’ith use of 
our criterion for good blood pressure control, which 
is maintenance of supine diastolic pressure a\’erage.s 
of less than 105 mm. Hg, brety'lium tosy’late was an 
ineffectir'e antihy'pertensir e agent in 11 of the 13 
patients treated. 

Tile bretylium to.syl.atc u.setl in tlii.s .study was suiiplied as 
Darcnthin by Dr. S. T. Bloomfield, Burrfm"]is Welleome 
& Co., Ine., Tuckalioc, X. Y. 
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BRETYLIUM TOSYLATE—HURLEY EX AL. 


J.A.M.A., April 30, 1900 


adniinislralion. A fall in supine blood pressure oc¬ 
curred after intravenous administration of bretylium 
durinu the first tbree weeks of oral thei'apy in four 
patients (6, 9,12, and 13). Depressor responses were 
also seen 10 to 14 weeks after institution of treat¬ 
ment in tbree patients (6, S, and 11). In two patients 
(S and 9) no response was seen when tbe test was 
u;i\-en after 15 to 20 weeks of oral administration 
of bretvlium. In patient 11 a test dose of bretj'lium 
durin” tbe lOtb week of treatment caused a fall in 
arterial pressure to normal levels. At 15 weeks sbe 
discontinued tberapy, and 2 weeks later intrave- 
nousb' given bretvlium bad no effect. 

Skic-EiJccts.-Fom male patients e.xperienced 
increased libido and an increased potency, witb no 
ejaculation altbougb tbe sensation of climax was 


normal limits two to tbree v'eeks later. Patient 3 
developed moderate facial pain with intermittent 
attacks of abdominal i^ain; while tbe facial discom¬ 
fort has persisted, tbe abdominal pain has become 
less frequent and severe witb continued ti-eatment. 
Patient 13 developed severe epigastric burning pain, 
witb nausea and vomiting, which disappeared when 
treatment was discontinued. The cause of this 
episode is obscure, since this patient was subse¬ 
quently found to have a moderate-sized hiatal 
hernia. 

Urine protein excretion, blood urea and serum 
creatinine le\^els, and urea clearance remained the 
same or improved. Blood hemoglobin levels, total 
white blood cell and differential counts, and sulfo- 
bromopbtbalein excretion were not affected. 
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Intestinal obstruction in the newborn infant (so- 
called meconium ileus) rectal prolapse, abdominal 
masses of fecal origin, hepatic cirrhosis, and, less 
commonly, pancreatitis, pancreatic lithiasis, and 
diabetes mellitus are also seen. Massive salt loss 
through sweat in hot weather may lead to serious 
-and even fatal complications. Bleeding due to Inq^o- 
prothrombinemia consequent to vitamin. K defi¬ 
ciency and severe gastrointestinal hemorrhage 
because of portal hypertension also occur. In all 
of these patients and regardless of their pancreatic 
functions sweat electrolyte les’els are elevated. Be¬ 
cause of its simplicity' and reliability' the “sweat 
test” is, therefore, the cornerstone of diagnosis of 
cystic fibrosis. 

Pulmonary' involvement dominates the clinical 
picture and detennines the fate of the patients; 
therapy of the chronic lung disease with antibiotic 
agents desers'es the major emphasis. The effects 
of pancreatic deficiency, when it is present, are 
less important to the ultimate outlook of the pa¬ 
tient and generally not difficult to offset by dietary' 
measures. The prognosis, although guarded, has 
been increasingly favorable as far as life span is 
concerned. Many patients now survive to adoles¬ 
cence or young adulthood. Some persons in whom, 
pulmonary' involvement is slight are doing very 
well in their late teens or early 20’s. Early diag¬ 
nosis and treatment are essential before the pul¬ 
monary' disease has caused irreversible changes in 
the bronchi. 

In addition to attempting to improve diagnostic 
and therapeutic methods, recent investigations in 
cv'stic fibrosis have been directed to further clarifi¬ 
cation of the genetic mechanisms, chemical struc¬ 
ture of mucous in various body secretions, and 
electrolyte patterns in this disease, in an attempt 
to elucidate and uncover the basic mechanism re¬ 
sponsible for the disease. One of the most chal¬ 
lenging of the recent de\'elopments is the possible 
relation of this sy'ndrome to some chronic pulmo¬ 
nary and gastrointestinal disorders of adults. Ac¬ 
cording to Koch,’’ cy'stic fibrosis may' prove to be 
even commoner in adults than in children. 

Additional studies are needed to clarify the 
problems outlined and to interpret the facts brought 
to light by recent investigations. It is es'ident that 
cystic fibrosis in the homozy'gous and heterozygous 
state presents a problem of increasing importance 
not only to the pediatrician but to the general 
practitioner, the internist, and the specialists in 
chest diseases or gastroenterology. Cystic fibrosis 
is breaking out of the pediatric hounds to which 
it had earlier been limited by its high mortality' 
ni infancy and childhood and is now invading the 
domain of diseases of the adult. In its broader 
aspects it is not only a medical health problem 
but a social one as well, because of the devastating 
effects of the emotional and financial stress on the 


family' of the patients. Increasing awareness by 
the public and the medical profession of the chal¬ 
lenge presented by this disease has led to the 
establishment by' the U. S. Public Health Serrice at 
the National Institute for Metabolic Diseases and 
Arthritis of a center for the further study of cystic- 
fibrosis. 

THE AIR M'E BREATHE 

By rights the air we breathe is a mi.vture of 
oxy'gen, nitrogen, and argon, with traces of helium, 
neon, krypton, and .xenon, and presumably it has 
been approximately so since man began to breathe. 
Today, however, in numerous places on the earth, 
the air contains hundreds of substances which ^^'erc 
never intended to be inhaled. Some of these make 
us uncomfortable or ill and at times hasten the end 
of human beings. 

Extraneous substances such as dusts have been 
in the air for a very' long time, and, while they 
protect us against the sun’s actinic ray's, they too 
have taken their toll. The more serious air pollu¬ 
tion problem began well after the industrial re\'o- 
lution (1870), and it has increased year by year 
until the number of aii- pollutants is now almost as 
great as the number, of human actix'ities which pro¬ 
duce them. 

The chief air pollutants today are the oxides of 
nitrogen, the oxides of sulphur, the aldehydes, car¬ 
bon monoxide, smoke, condensed fumes, and or¬ 
ganic vapors, often refeiTed to as hydrocarbons, of 
which there are said to he 200 in automobile e.x- 
haust fumes alone. 

Automobile engines, according to Chambers, 
emit an average of 200 to 400 lb. (91 to 182 kg.) of 
hy'drocarbons and from 25 to 75 lb. (11 to -34 kg.) 
of oxides of nitrogen, estimated as NOj, per 1,000 
gal. of gasoline used. Buniing a ton of coal pro¬ 
duces 8 Ib. (-3.6 kg.) of oxides of nitrogen, esti¬ 
mated as NOo. Carbon monoxide is produced by 
gasoline engines in normal operation at the rate of 
about 3,200 lb. (1,4-53 kg.) per 1,000 gal. of gasoline. 
Diesel engines produce about 75 lb. of oxides of 
nitrogen, estimated as NOj, per 1,000 gal. of oil 
burned. 

One need only look at the window sills occa¬ 
sionally to see that the air w'e breathe in congested 
areas contains thousands of specks of soot. As for 
dust, for example, the Armour Research Founda¬ 
tion of the Illinois Institute of Technology reported 
that the ax'erage fall for 30 days of January, 1960, 
for the city of Chicago was 53.1 tons per square 

1. Pn>c(*cdjnc.s of National Conference on Air Pollution, Washington, 
D. C., Nov. 18-20, 1938, U. S, Department of Health, Education, and 
Welfare, Ptihlic Health Sers'ice, 1939. 

2. Mills, C. A.: Ilespiraton- and Cardiac Deaths in Los Angelr^ 
Smogs. Am.J.M.Se. 233:379-086 (April) 1957. 

3. Dyktor. IL G.: Community PmMetn, Indust. Med. 19:102-100 ' 

(March) 1930. , 
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Pathological changes may be found in mucous 
glands throughout the body, with accumulation of 
abnormal secretions leading to dilatation of glandu¬ 
lar structures. The main pathological lesions are 
present in the pancreas and in the liver. No histo¬ 
logical changes are seen in non-mucous producing 
exocrine glands (e. g., sweat and parotid glands), 
even though the chemical composition of their 
.secretf)ry products is \'ery abnormal. The basic de¬ 
fect, as yet unknown, appears to be genetically 
ransmitted as a recessive trait, and, theieforc, 
—tK t- i-inier i-M-psiimablv carrv the lecessisc 


CYSTIC FIBIIOSIS OF TUI*- PANCREAS 

NKNOW'N until 25 years ago, cystic fibro¬ 
sis of the pancreas is now thought to be 
one of the most common and one of the 
most serious chronic diseases of clulc 
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transmitted as a recessive trair, anu, mctcitnc, 
both parents must presumably carry the recessive 
trenc The expected over-all incidence of cystic 
fibrosis among children of affected families is one 
in four siblings. Hov'ever, in some family groups 
it is much higher, thus frequently putting an almost 
unbearable emotional and financial strain on the 
parents. The frequency of the gene m the general 
population has been e.stimated as high as 5 to 20%. 

ENddence is accumulating that homozygotic per¬ 
sons show the full disease picture and that hetevu- 
7V.mtic persons exhibit cither no detectable changt 
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managers of buildings, home owmers, industries, 
and research workers, will do their part in keeping 
to-dc material out of the air we breathe. 


THE ANATOMICAL AMPHITHEATER 
IN PADUA AND UPPSALA 

Among the most impressive material evidences 
of past major medical events are the temples of 
Asclepius in Greece and the Fabrician Amphithea¬ 
ter in Padua. In eaeh instance, partial or complete 
restoration has helped preserve the vi\ndness of the 
original. It was in the Anatomical Amphitheater in 
tlie municipal museum of the old University in 
Padua, Italy, that modem medicine was bom. 
Fabricius of Aquapendente, successor to Vesalius 
and pupil of Falloppio, in this notable building 
taught Harvey the basic precepts that led him to 
discover tlie circulation of the blood. 

The pulmonarj' circulation bad been discovered 
earlier by a Spaniard, Michael Servetus (1.511-1553), 
whose path had crossed that of Vesalius in Paris. 
Like Vesalius, Servetus doubted Galen’s doctrine 
that the e.xistence of blood in botli chambers of the 
heart was due to imperceptible perforations in the 
septum of the heart. Servetus reasoned tliat the 
blood must enter the lungs by way of the' pulmo- 
narj' arterj' in greater quantities than is necessan,' 
for the nutrition of the lungs and that after being 
mixed with the pneuma of the lung it must return 
to the heart by the pulmonary vein. Servetus further 
stated, “If anyone compares these things xxrith tliose 
wliicli Galen wrote ... he will thoroughly under¬ 
stand a truth which was unknowm to Galen.” 
Sers'etus published tlrese daring thoughts in a 
theological work on the restoration of Ghristianitx' 
(Christianismi ^estUiito). Both his unortliodo.x re¬ 
ligious views and his statements that cast doubt 
upon the teachings of Galen were considered 
heresy by Protestants and Gatliolics alike. Hunted 
by the Catholic Inquisition he fled, but in passing 
through Geneva be was arrested by Calvin and 
together with his books was condemned to perish 
ot the stake in 1553. Only three copies of his daring 
treatise surxrived. Servetus may have been influ¬ 
enced in his anatomic reasoning by the xxTitings of 
Vesalius, whom he had succeeded in Paris as an 
assistant to the anatomist Guntlier of Andemach. 

Tile 400th anniversary, in 1943, of the printing of 
Vesalius’ magnificent De hwnani corporis fabrica 
'vas marked by tbe publication of the bio-bibhogra- 
phy of Andreas Vesalius by Harvey Cushing.* The 
hio-bihliography contains a large amount of refer¬ 
ence material on Vesalius and especially on De 
iahrica. Sir William Osier as well as Harvey Cush¬ 
ing was a devout worshiper of Vesalius. Cushing 

r. Cushing, H.: Blo-Bibliogmphv of Andreas VesaUus, New York, 
!>chuni.an’s, 1943. 


recounts that on one occasion Osier had boasted of 
six copies of Fabrica collected on one of his barn¬ 
storming tours in Europe. “As a book, Fabrica has 
probably been more admired and less read than any 
publication of equal significance in the history' of 
science. That it was an amazing tour de force for a 
x'oung man in his late twenties, however industrious 
and inspired he may' have heen, goes without say¬ 
ing.” 

The frontispiece of Fabrica was designed by' Jan 
Calkar, a pupil of Titian. The woodcuts were pre¬ 
pared in Padua and processed in Basel. The frontis¬ 
piece is second in significance only' to Harx'ey’s line 
drawings illusti'ating the circulation of blood. Ve- 
salius states in the dedicatory' preface, “I hax e done 
my' best to this single end, namely’, in an equally 
recondite and laborious manner, to aid as many' as 
liossible, and truly’ and completely' to describe tbe 
structure of the human body’—which is built up, not 
of some ten or twelve parts (as seems to those who 
give it a passing glance), but of some thousands of 
different parts—and to bring to students of medicine 
a substantial contribution toward tbe understanding 
of those books of Galen treating of this branch of 
learning, which of all uTitings most require the 
assistance of a teacher. Moreox’er, I am aware how 
little authority’ my efforts will cany by’ reason of my’ 
youth (28 years) and how little, on account of the 
frequency with which I draw attention to the 
falsity of Galen’s pronouncements. I shall be shel¬ 
tered from the attacks of tliose who have not—as 
I have done in the schools of Italy'—applied them¬ 
selves earnestly to anatomy, and who being now 
old men devoured by enxy at the true disco\’ery’.of 
y'outh’s will be ashamed, together with all otlier 
sectaries of Galen, that tliey' have been hitherto 
so purblind, failing to notice what I now set forth, 
yet arrogantly' to themselves a mighty’ reputation.” 

The Anatomical Amphitheater which was in¬ 
spired by' Vesalius and built by’ his successor can 
still be visited in the old University’ of Padua. Built 
in the shape of a steep funnel, it has a six-tiered pit 
in which there are no seats; the narrow space leaves 
room for standing only’. If one, by chance, is travel¬ 
ing north from Padua and into Sweden, it is worth 
noting that a second anatomic amphitheater has 
been restored in Uppsala. This structure was de¬ 
signed as a precise replica of the amphitlieater in 
Padua, only a fe\x’ years later. It has been main¬ 
tained with the same vigilance as the original. 

JOURNAL IiNDEX 

The index to volume 172 of The Joubn.al will 
appear in the May’ 14 issue. Those who krish extra 
copies of the index may receive them, without 
charge, on request to the Circulation and Records 
Department, American Medical .Association, 535 N. 
Dearborn St., Chicago 10. 
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mile, while in the Chicago Loop it was 124.1 tons 
per .square mile. Tlie list could be extended for 
both places and things. 

In this issue of The Journal, Oderr reports (page. 
1991) a study of 200 lungs of adults who died of 
causes other than tubercul()sis or lung cancer. He 
observed a correlation between parenchymal soot 
deposit and emphysema. His findings indicate that 
the common form of chronic emphysema begins in 
highly localized areas which tended to be in the 
pathways trapping soot particles. Lawther, at St. 
Bartholomew's Hospital in London, found that cer¬ 
tain soot particles trap acid radicles internally, and 
wlien they arc collected on cascade impactor slides 
coated with gelatin films containing a color indi¬ 
cator. a strongly acid reaction is observed after a 
lime. Other mechanisms have been suggested by 
which air-polluting inhalants could produce struc¬ 
tural and functional abnonnalities in the lung. 

The effects on public health of unsavory gases 
and solids in the air is of first importanefe. It seems 
obvious, in some places, that the effects have been 
detrimental. However, as yet scientific proof of the 
specific hazards to human health is fragmental y, 
making it difficult to arrive at valid conclusions. 
Xfanv studies have been published; many are un¬ 
der wav. The Proceedings of the National Confer¬ 
ence. on Air Pollution, sponsored by the U. S. Public 
Health Service, published recently, contains much 
of the information here being reviewed. 

There is no doubt that during the episodes at 
Donora and London the death rates mounted. The 
evidence is clear that certain air pollutants can 
cause bronchitis. There is abundant evidence that 
the Los Angeles smog affects the eyes of its citizens, 
tcmporarilv at least, to the iioint of distraction. 
Mills'" said, “The present report shows a clearly 
significant association betiveen Los Angeles smogs 
ind rises in day-by-day respiratory and cardiac 
dp tbs in the exposed population." Evidence is ac- 
“tog WM, suggeL that air pollution may 
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tvialized- Britain run a risk of lung cancer 30% 
greater than persons born in New Zealand of the 
same stock and way of life. If they are more than 
30 years of age on coming to New Zealand, theiv 
risk is 75% greater. This can only be explained 
logically, Dr. Eastcott said, in terms .of atmospheric 
environment, and it is significant that the effects of 
the British environment are felt many years after 
the person has left Britain to live in the cleaner 
New Zealand environment. Work done on lung 
cancer and bronchitis in Britain is consonant with 
this interpretation and renders it difficult to uphold 
any other. 

Public Health Service Surgeon General Burney 
in his welcoming address before the National Con¬ 
ference on Air Pollution said that “investigators 
are finding a definite association between commu¬ 
nity air pollution and high mortality rates due to 
cancer of the respiratory tract, including the lungs, 
cancer of the stomach and esophagus, and arterio¬ 
sclerotic heart disease.” 

There is another part to this drab picture, that 
of the cost in damaged crops and livestock, dam¬ 
aged buildings, lowered real estate values, and ex¬ 
cessive laundry, cleaning, and paint bills. And how 
about the housewives who scrubland scrub to keep 
the grime away? While no one knows the cost of air 
pollution in these areas, estimates place it at bil¬ 
lions of dollars a year. 

This enormous, complex problem will probablj 
get worse before it gets better, since our cities and 
total industrial output are becoming larger eacli 
vear. Dyktor,'’ Commissioner of the Division of Air 
kllution Control of Cleveland, has said tha 
complete elimination of air pollution is no 
ecoimmically attainable. The aroused 
have its say about that. Already the 84 tli Congress 
of the United States has responded by enacting a 
hw which directs the Public Health Service to con¬ 
duct research and provide '^gSies. 

elate and local governments and private agencies 

S g^iof .his progr«n> >0 de.evtoe .!« ; 

tions under which toxic substances m the air att 
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GEORGIA 

Annual Session in Columbus.—The Medical Asso¬ 
ciation of Georgia «ull hold its annual meeting 
May 1-4 at the Municipal Auditorium, Columbus, 
under tlie presidency of Dr. Luther H. Wolff, Co¬ 
lumbus, The program includes the follo^^^ng guest 
speakers: ■ 

Drs, Lenox D. Baker, Durham, N. C.; Owen H. Wangen¬ 
steen, Minneapolis; Francis Murphey, Memphis, Tenn.; 
John J. Shea Jr., Memphis; C. Paul Winchell, Minne¬ 
apolis, Louis P. Britt Jr., Memphis; Edward B. D. Xeu- 
hauser, Boston; Lent C. Johnson Jr., Washington, D. C.; 
Curtis J. Lund, Rochester, N. Y.; Henry K. U. Beecher, 
Boston; Paul G. Reque, Birmingham, Ala.; Wyland F. 
Leadbeater, Boston; Harry Prystowskj’, Gainessalle, Fla.; 
Luther A. Longino, Boston; Leslie V. Dill, Washington, 
D. C.; George J. Curry, Flint, Mich.; and Franklin B. 
Peck Sr., Indianapolis. 

A joint section meeting on radiology, pediatrics, 
orthopedics, surgery', and neurological surgery' will 
follow the business session. May 1. A general prac¬ 
tice day May 2 will include a panel discussion on 
traffic injuries moderated by Dr. Julian K. Quattle- 
baum, Savannah. Governor S. Ernest Vandiver will 
present “Your State Gov'emment and the Medical 
Profession” following the Dr. A. C. Hobbs Me¬ 
morial Concert by the Columbus City' Sy'mphony' 
Orchestra, the evening of May' 1. A ladies’ program 
is arranged. For information, xsTite Mr. Milton D., 
Kmeger, 938 Peachtree St., N. E., Atlanta 9, Ga., 
Executive S ecretary'. 

HAWAH 

Health Department Changes.—Dr. Richard K. C. 
Lee, Honolulu, was sworn in as director of health, 
Hawaii State Health Department, Jan. 20, follow¬ 
ing creation of the new department of healtli pro¬ 
vided by state reorganization. The responsibility 
for decision making rests solely with the director of 
health, as the Board of Health, to be appointed 
soon, will be an advisory' board only'. The Terri¬ 
torial Hospital (for the mentally' ill) and Waimano 
Home (for the mentally retarded) formerly in the 
Department of Institutions, became part of the 
State Health Department. Also, the dental hy'giene 
section of the Department of Public Instruction was 
transferred to the health department.' Mith this 
change, the staff of employ'ees more than doubles, 
from &50 to over 1,500. Medical care for the indi¬ 
gent and medically indigent was transferred to the 
new Department of Social Serx’ices. 

^ Ph>*sia.ins are inWted to send to this department items of news of 
t.eneral interest, for example, those relatinc to socieW actisities, new* 
ospitals, education, and public health. Programs shoidd be received 
ru e.ast three weeks before the date of meeting. 


ILLLNOIS 

Dr. Smiley' Honored.—Dr. Dean F. Smiley, Evans¬ 
ton, secretary’, Association of American Medical 
Colleges, was honored April 3 by fellow alumni, of 
the Cornell University Medical College when he 
received the 12th annual alumnus award for his 
“outstanding contributions to medicine.” Dr. Smiley 
was honored for his work witli the Association of 
American Medical Colleges, n-ith the Educational 
Council for Foreign Medical Graduates (as execu¬ 
tive director), and with Cornell University, where 
he taught for 22 years. Dr. Smiley’ has been secre¬ 
tary' of the A. A. M. C. since 1948 and has served 
as consultant on health and fitness to the American 
Medical Association. Since 1951 he has edited the 
Journal of Medical Education. 

Annual State Meeting.—The Illinois State Medical 
Society’ wll hold its 120th annual meeting in the 
Hotel Sherman, Ciiicago, May 24-27. The scientific 
program will consist of formal papers, panels, sym¬ 
posiums, e.xhibits, motion pictures, and a closed 
television demonstration. The first memorial lecture 
in honor of Dr. Harold M. Camp, who serx'ed as 
tlie society’’s secretary' for 35 y'ears, will be pre¬ 
sented by' Dr. Michael E. DeBakey’, Houston, Te.xas, 
professor of surgery’, Baylor University College of 
Medicine, entitled “Surgical Patterns of Atheroscle¬ 
rosis.” The annual “Orations” speakers will be 
(surgery) Dr. Willis J. Potts, Chicago, professor of 
surgery. Northwestern University Medical School, 
“Changing Aspects of Pediatric Surgery”; and 
(medicine) Dr. Joseph B. Kirsner, Chicago, profes¬ 
sor of medicine. University of Chicago School of 
Medicine, “The Treatment of the ‘Untreatable’ 
Patient.” Section meetings on allergy, anesthesi¬ 
ology, cardiox’ascular disease, dermatology', EENT, 
medicine, obstetrics and gynecology, pathology, 
pediatrics, preventix’e medicine and public health, 
radiology', and surgery are scheduled. For informa¬ 
tion, write Dr, George F. Lull, Secretary, Illinois 
State Medical Society, 360 N. Michigan Ave., 
Chicago 1. 

Chicago 

.Annual Lecture Given.—The 17th annual D. J. 
Davis Lecture on Medical History, “Mediaeval Med¬ 
icine: Pre-Christian Fabric and Present Day Rem¬ 
nants,” was gi\ en by Barry J. Anson, Ph.D., of the 
department of anatomy, Nortliwestem University- 
Medical School, March 13, at the University of Illi¬ 
nois College of Medicine. This lecture series was 
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THE PRESIDENT’S PAGE 

A MONTHLY MESSAGE 



I have received a- reply from Mr. George Meany 
in amswer to my demand for an apologjr and re¬ 
traction from the AFL-CIO for untrue and seur- 
rilous cliargcs made against tlie American Medical 
Association and its membcis by COPE, the union’s 
political education arm. 

In his reply Mr. Meany implies that COPE’s 
attack was based on A. M. A. actions in areas “out¬ 
side its professional competence.’’ I have answered 
this implication by stating emphatically that tlie 
COPE allegations specifically involved health and 
medical matters. Here are the areas concerned; you 
may decide for yourself: 

“The reporting of tuberculosis cases to a public 
authority; opposition to the National Tuberculosis 
Act; compulsory vaccination for smallpox; immuni¬ 
zation against diiihtheria; infant and maternal 
death prevention; venereal disease clinics; diag¬ 
nostic centers for tuberculosis and cancer; blood 
banks; medical education; health insurance; school 
health; public health units, and Medicare.” 

To suggest that the A. M. A. is not competent to 
act or comment on these subjects is like claiming 
that the AFL-CIO is not competent to discuss the 
fields of automation, the minimum wage, the Taft- 
Hartley act, labor racketeering, and job discrimina¬ 
tion. So, contrary to Mr. Meany’s implication, the 
COPE allegations did deal with matters that the 
A. M- A, not only had a right and a responsibility 
to comment on, but also had competence in. 

Mr, Meany’s ■ letter also begs the main issue: 
Were COPE’s charges true or false? 

As I reported to you last month, I included in 
my letter to Mr. Meany the A. M. A.’s refutations- 
carefully documented-to all 15 COPE allegations. 
My letter showed the charges to be untrue. 


Mr. Meany answered that “we have re-examinccl 
this record and find no basis for reti'action.” How¬ 
ever, COPE originally recited no “record” in its 
attack on the A. M. A. but simply listed a series of 
unsupported allegations. Mr. Meany in his letter to 
me offered no “record” and no supporting evidence. 

Therefore, in light of his refusal, or inability, to 
document his case against the A. M. A. I stand on 
our refutations of the scurrilous COPE charges. 
And I contend that the COPE allegations were 
indeed untrue, and that I was correct—and still 
am—in demanding an aj^ology and a retraction for 
the distortions of the truth made by COPE. 

Finally, I have told Mr. Meany in my reply that 
physicians are ePtitled to e.xpress their opinion on 
any matter of govemment, just as are all otlier 
citizens of the United States. The men and women 
of labor have this identical right and exercise it 
freely. Why then should the right of a physician to 
speak, as a citizen, on matters affecting him as n 
citizen be denied? Why should tile right of organ¬ 
ized medicine to speak on matters affecting the 
health of the American people be denied? 

The American Medical Association does not 
claim that the AFL-CIO assumes an omniscience 
in fields outside its professional coinpetence ant 
presumes to tell the American people “what is good 
and what is bad” when it beats the drums for 
Forand-type legislation. 

The American Medical Association do« 
again, that the AFL-CIO’s political arm, COIL 
put aside the weapons of untiuth and ' 
efforts on appeals to logic, instead of appeals 
emotion and bias. p. 

Louis M. Onn, M-O. 

Orlando, Fla. 
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Clinic staff members will present a series of six 
“dr\' clinics” on pertinent topics in the Mayo Civic 
Aiiitorium on M'^ednesday, May 25. For informa¬ 
tion, write the Committee on Scientific Assembh', 
Minnesota State Medical Association, 496 Lowry 
Meclic-al Arts Building, St. Paul 2, Minn. 

MISSOURI 

Plan Overnight Housing for Out-Patients.—The 
Universit}’ of Missouri Medical Center will provide 
overnight housing facilities soon for use of out-of- 
town indigent patients of the out-patient clinic, 
Dr. Vernon E. Mfilson, dean of the school of medi¬ 
cine and director of the medical center, announced. 
The housing facilities will apply to those out¬ 
patients who come from considerable distances and 
lack funds to care for themselves. The overnight 
housing will be provided during the time such 
patients receive treatment at tlie clinic. A building 
knowTi as Temporary' Dormitory' 4, will be used for 
the facilities. Limited food services in the medical 
center cafeteria will be provided. A member of the 
universih' hospital personnel will be on duty' at the 
overnight facility at all times. No medical treatment 
will be given in the dormitory'. 

NEW JERSEY 

Dr. Read Receives Honorary Degree.—Dr. Hilton 
S. Read, Atlantic City', director of the Ventnor 
Diagnostic Center and executive director of the 
Ventnor Foundation (which since 1951 has brought 
46.3 selected recent graduates of medicine from 
IVestem Germany, Austria, and Switzerland medi¬ 
cal universities to the United States for one y'ear 
internship) was awarded an honorary' degree of 
doctor of medicine by' the University' of Cologne, 
with a citation which reads; in part, as follows: 

The Medical Faculty of the Universih' of Cologne . . . 
decided unanimously to confer upon you the honorarv' 
degree of Doctor of Medicine. Tliis is a high honor ver>' 
rarely bestowed on anyone by the universities of our coun- 
tr>’. In making this presentation we e.xpress our gratitude to 
you for your efforts in estabhshing contacts in tlie field of 
medicine and also human bonds behveen your country and 
Germany. . . . You have made it possible for many young 
doctors to get to know j'our great country and its e.scellent 
medical institutions and to have thorough contact with the 
progressive ideas of your countryTmen ...” 

Symposium on Diabetes.—The New Jersey State 
Department of Health in cooperation with the 
New Jersey Diabetes Association wll present its 
second annual spring sy’mposium, “Pre-Diabetes 
and Diabetes in Pregnancy',” at the Princeton Inn, 
Princeton, May 11. The program includes the 
following papers: 

Prc-Di.abetcs in Pregnancy, Dr. Hugh L. C. Wilkerson, 

Brighton, Mass. 

Medical Management of Diabetes in Pregnancy, Dr. Pris¬ 
cilla White, Boston. 


Obstetrical Management of the Pregnant Diabetic, Dr. Alan 
F. Guttmacher, New York City. 

A panel discussion will be moderated by Dr. Karl 
E. Paschkis, associate professor of medicine, Jeffer¬ 
son Medical College, Philadelphia. Members of tlie 
American Academy' of General Practice will re¬ 
ceive three hours credit under category' 2 for 
attendance. For information, write Dr. Artliur 
Krosnick, Coordinator, Diabetes Control Program, 
New Jersev Department of Health, Trenton 2-5, 
N. J. 

NEIV YORK 

Study Laws for Committing Mental Patients.—Dr. 
Paul H. Hoch, state commissioner of mental hy¬ 
giene, on March 28 commended the Association of 
the Bar of the City' of New Y'ork for the establish¬ 
ment of a special committee to examine and evalu¬ 
ate existing laws, administrative regulations, and 
practices governing admission and release of men¬ 
tal patients in New 'York State hospitals. “The 
department is particularly' interested in voluntary 
admissions and admissions based on phy'sicians’ 
certificates,” Dr. Hoch said. “In Great Britain . . . 
certification is used very' sparingly and more pa¬ 
tients are being admitted on a non-judicial basis.” 
In addition to Commissioner Hoch, the Depart¬ 
ment of Mental Hygiene will be represented on the 
committee by Dr. Arthur Mk Pense, Albany, deputy’ 
commissioner of mental hygiene, and Dr. Francis J. 
O’Neill, director of Central Islip State Hospital, 
Dr. Benjamin Apfelberg, associate director, psy¬ 
chiatric division, Bellev'ue Hospital, New York City', 
and Dr. Harold C. Miles, director of the Monroe 
County' Community' Mental Health Services, will 
serv'e as consultants. 

New York City 

Annual Lecture.—Tlie ninth annual Ira I. Kaplan 
Lecture will be held Thursday', May 26, 5:30 p. m., 
in the main auditorium. Alumni HaU, New York 
University' School of Medicine, 550 First Avenue at 
31st Street. The lecturer will'be Dr. Sidney Farber, 
professor of pathology'. Harvard Medical School, 
Boston, and director of research. Children’s Cancer 
Research Foundation, who will present “Biological 
and Therapeutic Considerations of Cancer in Early' 
Life.” 

Change Names of Medical Center and School.-Bv 
joint action, the board of trustees of Neiv York 
University' and the NYU Medical Center Board 
approved on March 28 changes in the follow'ing 
ofiBcial names, effective immediately: (1) the name 
of the medical center is now Nexv York University' 
Medical Center (fonnerly New York Univ'ersity- 
Bellex'ue Medical Center); (2) the name of the 
College of Medicine has been changed to New 
York University' School of Medicine (formerly New 
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t^tublishecl by tlic associates and friends of Dr 
Uax'js on Jus retirement as dean of the Collece of 
Medicine in 1943. 


Personal.-Dr. Gilbcart H. CoIIings Jr. was ap¬ 
pointed medical director of Standard Oil Com- 
patn^ succeeding Di-. Bryce B. Reeve, who retired. 
Dr. Collmgs is fonner director of the American 
Indiistrial Hygiene A.ssociation and is a medical 
advisor to (he National Safety Council.—Dr. Sid¬ 
ney R. Bazell was named president of the board of 
(nistee.s of the Chicago Medical School Medical 
Rc.searcli Foundation. Other new members are 
Dr. William Patrick (secretary) and David 
Borowil/,, bu.sine.ssman. 


Dr. Coggeshall Appointed University Vice-Presi¬ 
dent.—The appointment of Dr. Lowell T, Cogge¬ 
shall as a vice-president of the University of Chi¬ 
cago was announced April 7. He has been dean of 
the dii-ision of biological .sciences at the university 
since 1947. In his new position, Dr. Cogge.sluJl 
primarily will be responsible for the development 
of medical research programs and facilities at the 
university. In addition, lie will seek to build up 
re.sourccs for tlic general activities of the biological 
.sciences di\’ision, one of the largest in the univer¬ 
sity. Dr. Coggeshall will continue to serve as dean 
until a succe.s.sor is appointed. 

University News.—Dr. Robert D. Moore, Kanka¬ 
kee, was appointed chief of the orthopedic section 
.of (he department of .surgery, Univ'crsity of Chi¬ 
cago, The School of Medicine, effective July 1, 
when he also U'il! liecomc professor of surgers'. 
Dr, Moore .succeeds Dr. C. Howard Hatcher, who 
resigned. Dr. Moore had previously been a mem¬ 
ber of the Unii'ersity of Chicago faculty, most 
recently as assistant professor of surgery, 1946- 
1948._l_Dr. Hilger P. Jenkins was appointed pro¬ 
fessor of surgery at the* University of Cliicago, The 
School of Medicine. Dr. Jenkins, a member of the 
University of Cliicago faculty from 1930 to 1947, 
served oil the staff of the University of Illinois 
College of Medicine from 1947 through 1959. He 
is past-president of the Chicago Surgical Society 
and the Central Surgical Association and a past- 
member of the executive committee of the board 
of governors of the American College of Snigeons. 

MASSACHUSETTS 

Dr. Souttcr Named Dean.—Dr. Lamar Soutter, of 
Dedham, professor of .surgery at Boston University s 
School of Medicine and acting dean since Septem¬ 
ber was appointed dean of the School of Medicine. 
Dr.' Soutter received bis A.B. and M.D. degrees 
from Harvard and later began the practice of sur- 
treiY and started the blood bank iit the Massachu- 
setts General Hospital. In 1952, he was appointed 
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nf f Unii'ersity and to the staff 

of the Massachusetts Memorial Hospitals md 
Bo,ton aty Hospital. Dr. Soutter S 

''^^^■P^esident of the Suffolk Di.<:- 
tijct Medical Society. 


MICHIGAN 

Plan Medical Program for Special Students—The 
University of Michigan Medical Scliool, Ann Arbor 
ivilJ launch a Special Studies program for certain 
entering students next fall. Dr. William N. Hub- 
hard Jr., dean, said about 10% of the 200 students 
entering the Medical School will be invited to 
participate. They will be chosen on the basis of 
moHvah'on, special interests in medicine, and ex¬ 
ceptional intellectual capacity. Dr. John M. Weller, 
associate professor of internal medicine was named 
eucnxlinator of the program. Tlie Special Studies 
plan is an attempt to provide a more challeng¬ 
ing medical education for the superior students. 
Groundwork for the program was carried out by a 
faculty committee headed by Halvor N. Christen¬ 
sen, Ph.D., cJiairman, department of biological 
ciiemistiy. Dr. Vfoller said the committee’s recom¬ 
mendations for Special Studies included; seminars, 
research reports, and guest lectures; close tutorial 
supervision of the student’s work; individual re¬ 
search programs, and other “special learning and 
investigative opportunities.” The committee rec¬ 
ommended partial financial support for students in 
the program through scholarships and fellowships, 
and tliey suggested that “the students might sub¬ 
stitute special work or passage of an examination 
for attendance at regular e.xercises.” At the same 
time, eveiy student must still meet all tlie ii.sual 
requirements for graduation. 


INNESOTA 

ite Meeting in Rochester.-The committee on 
entific assembly, Minnesota State Medical As- 
riation, announced that the general ^ scientific 
ogram liigliiiglits of its 107th annual meeting 'vill 
held May 23-23 in the Mayo Civic Auditorium, 
Chester. A day of symposiums oii rheumatic 
art disease and diseases of the lung is sclieduled 
■ Monday, May 23. The final scientific session 
leduled for that day will feature a cbnical- 
thological conference, “Diseases of tlie LJicst, 
th Dr. Herbert W. Schmidt, of Rochester, as 
iderator. Scientific sessions on Tuesday, my -- - 
11 be devoted to cancer. A symposium, Lance 
jtection for Practicing Physicians,” lias been s j 
9 a. m. Dr. Joseph H. Ognra ft. Louis 

*e the xMinnesota Academy of 
olai-yngology Lecture, “Cancer of the Tiiroat, > 
alTlnclfded in the Tuesday P«gtam ™ 

0 symposiums, on cancer treatment „ 

of the far-adv,inced c.™cer patient. 
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GENERAL 

Meeting of Southern Railway Surgeons.—On May 
940, the Association of Surgeons of the Southern 
Railway System will meet in Charleston, S. C., 
ander the presidency of Dr. Sam O. Black Jr., 
Spartanburg, S. C., who will open the scientific- 
sessions with “Ligament Injuries of the Knee and 
Ankle" as the presidential address. A total of 23 
papers is scheduled for presentation. On tire morn¬ 
ing of May 10, a tour will be conducted to the 
United States Naval Base, where program partici¬ 
pants will be introduced to the medical aspects of 
the Nuclear Power Overhaul Program. For infor¬ 
mation, wTite Dr. Rudolph M. Landr)% 707 M^alnut 
St., Chattanooga 2, Tenn., Program Chairman. 

Premedical Society' Meeting Held.—Alpha Epsilon 
Delta, national premedical honor society', held its 
13th national convention at the University' of Louis¬ 
ville (Ky.) School of Medicine, April 7-9, with the 
Kentucky' Alpha Chapter as host to the 74 chapters 
in colleges throughout the United States and Can¬ 
ada. Dr. Ward Darley', Evanston, Ill., e.vecutive 
director, Association of American Medical Colleges, 
was the convention banquet speaker. Otlier speak¬ 
ers included Dr. William K. Keller, professor of 
psychiatry'. University' of Louisville School of Medi¬ 
cine; Dr. Walter S. IViggins, Chicago, Secretary, 
Council on Medical Education and Hospitals, 
American Medical Association; and Maynard K. 
Hine, D.D.S., dean, Indiana University School of 
Dentistry. 

Meeting on Thoracic Surgery.—The 40th annual 
meeting of the American Association for Thoracic 
Surgery', will be held May' 11-13 in Miami Beach, 
Fla., with headquarters at the Deauville Hotel, 
under the presidency of Dr. William E. Adams, 
Chicago. A total of 42 papers is scheduled for the 
scientific program, and will include “Lung Abscess 
in Japan” by Dr. Kingo Shinoi, Tokyo, Japan. A 
thoracic surgery forum is scheduled for May 12, 
the afternoon of which will include an address by' 
the guest speaker. Dr. Alfonso Topete, Guadalajara, 
Me.xico, chairman, department of surgery. Univer¬ 
sity of Guadalajara, presenting “New Findings in 
the Coronary'-Encephahe Perfusion in Depressive 
Surgical Gases.” A banquet is planned for the 
evening of May 12. For information, wite Dr. 
Hiram T. Langston, 7730 Garondelet Ave., St. Louis 
5, Secretary'. 

Psychiatrists Meeting in Atlantic Gity.—The Ameri¬ 
can Psychiatric Association will hold its 116th an¬ 
nual meeting at the Hotel Tray'more, Atlantic City', 
N. J., May 9-13 under the presidency' of Dr. AVil- 
liam Malamud, Boston. Section meetings are 
planned on the following; psychoanalysis, psycho- 
phy'siological research, clinical psy'chiatry', the men¬ 


tal hospital and social psy'chiatry', research, mental- 
hospitals, follow-up studies, child psychiatry', for¬ 
ensic psychiatry', schizophrenia, psy'chotherapy, 
com'ulsive disorders and brain function, education, 
suicide, and other topics. The morning of May' 
12, Sir Aubrey J. Lewis, M.D., professor of psy'chia¬ 
try', University' of London, will present tlie Adolf 
Mey’er Lecture, “The Study of Defect.” Round¬ 
table discussions are planned for May' 10 and, 12. 
Among the papers to be presented is “Evaluation 
of Emotional Disturbance in 403 Israeli Kibbutz 
Children,” by''Dr. Mordecai Kaffman, Jerusalem, 
Israel. Dr. Malamud wll give the presidential 
address following die election of new members the 
morning of May' 9. For information, uTite Dr. C. H. 
Hardin Branch, 156 M'^estminster Ave., Salt Lake 
City' 15, Utah, Secretary'. 

Annual Meeting on Mental Deficiency.—The S4th 
annual meeting of the American Association on 
Mental Deficiency will meet May' 17-21 at the Lord 
Baltimore Hotel, Baltimore. Tlie program includes 
the following panel discussions; 

A Look at Maryland’s Program for the Mentally Retarded- 
Are Its Assets and Liabilities Specific to the State or 
Are They Unis-ersal? 

Research in Education. 

The Relationships Between Administrators, Siiperi’i.sors, and 
Teachers for Better Curriculum Practices. 

Community Programs for Mentally Retarded. 

Education and National Association for Retarded Children. 

Section meetings are planned on education, social 
work, medicine, psychology, and administration. 
On May 18, 8 p. m.. Secretary of Health, Educa¬ 
tion, and Welfare Arthur S. Flemming will present 
“Mental Deficiency as Viewed by the State Depart¬ 
ment.” Tlie president’s dinner wll be held May' 20, 
7 p. m. Registration fee for members is $1 and for 
nonmembers, $2. For information, w'rite Mr. Neil 
A. Day'ton, P. O. Bo.v 51, Mansfield Depot, Conn., 
Executive Secretary'-Treasurer. 

Conference of Food and Drug Officials.—Secretary' 
of Health, Education and Welfare Arthur S. Flem¬ 
ming will head the list of speakers at the 64th 
annual national conference of the Association of 
Food and Drug Officials of the United.States to be 
held June 5-9 at the Baker Hotel, Dallas, Te.xas. 
Mr. Harold Clark, Hartford, Conn., of the Connec¬ 
ticut Food and Drug Commission and president of 
the association, announced that the conference will 
hear discussions of the narcotics problems in the 
various states. Authorities will present papers on 
current developments in connection with the food 
additives and color amendments, on means of mak¬ 
ing safer the use of hazardous substances in homes 
and in industry', and on problems in regard to the 
frozen food code. A special event will be the fifth 
annual presentation of the Han-ey' W. Wilev 
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Wk University College of Aledicine). Dr. George 

, t^"cctor, stated that the cen¬ 

ters ufRhution with the Bellevue Hospital Center- 
will continue imeliunged. It is requested that future 
use of Urn insUtiitioiKs title be in accordance with 
the clianges detailed above. 

Dr. Wortis Named Dcan.~Dr. S. Bernard VVorti.v, 
chairman, department of psychiatry and neurology, 
Now Aork Uni\'ersit)' Medical Center, v'as named 
(loan of Now \ork University School of Medicine 
and Po.sf-Graduate Medical School and deput}' 
director of tlic center, effective April 1. Dr. Wortis, 
Lucius N. Liltauor Profcs.s'or of Psychiatry and 
Professor of Nenro)og)\ \viil retain hi's present de¬ 
partmental and academic appointments. He suc¬ 
ceeds Dr. Donal Sheehan, who will contimie in 
his capacity as chahnian of the department of 
anatomy. Under the auspices of tlio World Health 
Organization and the Unitarian Service Commit¬ 
tee, Dr. Wortis has served on medical teaching 
missions to Austria, Poland, Finland, and Iran. He 
was named a member of llic Conference on Treat¬ 
ment of Drug Addiction held under the au.spices 
of MTIO in Geneva in 1956, Ho is editor of the 
"Yearhook of Neurology, Psychiatry and Nevirosur- 
gory" and an associate editor of the Journal of Dis¬ 
eases of the Nervous Si/sfctn and of the Journal of 
Clinical and Experimnilal rsijchopalholo^y. 

OHIO 

Memorial ■ Planned for Dr, MitclieK.—A memorial 
to Dr, -4. Graeme Mitchell w-ill be established at 
the Univ'crsity of C/neiiuiuti through the efforts of 
pediatricians who .studied imdur the distinguished 
authority. Dr, Mitchell, wlio died in 1941 at the age 
of 52, was professor of pediatrics at the University 
of Cincinnati College of Medicine, medical direc¬ 
tor and chief of staff of Children’s Hospital, direc¬ 
tor of the Childrcn’,s Ho.spitnl Research Foundation, 
and director of pediatrics and contagious diseases 
at Cincinnati General Hospital. Ph 5 'sicians who 
were residents during Dr. Mitchells tenure at Chil¬ 
dren’s I'lospital have begun a campaign to raise 
funds for a permanent memorial to Dr. Mitchell. 
First stage will he a lecture series at the university 
dtu'oted to Dr. Miteheirs major talents, including 
his avocations of writing and art. Dr. Carl J. Ochs, 
of Cincinnati, is chairman of the committee. 

OREGON 

Research Fund Honors Senator Neuberger.-The 
Senator Richard L. Neuberger Fund for Mescal 
Education and Research at the University of Ore- 
<ron Medical School was established at the request 
of Mrs. Neuberger in memory of her husband, 
Oregon’s junior senator, who died in March. 
Senator Neuberger was instrumental in obtaming 
matching funds from the National Institutes of 
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Health for the $2,500,000 Medical Research BaiW 
mg to be built at the Medical School and ofe„ 
.spoke of the programs undenvay at the imiversih4 
medical school from the floor of the U. S. Senate 

PENNSYLVANIA 

Meeting on Rehabilitation in Williamsport.-The 
Pemisylyama Academy of Physical Medicine and 
Rehabilitation will meet May 21 at the Divine 
Providence. Hospital, Williamsport, at 1:30 p m 
The program is as follows; 

Physiological Price of Pain Relief, Dr. ]. Don.-ild Wenidcr 
iVilliamsport. 

PliotosensiOve Skin Diseaso.s, Clinical Considerations, Dr. 

IV/lham T. Ford, lYilliamsport. 

ReJiabilitah'on of the Mentally Retarded, Dr. Max C. Miller 
Williamsport. ' 

Recent OrUropedie Procedure.^ for - the Unstable Hip, Dr. 
Francis V. Co.stello, \yiliiamsport. 

For information write, Dr. J. Murl Johnston, 694 
Washington Rcl, Pittsburgh 28, Secretavy-Treas- 
urer. 

Philadelphia 

Undergraduates Present Research Papers.-Stu- 
dents at the University of Pennsylvania School of 
Medicine presented 16 scientific papers on results 
of original student research April 7 at the 52nd 
Undergraduate Medical Association Day. Ten ad¬ 
ditional papers were noted by title. This annual 
all-day student research presentation was first 
launched in 1908, wlien Dr. 0. H. Peny Pepper, 
Villanova, emeritus professor of medicine, was a 
student and president of the Undergraduate Medi¬ 
cal Association. Increasing emphasis on research 
has led to similar programs in medical schools 
throughout the country. In addition to the student 
research papers, addresses were given by two guest 
speakers: Dr. Raymond D. Adams, professor of 
neuropathology Harvard Unii^ersity, Boston, who 
presented “Diptheritic Paralyses”; and Dr. Ivan L. 
Bennett Jr., professor of pathology, Johns Hopkins 
University School of Medicine, Baltimore, u'ho 
gave "Pathology of Fever.” 

IVASHINGTON 

Joint Allergy Meeting.-The annual meeting of tk* 
VVashington State Allergy Society will le ( 
jointh' this year with the Oregon State Alierg) 
Society as the Northwest AHei^y 
at the Washington Atliletic Club, Seattle. T 
guest speaker will be Dr, Albert H. f 

Oakland, Calif. The current officers of tbej** 
iugton State Allergy Society- arc .i;«f ; 

Norman W, Clein. Seattle; '''“'P''®'"'® ’ V 
art F. E. Stier. Spokane; b|,i„ 

Jami W. Georges, I140:44 Medical-Dental Bid,-. 

509 Olive Way, Seattle !. 
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EXAMINATIONS 

AND 

LICENSURE 



EDUCATIONAL COUNCIL FOR FOREIGN AIEDICAL 

GRADUATES, INC. 

Educational Council for Foreign Medical Graduates: Sta¬ 
tions around tlie world. Sept. 21, 1960. Exec. Director, 
Dr. Dean F. Smiley, 1710 Orrington Ave., Evanston, Ill. 

NATIONAL BOARD OF MEDICAL EXAMINERS 

National Board of Medical Examiners: Part I, Various Cities, 
June 21-22 and Sept. 7-8. Part II. .Applications must be 
received at least sLx weeks before the date of the examina- 
Uon, Exec. Sec., Dr. John P. Hubbard, 133 South 36th 
St., Philadelphia. 

BOARDS OF MEDIC.AL EX.AMINERS 

.\labaxi.x: Examination. Montgomerj', June 21-23. Sec., Dr. 
D. G. Gill, State Office Bldg., Montgomery. 

Alaska:" On application in Anchorage or Fairbanks. Sec., 
Dr. W. M. Whitehead, 172 South Franklin St., Juneau. 

.AnK.AN-s.AS:° Examination and Recijirocity. Little Rock, June 
9-10 Sec., Dr. Joe Verser, Harrisburg. 

California: Written. San Francisco, June 20-23; Los An¬ 
geles, Aug. 22-25 and Sacramento, Oct. 17-20. Oral and 
Clinical. Los Angeles, San Francisco, June 19; Los An¬ 
geles, Aug. 21, and Los Angeles, Nov. 29. Oral for Reci¬ 
procity Applicants. San Francisco, June 18; Los Angeles, 
Aug. 20 and Nov, 19. Sec., Dr. Louis E. Jones, Room 
536, 1020 N Street, Sacramento. 

Canal Zone: On Application, Acting Sec., Dr. B. K. Levin, 
Health Bureau, Balboa Heights. 

Colorado:” Examination. Denver, June 14-15. Sec., Dr. John 
B. Farley, 1612 Tremont Place, Denver 2. 

Delaw.are: Examination and Endorsement. Dover, June 12- 
14 and July 21. Sec., Dr. Joseph S. McDaniel, Profes¬ 
sional Bldg.,~Dover. 

District of Columbia:” Examination. Washington, June 
13-14. Deputy Director, Mr. Paul Foley, Department of 
Occupations and Professions, 1740 Massachusetts Ax'e., 
N.W., Washington 6. 

Florida:” Examination. Miami Beach, June 19-21. Sec., Dr. 
Homer L. Pearson, 901 N.W. 17tli St., Miami 36. 

Georgia: Examination and Reciprocity. Atlanta, June. Sec., 
Mr. Cecil L. Clifton, 224 State Capitol, Atlanta 3. 

Guam: Subject to Call. Act Sec., Dr. F. L. Conklin, Agana. 

Idaho: Examination and Endorsement. Boise, July 11-13. 
Exec. Sec., Mr. Armand L. Bird, 358 Sonna Bldg., Boise. 

Indiana: Examination. Indianapolis, June 22-24. Reciprocity. 
Indianapolis, fourth Wednesday of each montli. Ex. Sec., 
Miss Rutli V. Kirk, 538 K. of P. Bldg., Indianapolis. 

Kentuckt': Examination. Louisville, June 6-7. Sec., Dr. 
Russell E. Teague, 620 Soutli Third St., Louisville 2. 

Louisiana: Examination and Reciprocity. New Orleans, 
June 9-11. Sec., Dr. Edwin H. Lawson, 930 Hibernia 
Bank Bldg., New Orleans 12. 

Maryland: Examination. Baltimore, June 15-18. Sec., Dr. 
Frank K. Morris, 1215 Cathedral St., Baltimore 1. 

Michigan:” Examination. Ann Arbor and Detroit, June 6-8. 
Sec., Dr. E. C. Swanson, 118 Stevens T Mason- Bldg., 
Lansing. 

Mississippi: Examination. Jackson, June 20-21; Reciprocity, 
Jackson, June 16. Sec., Dr. A. L. Gray, Old Capitol, Jack- 
son 13. 

Missouri: Examination. St. Louis, May 27-28. Exec. Sec., 
^Ir. John A. Hailey, State Capitol Bldg.-, P. O. Box 4, 
Jefferson City. 


Nebraska:” Examination. Omaha, June 13-15, 1960. Dir., 
Bureau of Examining Boards, Room 1009, State Capitol 
Bldg., Lincoln 9. 

Nex'ad.a: Examination and Reciprocity. Reno, June 8, Sept. 7 
and Dec. 7. Sec., Dr. G. H. Ross, 112 North Curry St., 
Carson City. 

New Me.xico:” Examination and Reciprocity. Santa Fe, 
May 16-17. Sec., Dr. R. C. Derb>’shire, 227 East Palace 
Ave., Santa Fe. 

New York: Examination. Albany, Buffalo, New Y^ork City, 
Rochester and SjTacuse, June 28-July 1. Sec.-, Dr. Stiles 
D. Ezell, 23 S. Pearl Street, Albany. 

North Carolina: Endorsement. Raleigh, May 9. Examina¬ 
tion and Endorsement. Raleigh, June 20-23. Sec., Dr. Jo¬ 
seph J. Combs', 716 Professional Bldg., Raleigh. 

North Dakot.a: Examination and Reciprocity. Grand Forks, 
July 13-16. Sec., Dr. C. J. Glaspel, Grafton. 

Ohio: Reciprocity. Columbus, June. 17. Examination. Colum¬ 
bus, June 16-18. Sec., Dr. H. M. Platter, 21 West Broad St., 
Columbus 15. 

Okl.ahoma:° Examination and Endorsement. Oklahoma 
City, May 31-June 1. Sec., Dr. E. F. Lester, 813 Braniff 
Bldg., Oklahoma City. 

Oregon:” Examination. Portland, July. Exec. Sec., Mr. 

Howard I. Bobbitt, 609 Failing Bldg., Portland. 
Pennsylvanla: Examination. Philadelphia and Pittsburgh, 
July 5-7. Sec., Mrs. Margaret G. Steiner, Box 911, 
Harrisburg. 

South C.abolina: Endorsement. Myrtle Beach, May 17. 
Examination. Columbia, June 28-29. Sec., Dr. Harold E. 
Jen-ey, Jr., 1329 Blanding St., Columbia. 

Texas:” Examination and Reciprocity. Fort Worth, June 20- 
22. Sec., Dr. M. H. Crabb, 1714 Medical Arts Bldg., 
Fort Worth 2. 

Utah: Examination. Salt Lake City, July 6-8. Director, Mr. 

Frank E. Lees, 324 State Office Bldg., Salt Lake City 1. 
Vermont: Examination and Reciprocity. Burlington, June 
16-18. Sec., Dr. F. J. Lawliss, Richford., 

Virgin Islands: Examination. Charlotte Amalie, St. Tlioma.s, 
June 8-9. Sec., Dr. Benjamin A. Nath, Charlotte Amalie. 
St. Thomas. 

Virginia: Examination and Reciprocity. Richmond, June 13- 
17. Address: Board of Medical Examiners, 631 First St. 
S.W., Roanoke. 

West VrRCrNiA: Examination and Reciprocity. Charleston, 
April 18. Sec., Dr. Newman H. Dyer, State Office Bldg. 
No. 3, Charleston 5. 

Wyoming: Examination and Reciprocity. Cheyenne, June 6. 
Acting Sec., Dr. Carleton D. Anton, State Office Bldg., 
Cheyenne. 

BOARDS OF EXAhUNERS IN THE BASIC SCIENCES 
Ark.ans.as: Examination. Little Rock, April 21-22. Sec., Dr. 
A. W. Ford, Department of Education, Education Bldg., 
Little Rock. 

District of Columbla: Examination. Washington, May 2.3- 
24. Deputy Director, Mr. Paul Foley, Department of 
Occupations and Professions, 1740 Massachusetts Ave., 
Washington 6. 

Fiatrida: Examination. Miami, June 4. Sec., Mr. M. W. 
Emmel, Box 340, Gainesxille. 

Kansas: Examination. Kansas City, June 10-12. Sec., Dr. 

Leon C. Heckert, Kansas State College, Pittsburg. 
Nebraska: Examination. Omaha, May 3-4. Sec., Mr. R. K. 

Kirkman, Room 1009, State Capitol Bldg., Lincoln 9. 
South Dakota: Examination and Reciprocity. Vermillion, 
June 10-11. Sec., Dr. Gregg M. Evans, 310 E. 13th St., 
Yankton. 

W.ashington: Examination. Seattle, July 13-14. .Administra¬ 
tor, Mr. Thomas A. Carter, Department of Licenses, 
Capitol Bldg., 01)mpia.' 

Wisconsin: Examination. Milwaukecf June 4. Sec., Dr. W. 
H. Barber, 621 Ransom St., Ripon. 

” Basic Science Certificate required. 
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AwiWtl to ;i food unci drug olficial for 
service, devotion to duty and leadership in his held 
iioth locallv and nationally.” The Association of 
Food and Drug Officials is the professional society 
of food and drug enforcement officers m 
of government-federal, state, and municipal. The 
host state is represented among the national offi¬ 
cers hv Secretarv-Treasurer J. F. Lakey, Director of 
the Division of Food and Drugs of the Texas State 
Department of Health. 

Cnrdiology Meeting in Intiianapolis.-Tlic Amcri- 
™ College of Cardiology will hold its nmdi annual 
convention at the Claypool Ihhcl, huhanapoK 
Miv ■■’3-28. Dr. Gabriel F. Greco, Ozone Path, N. J-. 

cMrma^ pnhlicitv connnittoe, anno,meed that the 
pr:,gr.,m will present a 

interest m cardiolOj^N. 'Prevalent 

.Ill rloUvpr the <mest lectin e. Some ii 

;:;rr Whi^!: will memde topics on ,d,y^ology. 
rr.r'S.C'’Sd™!^:Xhhcr 

management of corona \ , patients, 

emphasis on enteria fo « c sclecdon 

and “'’‘"'f' '‘]|,p'.f,eral Acidation. A survey of the 

provement of collatci e.oniienital heart dis- 

diagmisis and troatme diagnostic methods, 

- cases, with an o";'') 'tX the cyanotic 

surgical treatment, a cliscussions and 

and ac^anotic d.Vircsidc conferences 

scientific exhibits aie i ‘ cui-rent proh- 

^vill provide for open ^ 

lems in cardiologx. ^ • preside at the sessions, 

president of the collcg , obtained from 

Infonnation on thc mccLi b . director. Empire 

Dr. Philip 

State Building, New Yoik 1. 


to the Lederle Pharmaceutical plant at Pearl Rive 
N. 'Y., is planned for Thursday, Sept. 22. Those wl 
wish to participate in the program are required t( 
submit titles of papers by May 15 accompanied hy 
an abstract of not more than 200 words, with an 
English translation if possible, which will he in¬ 
cluded in the official program. Complete manu¬ 
scripts of papers should be sent in prior to the time 
of the meeting, preferably before Sept. 1. 
tion fee for participants and registrants is $7.50 
prim- to May 15 and $10 after that date. Fee or 
miests is $2. For information, write Dr. Milton 

.Clpern,55E.EndAve.,NewYork28. 

Clinical Investigators Meeting in Atlantic City- 
The annual meeting of the American Soeie^fm 
Clinical Investigation will I’:,;,,, 

H-iddon I-Iall, Atlantic City, N. J. Of the -6 pape . 
"heduled on the program, the following will he 

introduced by members; 

‘^?ivo.V Rohort M. K 

■'tisiiXSsrDr. G- «'■ 

thirco of ... AWl -t 

Eo-zymatio Dofect of ,“■ Atot., Go. 

Jr., Boston, ' tJ, the Proximal Ileum d 

Eil'cct of Wheat I«dillation into tl^^^ ^ ^ ^ 

Patients with Rhopf Xrnold L Flick, Clicn 11 

Seattle. , r,-nwth Hormone on Proteni 

"'S.,':'*t Sa'Mi, D«. 0„,a8..Kia.R.....' 

Eric Reiss, St. Louis. 


International M»“>"fXHnr’m F 

second Intcniational h c,ty 

ogv and Medicine will he he , ; medicine, 

gpt. 18-21 at the de—Sr, S50 First 
New York Unwei-sity will include as 

Ave., New York 1 • dedication of the new 

part of the ceremomes the , 

Inilding for the •'«“ "'sctrlfflc meetings will be 

of the City of e\' morning sessions wi 

hold Sept. 19, 20, X Xr on prohlenrs of educa- 
be devoted ^ Xicine, the role of 

tion and training n ,oper adroinistrahe” o 

forensic medicine j forensic medicine, 

E.- r. -ind misconceptions m , 

Phe'esy. Xn°'wffl ^5^“! seetton meettags 

a"*troi ^ 

SSet^d medical jnrisprndence. An excr 


or™-— 

section meetings r^) metabolism; (3) 

(1) cardiology, 1°' ’ rLlogy; (5) 

ney and electrolytes; ‘ ^ d liver sectional 

disease, and (6) 8e'‘™mtestm « j 
program. For of Medlci..e, 550 F.rsl 

X!. New York 16, Secretary. 

COBBECTION Tetracycline - 

photodynamic Bespons joubna . 

In the Correspon en Re- 

March 12. rfled 

Benjamin ^ tetracycline. ®wuentcncc 

tory e from the other 

nificant difteience 
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Tlie consultant pathologists will recommend to 
the ci\’il air surgeon the most effective means by 
aliich the tools of this specialized area of medi¬ 
cal science can be applied to aircraft accident 
investigating. The 21 consultant are Drs. Lester 
Adelson, Cleveland; Frederick Bomstein, El Paso. 
Te.xas; Joseph E. Campbell, Chicago; Nicholas 
Chetta, New Orleans; Theodore J. Curphey, Los 
Angeles; Joseph H. Davis, Miami, Fla.; Russell S. 
Fisher, Baltimore; Richard Ford, Boston; Irving 1. 
Goodof, Waterv'ille, Maine; Robert Hausman, San 
Antonio, Te.vas; Milton Helpem, Neu' York; Angelo 
Lapi, Kansas Cit\% Mo.; Charles P. Larson, Tacoma, 
Wash.; Leo Lowbeer, Tulsa, Okla.; Geoffrey Mann. 
Richmond, Aki.; Donald K. Merkelex', Lewiston, 
khho; William J. Reals, Wichita, Kan.; Joseph 
W. Spelman, Philadelphia; Vernie A. Stembridge. 
Dallas, Te.vas; B. C. Willard, Orlando, Fla.; and 
Edward S. Zawadski, Detroit. 

Dr. Wentz Appointed.—In another step to carr>- 
out its many-faceted research activities, the office 
of the civil air surgeon named Dr. Arthur E. Wentz, 
a neurologist, as head of the clinical medical re¬ 
search branch. He xvill be in charge of the program 
to develop laboratory techniques and procedures 
that will permit more accurate detection of cardio¬ 
vascular, respirator)', neurological, and other dis¬ 
eases. The early detection of degenerative diseases 
in the aging pilot will be emphasized. 

FOOD AND DRUG ADMINISTRATION 

Drug and Device Seizures.—Dandelion root and 
slippery elm bark were separately promoted in so- 
called “food supplements’’ offered for insomnia, 
peptic ulcers, colitis, frayed nerves, digestive dis¬ 
orders, dysentery, urinary troubles, elimination of 
toxic impurities from the blood, and improvement 
of the eyes and complexion. These products con¬ 
sisted of powdered and liquid extracts to be added 
to milk and water and serx'ed as hot drinks for 
infants, teen-agers, and invalids. Experts testified 
that 'roast dandelion,” “slippery elm food,” and 
similar products were offered on the basis of false 
representations that commonly available foods will 
not meet the nutritional needs of tlie average per¬ 
son. For health and pocketbook protection, con¬ 
sumers should rely on competent medical advice 
to determine what, if any, supplementation of the 
diet may be required in the management of disease 

conditions. 

A nonprescription cough preparation for children 
was claimed to be effective against coughs due to 
viral and bacterial infections, tonsilitis, larv'ngitis, 
tracheitis, and bronchitis. In addition to alleging 
that the product is not effective for these conditions, 
the government charged that the label did not warn 
that persons with a high fever or persistent cough 
should not take this medicament unless directed 


by a physician and did not caution against its use 
wthout medical supeivisioh by cliildren under 6 
years of age and elderly persons. ■ 

Also alleged to be misbranded were six makes 
of capsules offered for weight reduction on the 
basis that tliey contained an alleged “appetite 
suppressant.” phenylpropanolamine hydrochloride, 
which is not effective for controlling the appetite. 

Drug Testing Laboratorv' Supplied False Data.—By 
supplying false analytic data indicating proper com¬ 
position of prescription drugs for treating heart 
disease, high blood pressure, and otlier serious con¬ 
ditions, an independent testing laboratoiy (\A'yanel 
Laboratories, Philadelphia) caused the small drug 
manufacturers it serx’ed to make illegal shipments 
of low-strength products and thus to endanger the 
healtli of persons relying on these drugs. Investiga¬ 
tion disclosed that no analytic work had been done 
for many of the reports and that these reports were 
entirely fictitious. 

It took nearly four years to develop sufficient 
evidence to prosecute tlie laboratorv' and its presi¬ 
dent, Eugene Cohen. The firm claimed to offer 
complete drug control serx'ices, including chemical, 
bacteriological, and animal testing, to small drug 
firms, but inspectors found that the firm lacked the 
facilities and personnel to perform the work. After 
indictment, it was learned that the corporate status 
of the Wyanel firm was fictitious, since the firm had 
nex’er been incorporated. The Harvey-Pittenger 
Company had been trading as \\''yanel Labora¬ 
tories. The court fined the company $25 and Cohen 
$1,000. In addition, Cohen was given a one-year 
suspended jail sentence and placed on probation 
for three-years. 

Industr)' Granted Hearing on Colors Delisting.—A 
hearing on the order remox'ing 14 colors from tlie 
list of colors that may be used in lipsticks ended on 
March 2. The issues on which testimony was taken 
at the hearing were (1) whether the government’s 
test results on colors constituted an adequate scien¬ 
tific basis for the conclusion that the colors were 
not harmless; and (2) whetlier fix’e colors which had 
not been tested were sufficient!)' related chemically 
to the tested colors to warrant their inclusion in 
the order. 

The gox’ernment testified in substance that the 
colors were found toxic to rats at the levels fed and 
are, therefore, not harmless colors. While agreeing 
to this fact, the industr)’ witnesses contended that 
the concept of harmless or harmful could only be 
applied to the amount of lipstick color that normally 
gets into the stomach, and this wiis insignificant 
compiured to the amounts fed tlie test animals. The 
government took the position that this w;is a valid 
argument for a permitted safe use based on a toler¬ 
ance, but the law does not provide for limits on 
amounts used. 


1(50/2096 


government services 


ARMY 

Or. John B. Youmans Honored.—Dr. JoJm B. You- 
maiEs, technical director of research to the office of 
the surgeon general, will ]>e awarded the Groedel 
iViedal, the highest award of tlie American Colle<a‘ 
of Cardiology, on May 27, at tlie meeting of the 
American College of Cardiology in Indianapolis. 
At this time he wall present an address entitled “The 
Humanities in Medicine," an obligation incurred by 
tho.se who receive the medal struck in honor of 
I'l anz M. Groedel (lSSl-1951), the founder and first 
president of the College of Cardiology. As technical 
director of re.search in the Armys medical research 
and development command. Dr. Youmans provides 
technical guidance in the making and executing of 
a balanced research and development program in 
medical, dental, r'cterinary, and allied sciences to 
meet (he present and future needs of the Army. 

PUBLIC HEALTH SERVICE 

.American-Soviet Meeting on Poliomyelitis.—Four 
.American .scientists has'c been designated to repre¬ 
sent the United States at a joint American-Soviet 
meeting on poliomyelitis to be held in the Soviet 
Union in .Ma}'. A similar joint meeting v'ill be held 
in the United States next year. The formal invita¬ 
tion to send an American delegation to the meeting 
was extended by the Minister of Health of the 
Union of Soviet Socialist Republics, in accordance 
with the U, S.-U. S. S. R. c.xchange agreement of 
Nov. 21, 1959. The mission is the first to take place 
under the agreement, which, in addition to provid¬ 
ing for joint meetings on poliomyelitis, cancer, and 
heart disease, calls for exchange missions between 
the two countries on scientific matters and author¬ 
izes the surgeon general of the Public Health Serv¬ 
ice and the Soviet Minister of Health to develop 
cooperative projects in scientific and medical areas 
of joint interest. 

Personal rcpresentutiv'c of the surgeon general 
and chairman of the United States delegation will 
be Dr. David E. Price, assistant surgeon general. 
Tlie otlier members will be Dr. Roderick Murray, 
of the National Institutes of Healtli; Dr. Alexander 
/ Langmuir, of the Communicable Disease Center, 
Atlanta, Ga.; and Dr. Albert Sabin of Children’s 
Hospital, Research Foundation, Cincinnati. Addi¬ 
tional members of the delegation will he an¬ 
nounced. 

Retirement of Dr. LilUe.-Dr. Ralph D. Lillie, after 
3^ years of research at the National Institutes of 
Health, Bethesda, Md., retired as a medical director 
of the Public Heafth Services Commissioned Ofn- 
cers Corps. At the time of his retirement he had 


served for six years as chief of the Jabonton^ nf 
pathology and histochemistry, National Ins'titi)?^ f 
ArtWhs .„d Metabolic Disuses.. X 
US leseaich with the department of patholo£i» m 
the Louisiana State University School of Medline, 

PersonaI.-Dr. Charles R. Mallary ivas appointed 
deputy chief of the bureau of medical services 
effective April 15. Dr. Mallary, whose new assim- 
ment carries the rank of assistant surgeon general 
is currently medical officer in charge of the Public 
Health Seiwice Indian health area, in Albuquerque 
N. Mex. He ivill succeed Dr. Arnold B. Kurlander,’ 
recently assigned to tlie surgeon general’s office as 
assistant surgeon general.—Dr. Anthony R. Cur- 
reri, professor of surgery at the University of Wis¬ 
consin Medical School and director of the Univer¬ 
sity’s Cancer Research Hospital, was appointed a 
member of the National Advisory Cancer Council. 
His council membership runs from Jan. 1, 1960, 
until Sept. SO, 1962. 


FEDERAL AVIATION AGENCY 


Consultant Patliologists.-The federal aviation 
agency has appointed 21 of tlie country’s leading 
forensic patliologists as consultants to determine to 
what extent human factors may be related to air¬ 
craft accidents. Establishment of this nationwide 
system of consultants augments an already existing 
program to provide for the investigation of fatal 
accidents. Participation of the pathologists will 
supplement the M'ork of the office of the civil air 
surgeon which, with the assistance of pathologists 
from the Armed Forces Institute of Pathology, lias 
been functioning since last September. The investi¬ 
gation of fatal accidents is performed by the Civil 
Aeronautics Board, ivhich has legal responsibility 
to determine probable cause. The medical pha.se of 
these investigations is carried out within the frame¬ 
work of the human factors team establisliecl by tiie 
board. 

Under the program, the pathologist located 


earcst to an accident will visit the scene as soon 
s possible. An on-the-spot inspection and other 
indies performed in cooperation with focal autlior- 
ies ivill attempt to determine any elements m- 
olving human factors. These would include a 
iudy of possible medical factors involving aircrew’ 
ersonnel which may have contributed to the acci- 
ent; correlation of the pattern of injury and dcatn 
dth the nature of impact forces, to evaluate tie 
dequacy of aircraft safet)' provisions; a study o 
le pattern of injury and death to . 

;quence of ei'ents which led up to the | 

rd general, medical data apphcable to 

ifety rules and regulations of j;*!,],. 

rency. This approach has provided im-aiimf 
formation in recent accident mi'cstiga ions. 
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of the Association for Research in Ophthalmology; 
fellow of the American College of Surgeons; vet- 
teran of \A^orld War I; serv'ed on the faculU' of his 
alma mater; consultant, Prospect Heights Hospital, 
Brooklyn; associated with the Bird S. Coler Memo¬ 
rial Hospital and Home, Metropolitan H(5spital, 
and Flower and Fifth Avenue Hospitals; died in 
the Coiumbia-Presbyterian Medical Center Feb. 
11, aged 68. 

Tyler, Earl Runyon ® Durham, N. C.; Jefferson 
Nfedical College of Philadelphia, 192-3; died in the 
Duke Hospital Feb. 19, aged 60. 

Van Urk, Jules Blau ® Carthage, Mo.; Columbia 
University College of Physicians and Surgeons. 
New York City, 1931; on the staff of the McCune- 
Brooks Hospital; died Feb. 13, aged 56. 

Van Vranken, Gilbert, South Pasadena, Calif.; Uni¬ 
versity of the City of New Y'ork Medical Depart¬ 
ment, New York City, 1892; formerly practiced in 
Passaic, N. J., where he was on the staffs of the 
Passaic General Hospital and St. Marj's Hospital; 
died Dec. 30, aged 93, of arteriosclerotic heart 
disease. 

Walker, Nora May, Champaign, Ill.; University of 
.Michigan Homeopathic Medical School, Ann Arbor, 
189-3; died Jan. 12, aged 98. 

Watkins, Emory Clifford, Brooklet, Ga.; University 
of Louisville (Ky.) Medical Department, 1907; died 
in Asheville, N. C., Feb. 14, aged 78. ' 

R'einmann, Max Hamilton ® Orange, N. J.; Uni¬ 
versity and Bellevue Hospital Medical College, 
Nenj^Y'ork City, 1910; at one time practiced in 
Nen^rk, where he sers'ed as a physician to the 
public school system; for many years medical ex¬ 
aminer for the Metropolitan Life Insurance Com¬ 
pany,- associated with St. Mary’s Hospital; died in 
the Beth Israel Hospital in Newark Feb. 15, aged 72. 

Welch, John Orr, Van Nuys, Calif.; Starling-Ohio 
Medical College, Columbus, 1912; for many years 
practiced in Columbus, Ohio; died Feb. 11, aged 79. 

West, John BaldsMn, Monrovia, Liberia, Africa; 
horn in Washington, D. C., March 16, 1905; How¬ 
ard University College of Medicine, Washington, 
D. C., 1929; at one time special advisor to Emperor 
Haile Selassie of Ethiopia; serried on the staff of 
the Veterans Administration Hospital in Tuskegee, 
Ala.; at one time superintendent of the Provident 
Hospital in Chicago; veteran of. World War. II; 
served in the U. S. Public Health Sendee Resen^e; 
directed a U. S. Public Health Mission for malaria 
TOntrol and built and operated the first radio station 
in Liberia; in charge of a public health program for 
the Liberian governihent; died in Kumasi, Ghana. 
Feb. 22, aged 54, in an automobile accident. 


Westhofen, Rudolph Charles ® Milwaukee, Wis.. 
Milwaukee Medical College, 1902; veteran of World 
War I; served on die staff of St. Luke’s Hospital, 
where he died Feb. 8, aged 81. 

IVhite, John Blackshear Jr. ® Montgomery-, Ala.; 
Tulane University School of Medicine, New Or¬ 
leans, 1946; sen-ed a residency at St. Joseph’s In¬ 
firmary in Atlanta and the \'^eterans Administration 
Hospital in Chamblee, Ga.; specialist certified by 
the American Board of Surgery; veteran of World 
War II; associated with Jackson Hospital and 
Clinic, Professional Center Hospital, and St. Jude’s 
Catholic Hospital; died in Atlanta Feb. 13, aged .37.- 

Wliite, Verdeil Oberon, Spring\-ale, Maine; Hars-ard 
Medical School, Boston, 1892; sen-ed as secretary 
of the Franklin County Pension Board; during 
World War I on Franklin County Examining Board; 
staff member of the Franklin County Memorial 
Hospital; in 1942 awarded a 50-year sen-ice medal 
by the Maine Medical Association and in 1952, a 
lO-y-ear bar; died Feb. 5, aged 94. 

Winkler, Edward G. ® Buffalo, N. Y.; born in Buf¬ 
falo Sept. 16, 1901; Georgetown University School 
of Medicine, Washington, D. C., 1926; specialist 
certified by the American Board Obstetrics and 
Gy-necology-; fellow of the American College of 
Surgeons; professor of obstetrics and gy-necology 
at the University of Buffalo School of Medicine; 
past-president of the Buffalo Obstetrical and Gyne¬ 
cological Society; associated with the. DeGraff 
Memorial Hospital in North Tonawanda, Wyoming 
County Community Hospital in IVarsaw, .J. N. 
Adam Memorial Hospital in Perry-sburg, Millard 
Fillmore, Edward J. Meyer, and Buffalo State hos¬ 
pitals, and the Allied HosiJitals of the Sisters of 
Charity; died Feb. 19, aged 58. 

Woodruff, Robert Henry-, Springfield, Ill.; North¬ 
western University- Medical School, Chicago, 1904; 
\-eteran of M^orld 'Wav I; chief of r-ital statistics of 
the Illinois Department of Public Health; died in 
St. John’s Hospital Feb. 14, aged 83. 

Wright, Laforest Julian ® Corinne, Maine; Uni¬ 
versity- of Vermont College of Medicine, Burlington, 
1905; past-president of the Penobscot County Med¬ 
ical Association; past-president of the Bangor Lions 
Club; died Feb. 9, aged 78. 

Y'oung, Alason Pressly- ® Anderson, S. C.; Jefferson 
Medical College of Philadelphia, 1915; fellow of 
the American College of Physicians; for many- years 
a medical missionary- in China; died in the .Ander¬ 
son Memorial Hospital Feb. 6, aged 72. 

Zwick, Isidore ® Los Angeles; University of Woos¬ 
ter Medical Department, Cleveland, 1910; member 
of the Aimerican Psychiatrie Association; died in 
Mount Sinai Hospital Dec. 11. aged 74, of c-erebral 
embolism. 
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clinic in 1936; n group of industrial and academic 
loaders in 1943 formed the Spies Committee for 
Clinical Research to provide financial support for 
his projects; famed for his part, in wiping out 
pellagra in tlie southern states and tropical anemias 
from'Cuha and Puerto Rico; applied nicotinic acid 
as a treatment for pellagra, which reduced the 
mortality rate from the diseases from 54% to noth¬ 
ing; was the first to use thiamin and synthetic folic- 
acid in the treatment of anemic diseases; since 
1943 member of the food and nutrition board. Na¬ 
tional Research Council; from 1941 to 1947 -a con¬ 
sultant to the Secretary of War on tropical medi¬ 
cine; in 1938 u’as American delegate to the United 
International Congress of Tropical Medicine in 
Amsterdam and the following year to the thud 
International Neurological Conference in Copen¬ 
hagen- past-president of the Interstate Postgrad¬ 
uate Medical Association of North 
lime cmmcilm- of tl.o Harvard Mcd.ea Alun ra 
Association; received lire Distinitinslied SeiMtc 
Asvard of the American Medical "" J" 

1957; recipient of the Research Medal of 0 e & 
itn Medical Association and Ihe Orden do Gul s 
Manuel de Cespedes decoration. Inghcst anard f 
Ihe Cnlian government; awarded the lank 
cLcn dador (Exalted Knight). Order of Honor 
S Merit, Cohan Rod Cross; the Acaderay of 
Scien’ee in Havana, Cuha. pro-senled hrm the Carlos 
r F rrhv Medal with the rrrrrk of Conrendador, 
Dee I'lsi- the Serrate rrrrd Hou,se r.f Represorrtrr- 

U:ry.“b,rrr.rr.,no.a,l.l, of PrjerU, B.CO 

11 joint resolution ciPmg hn- ^ „ House 

and hospiluls of that islam ; ^ l^ced bv 

Corrcrrrrcrrt ./the U S. House r.'t 

Hon, Sarrr of Repre- 

Representatives; ‘. that the Con- 

scritatives (the Senate ! 'irSby 

gross and the j3,^Spie^ for liis. note- 

their gratitude to D . t,nv\rds alleviating 

the sufferings of his knowledge of the 

standing eontribirlrons to ® pei^l „[ 

science of bumar. s arrd treat- 

earlier arrd be«er methods of rbagnosc ^ ^ 

irrent of nrrtrrttona -f .‘'‘J,", j ),,, (l,e Arrretican 
john Phillips q„q‘"5l the sarrre year was 

College of Physieians rn I, Med- 

,he first persmr “ ,„„,ds include 

ical A“'’“‘’ fnis,hfcttou of the Arrrerican Phrrrrrra- 
the Award, of Pistinc . . the Oscar R- 

ceutical of the American Thera- 

Hunter Memorial Ms a t ^ 

peiitic City of Providence (R- !•); 

morial Award by ^ Jefferson County 

received scrolls o Commission of 

, Medical 

Birmingbam; m tJ - 


“one of the men of the year, outstanding in compre¬ 
hensive science”; received a certificate of apprecia¬ 
tion from the War Department in 1947 for liis 
lectures on nutritional deficiencies to the classes at 
Army Medical School; on Jan. 27, 1953, the Htle 
of Professor Honoris Causa de la Facultad de Medi- 
cina de la Universidad de la Habana was con¬ 
ferred by the University of Havana; was guest 
editor for the March, 1955, Postgraduate Medicine, 
a .special issue devoted to studies in nutrition and 
metabolism by him and bis associates; delivered 
the first Dickinson Lecture at the Chicago Acad- 
em)' of Sciences in 1952, and the 46th Mary Scott 
Newbold Lecture of the College of Physicians of 
Philadelphia; on June 12,1944, the honorary degree 
of doctor of science was conferred on him by the 
University of the South, Sewanee, Tenn.; avitlior or 
co-author of a number of books and sections of 
books; died of multiple myeloma in the Memorial 
Center for Cancer and Allied Diseases, New York 
City, Feb. 28, aged 57. 


Stark, Walter W., Midwest City, Okla.; St Louis 
College of Physicians and Surgeons, 1919; died 
Jan. 20, aged 70. 

<Nrenifels Arthur Francis, St. Louis; St. Loui.s Uim 
vS?> Setoi of Medicine, 1910; died Feb. 18. 

aged 75. 

’ c ,eiA/>rland Robert Thomas ® Oakland, Calif.; Uni- 

Board of Internal Medicine; 

Uege of Pb* 

« reb. K. 

sity School of ^^'ledicirie, Omaha i A 

r7 a" 

Titus, Jerome Hill Araeric* 

College. Clurago. 19M, mem 

'H:;S:.tu;-,;,«e,;ediedw.a.^^^^^^ 

Toops,CresswenSet,uC— 

University College of i lodiislrial Coo 

ot; died in <!« *- 

mission for »'e stet ^ ^ yO. 

Carmel Hospital Feb. 15, .1=. 

TurK Charles Aaron ® pimvcr Hospi' 

Sirfic Med.». gaege »dj; 

ml in New "f„fo^tolmdogy. 
the Aiiierican Boara or i 
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Cornwall (N. Y.) Hospital and tlie New Y'ork City 
Hospital; died in the Veterans Administration 
Hospital Feb. 27, aged 81. 

Muncy, Paul Everette ® Covington, Ky.; Eclectic 
Medical College, Cincinnati, 19.38; member of the 
.American Academy of General Practice; vice- 
chairman of the board of trustees of Union College 
in Barbour\'ille; associated with St. Elizabeth Hos¬ 
pital and MHlliam Booth Memorial Hospital, where 
he died Feb. 15, aged 58. 

NL\on, Eabelle Beaty, Mount Vernon, Ohio; Cleve¬ 
land Homeopathic Medical College, 1899; died 
Feb. 19, aged 86. 

Purdy, Calvin S. ® Buckley, Mich.; Saginaw (Mich.) 
l^alley Medical College, 1902; also a druggist; for 
many years c-ounty' coroner; died in the Munson 
Hospital, Traverse City, Feb. 19, aged 81. 

Raia, Paul J. ® Brooklyn; New Y'ork Homeopathic- 
Medical College and Flower Hospital, New Y’ork 
City, 1921; fellow of the American College of Sur¬ 
geons; on the staff of St. Mary’s Hospital; died in 
Long Beach Feb. 3, aged 62, of acute myocardial 
infarction. 

Randel, William Adonijah ® Fort Pierce, Fla.; Uni¬ 
versity and Bellevue Hospital Medical College. 
New Y’ork .City, 1899; specialist certified by die 
American Board of Otolaryngology; fellow of the 
American College of Surgeons; formerly associated 
witli the Manhattan Eye, Ear and Throat Hospital 
and New York Post-Graduate Medical School in 
New York City; at one time practiced in Mount 
Vernon, N. Y., serving as treasurer of the Mount 
Vernon Medical Society, and on the staff of the 
Mount Vernon Hospital; died Feb. 13, aged 82. 

Rehn, Adolph Theodore ® Lapeer, Mich.; Detroit 
College of Medicine and Surgery', 1934; interned 
at the City' of Detroit Receiving Hospital; specialist 
certified by' the American Board of Psy'chiatry' and 
Neurology; member of the American Psychiatric- 
Association; medical superintendent of the Lapeer 
State Home and Training School; died in the Lapeer 
County' General Hospital Feb. 10, aged 52, of rup¬ 
tured dissecting aortic aneurysm. 

Riney, Fred Harold ® Mingo Junction, Ohio; Uni¬ 
versity of Kansas^ School of Medicine, Kansas City', 
Ran., 1908; for many' years member and president 
of the board of education; served as president of 
the Mingo National Bank; on the staffs of the Gill 
Memorial Hospital and the Ohio Valley Hospital 
in Steubenville, where he died Feb. 22, aged 74. 

Searles, Karl Fader ® Flint, Mich.; University of 
Vermont College of Medicine, Burlington, 1934; 
interned at the Waterbury (Conn.) Hospital; served 
a residency at the Woman’s Hospital and Children’s 


Hospital in Detroit; member of the .American .Acad¬ 
emy of General Practice; died in the McLaren 
General Hospital Feb. 21, aged 50. 

Segal, Robert ® Venice, Calif.; Tulane University- 
School of Medicine, New Orleans, 19.33; veteran 
of World War II; died in February, aged 49. 

Shaffer, Louis ® New York City’; Fordham Univer¬ 
sity School of Medicine, New Y’ork City-, 1918; died 
Dec. 28, aged 71, of occlusive coronary arterioscle¬ 
rosis. 

Smith, YVarren A., Berrien Springs, Mich.; the 
Hahnemann Medical College and Hospital, Chi¬ 
cago, 1903; for many years health officer; past- 
president of the Berrien Springs Lions Club; on 
the staff of the Mercy Hospital in Benton Harbor; 
died in Orlando, Fla., Feb. 17, aged 83. 

Snyder, Jacob Daniel, Washington, Pa.; University 
of Pennsyb'ania Department of Medicine, Phila¬ 
delphia, 1903; for many- years practiced in Boston; 
died Feb. 13, aged 83. 

Spies, Tom Douglas ® Birmingham, Ala.; bom in 
Ravenna, Te.vas, Sept. 21, 1902; Harv-ard Medical 
School, Boston, 1928; interned at the Peter Bent 
Brigham Hospital, Boston, and the Lakeside Hos¬ 
pital, Cleveland; specialist certified by the Ameri¬ 
can Board of Internal Medicine; fellow of the 
Royal Society of Tropical Medicine and Hygiene 
(England); member of the American Academy of 
General Practice, International Society of Hema¬ 
tology', International Society' of Internal Medicine, 
Phi Beta Kappa, Sigma Xi, Society for Experimental 
Biology' and Medicine, Southern Medical Associa¬ 
tion, Central Society for Clinical Research, Ameri¬ 
can College of Physicians, Association of American 
Physicians, American Association of Pathologists 
and Bacteriologists, American Association for tlie 
.Advancement of Science, American .Association for 
Cancer Research, American Institute of Nutrition, 
American Public Health Association, American 
Society of Parasitologists, American Society of 
Tropical Medicine, American Society' for Clinical 
Investigation, American Society- for Experimental 
Pathology', American Society- for Pharmacology'-and 
Experimental Therapeutics, American Therapeutic 
Society-, and others; honorary- member of Sociedad 
Cubana de Salubridad Piiblica and the Puertf) Ric-o 
Medical .Association; a teaching fellow and later 
instructor at the Western Reser\-e University, 
Cleveland, 19.31-19.35; assistant and associate pro¬ 
fessor of medicine. University of Cincinnati, 1935- 
1947; joined Northwestern University- Medical 
School, Chicago, as professor and chairman of its 
new departihent of nutrition and metabolism in 
1947, with headquarters in Chicago and with clini¬ 
cal work done at the Hillman Hospital in Birming¬ 
ham, where he became director of the nutrition 
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^’etei-sburg, Fla.: reftmon 
Medical College ol Philadelphia, 1902: died in St. 
Anthonys lTo.spi(al Feh. 22, aged SI. ' 

Huhhard, James EdAA'ard ® IBaltimore; University 
ot Maryland School of Medicine, Baltimore, 1912; 
lormerly practiced in Huntington, W. Va., and was 
\ ice-piesident of the Cabell County Medical So- 
cielj; during World War I served overseas with the 
American E.vpeditionarv Force; died Feh. 23, 
aged 70. 


Hunter, Uohert Marvin, Clinton, Ark.; University 
of Arkansas School of Medicine, Little Rock, 1911; 
died Feh. 20. aged SI. 

)one.s, Charles David ® Malden, .Ma.ss.; Harvard 
Medical School, Boston, 1SS9; specialist certified 
by the American Board of Ophthalmology; died 
Feh. 16, aged 96. 

Kelling, George A. @ Waverly, Mo.; St. Louis Col¬ 
lege of Physicians and Surgeons, 1903; a director 
and inemher of the staff at the Kelling Clinic; 
.scr\'cd as a courtes}' staff member of the Lexington 
(Mo.) Memorial Hospital and the John Fitzgihhons 
Memorial Ho.spital in Marshall; died Feh. 24. 
aged 78. 

Kcrchcval, Clarence K., Ashland, Ky,; University of 
Louisville Medical Department, 190S; past-presi¬ 
dent of the Boyd County Medical Society; died 
Feh, 13, aged 87. 

Less, Ernest, Cheektowaga, N. Y.; Universitiit Ro.s- 
tock .Medizinische Fakultiit, Rostock, .Mecklenherg, 
Germany, 1920; formerlv a resident at the Hunting- 
ton (W, Va.) Memorial Ho.spital; served as honorary 
staff member at St. Francis Ho.spital in IBuffalo; 
died Feh. 17, aged 65. 

Lewi.s, Silas Arthur ® North Hollyw'ood, Calif.: 
Long Island College Ho.spital, Brooklyn, 1910; fel¬ 
low of the American College of Surgeons; asso¬ 
ciated with the Presbyterian Ho.spital-Ohnsted 
Memorial Los Angeles; died in San Gabriel Feh. 
18, aged 83. 

Link, Marshall Edwin, Goodlettsville, Tenn.; Van¬ 
derbilt University School of Medicine, Nashville, 
1892; served as a member of the state legislature; 
president of the VOiite s Creek Bank &■ Trust Com¬ 
pany; died Feh. 17, aged 91. 

McCubbin, James Burlic, New York City; Wash¬ 
ington University School of Medicine, St. Loin’s, 
1907; formerly practiced in Fulton, Mo.; died 
Feh 12, aged 75. 

McCurdy, Gordon Judson ® Phoenix, Ariz.; Uni¬ 
versity of Michigan Medical School, Ann Arbor, 
1927 ; specialist certified by the American BoaiM 
of Otolaryngology; member of the American Acad¬ 
emy of Ophthalmology and Otolaryngology, Ameri- 
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can Urjaigological Rhinological and OtoWw 
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McDonald, Charles Sidney, Jonesboro, La.; Univer¬ 
sity of Arkansas School of Medicine, Little Rod- 
1905; served as parish coroner; received a citation 
riom President Franklin D. Roosevelt for meritori¬ 
ous service ndiile a member of the Jackson Parish 
Selective Seivice Board; died Feb. 13, aged 82. 

McEvoy, Arthur Francis Jr., Ogdensburg, N. Y.; 
Long Island College of Medicine, Brooklyn, 1919; 
interned at the Ellis Ho.spital in Schenectady, where 
he served a residency; certified by the National 
Board of Medical Examiners; from August, 1954, 
to August, 1956, an ofiicer in the medical corps of 
the U. S. Navy Reserve; on the staff of St. Lawrence 
State Hospital; where he died Feb, 14, aged 35. 


McMurray, John Boyd ©Wasliington, Pa.; born in 
Independence Oct. 23, 1878; College of Physicians 
and Surgeons, Baltimore, 1901; specialist certified 
by the American Board of Ophthalmology and the 
American Board of Otolaryngology; member of the 
American Academy of Ophthalmology and Oto- 
larv'ngology, of ndiich he sensed as vice-president 
in 1935, and the American Laryngological, Rhino- 
logical and Otological Society; Vice-Chairman, Sec¬ 
tion on Laryngologj^ Otology and Elrinology of the 
American Medical Association, 1934-1935; veteran 
of Vh)rld War I; served as director and since Jan¬ 
uary, 1936, president of the Washington Union 
Trust Company, until it merged with Peoples First 
National Bank; associated u'itli the Washington 
Hospital, where he died Feb. 18, aged 81. 


asten, Charle.s Hmvard ® Thompson, Conn.; 
cGill Unix'^ersity Faculty of Medicine, Montreal, 
le., Canada, 1893; at one time practiced in Wor- 
5ter, Mass.; died Feb. 20, aged 91. 

eredith. Evert Waitman ® Port Huron, Mich-: 
1ms Hopkins University School of Medicine, Ra t'- 
)re, 1923; specialist certified by tlie American 
ard of Internal Medicine; fellou' of the American 
illege of Physicians; certified' by the Natiomi 
:ard of Medical Examiners; past-president ot M. 
air County Medical Society; associated witli tnc 
3 rcy Hospital and the Port Huron Hospital; died 
b. 15, aged 61. > 

aretti, Raffaele, Santa Cruz, Calif-; 

gli Studi di Firenze Facolta di Medicina 

drurgia, Italy,' 1904; died Feb. 21, aged 83. 

>rrow, Albert- Sidney © New %rk CR>. Uni^ 

y and Bellevue Hospital Col^g^ ^ 

rk Citv 1901; fellovx' of the American CoHeg 

IK c>u\, consultant, 

rgeons; veteran of Woild Mar i. 
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of the Association for Research in Ophthalmology; 
fellow of the American College of Surgeons; vet- 
teran of World War I; ser\'ed on the faculW of his 
alma mater; consultant, Prospect Heights Hospital, 
Brookhm; associated with the Bird S. Coler Memo¬ 
rial Hospital and Home, Metropolitan Hospital, 
.and Flower and Fifth Avenue Hospitals; died in 
the Columbia-Presbj'terian Medical Center Feb. 
12, aged 68. 

Tyler, Earl Runyon ® Durham, N. C.; Jefferson 
Nledical College of Philadelphia, 192.3; died in the 
Duke Hospital Feb. 19, aged 60. 

Van Urk, Jules Blan ® Carthage, Mo.; Columbia 
University College of Physicians and Surgeons. 
New York City, 1931; on tlie staff of the McCune- 
Brooks Hospital; died Feb. 13, aged 56. 

Van Vranken, Gilbert, South Pasadena, Calif.; Uni¬ 
versity of the City of New Y'ork Medical Depart¬ 
ment, New York City', 1892; formerly practiced in 
Passaic, N. J., where he was on the staffs of the 
Passaic General Hospital and St. Mary’s Hospital; 
died Dec. 30, aged 93, of arteriosclerotic heart 
disease. 

Walker, Nora May, Champaign, Ill.; Unis'ersity of 
Michigan Homeopatliic Medical School, Ann Arbor. 
1893; died Jan. 12, aged 98. 

Watkins, Emory Clifford, Brooklet, Ga.; University' 
of Louisville (Ky.) Medical Department, 1907; died 
in Asheville, N. C., Feb. 14, aged 78. ' 

Weinmann, Max Hamilton ® Orange, N. J.; Uni¬ 
versity and Bellevue Hospital Medical College, 
‘''e'^Y’ork City, 1910; at one time practiced in 
Newark, where he serv’ed as a phy'sician to the 
public school sy’stem; for many' y'ears medical e.x- 
aminer for the Metropolitan Life Insurance Com¬ 
pany; associated with St. Mary'’s Hospital; died in 
the Beth Israel Hospital in Newark Feb. 15, aged 72. 

Welch, John Orr, Van Nuys, Calif.; Starling-Ohio 
Medical College, Columbus, 1912; for many' y'ears 
practiced in Columbus, Ohio; died Feb. 11, aged 79. 

West, John Baldwin, Monrov'ia, Liberia, Africa; 
bom in W^ashington, D. C., March 16, 1905; How- 
Jud University College of Medicine, Washington. 
D. C., 1929; at one time special adv'isor to Emperor 
Haile Selassie of Ethiopia; serv'ed on the staff of 
the Veterans Administration Hospital in Tuskegee, 
Ala.; at one time superintendent of the Provident 
Hospital in Chicago; veteran of. World War. II; 
served in the U. S. Publie Health Serv'ice Reserv'e; 
directed a U. S. Public Health Mission for malaria 
control and built and operated the first radio station 
ni Liireria; in eharge of a public health program for 
the Liberian govemrhent; died in Kumasi, Ghana. 
Feb. 22, aged 54, in an automobile accident. 


Westhofen, Rudolph Charles ® Milwaukee, Wis., 
Milwaukee Medical College, 1902; veteran of World 
War I; serv'ed on die staff of St. Luke’s Hospital, 
where he died Feb. 8, aged 81. 

White, John Blackshear Jr. ® Montgomery, Ala.: 
Tulane University' School of Medicine, New Or¬ 
leans, 1946; sen'ed a residency at St. Josephs In¬ 
firmary in Atlanta and the \''eterans Administration 
Hosjiital in Chamblee, Ga.; specialist certified by 
the .American Board of Surgery;, veteran of World 
War 11; associated with Jackson Hospital and 
Clinic, Professional Center Hospital, and St. Jude’s 
Catholic Hospital; died in Atlanta Feb. 13, aged .37.- 

Wliite, Verdeil Oberon, Springvale, Maine; Harvard 
Medical School, Boston, 1892; sen'ed as secretary 
of the Franklin County' Pension Board; during 
World War I on Franklin County' Examining Board: 
staff member of die Franklin County' Memorial 
Hospital; in 1942 awarded a 50-year senice medal 
by the Maine Medical Association and in 1952, a 
10-year bar; died Feb. 5, aged 94. 

Winkler, Edward G. ® Buffalo, N. Y.; born in Buf¬ 
falo Sept. 16, 1901; Georgetown University' School 
of Medicine, Washington, D. C., 1926; specialist 
certified by the American Board Obstetrics and 
Gy'necology'; fellow of the American College of 
Surgeons; professor of obstetrics and gy'necology' 
at the University' of Buffalo School of Medicine; 
past-president of the Buffalo Obstetrical and Gyne¬ 
cological Society’; associated with the DeGraff 
.Memorial Hospital in North Tonawanda, Wyoming 
County' Community Hospital in Warsaw, J. N. 
Adam Memorial Hospital in Perrysburg, Millard 
Fillmore, Edward J. Meyer, and Buffalo State hos¬ 
pitals, and tlie Allied Hospitals of the Sisters of 
Charity'; died Feb. 19, aged 58. 

Woodruff, Robert Henry’, Syrringfield, Ill.; Nortli- 
western University' Medical School, Chicago, 1994; 
veteran of World V^ar I; chief of vital statistics of 
the Illinois Department of Public Health; died in 
St. John’s Hospital Feb. 14, aged 83. 

Wright, Laforest Julian ® Corinne, Maine; Uni¬ 
versity of \'^ermont College of Medicine, Burlington, 
1905; past-president of the Penobscot County’ Med¬ 
ical Association; past-president of the Bangor Lions 
Club; died Feb. 9, aged 78. 

Y’oung, NIason Pressly ® Anderson, S. C.; Jefferson 
Medical College of Philadelphia, 1913; fellow of 
the -American College of Physicians; for many years 
a medical missiomuy in Cliina; died in the Ander¬ 
son Memorial Hospital Feb. 6, aged 72. 

Zwick, Isidore ® Los Angeles: University’ of Woos¬ 
ter Medical Department, Cleveland, 1910; member 
of the American Psychiatric Association; died in 
Mount Sinai Hospital Dec. 11. aged 74, of cerebral 
embolism. 
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clivlic in 1936; a group of industrial and aeadoinic 
leaders in 1943 formed the Spies Committee for 
Clinical Research to pro\'ide financial support for 
his projects; famed for his irart in wiping «)ul 
pellagra in tlie southern slates and tropical anemias 
from Cuba and Puerto Rico; applied nicotinic acid 
as a treatment for pellagra, which reduced the 
mortality rate from the diseases from 54% to noth¬ 
ing; was the first to nse thiamin and synthetic folic 
aedd in the treatment of anemic diseases; since 
1943 member of the food and nutrition board, Na¬ 
tional Research Council; from 1941 to 1947 a com 
snltant to the Secretary of War on tropical medi¬ 
cine; in 193S was American delegate to the United 
International Congress of Tropical Medicine in 
Amsterdam and the following year to the third 
International Neurological Conference in Copen¬ 
hagen; past-president of the Interstate Postgrac- 
nale Medical Association of North America; at one 
time councilor of the Harvard Medical Alumm 
Association; received the Distinguished Scivice 
Award of the American Medical Association m 
1957; recipient of the Research Medal of the h- 
ern Medical Association and the Orden do Cailos 
Manuel de Cespedes decoration, highest award ol 
the Cuban government; awarded the. ran ■ o 
Comendador (Exalted Knight), Order of Hmim 
aneV. Merit, Cuban Red Cross; the Academy of 
Science in Havana, Cuba, presented him the Cailos 
I Finlay Medal with the rank of Comendadoi, 
Dec. 3, 1954; the Senate and House ol 
Ls . f ll.o ..f I’.jort.. 1 

•md hospitals of that island; on July 2-, l.)o/, f h i • _ 

Hon Sam Uavbmn, Spi-ato' ot llm U. S. Hovnt 
licpresonlalivos; ■'Ko.solvod by 0.0 Hm«o o «op.c- 

son(ativ« (the Senate \ ! 1 

.rrcss and the American people htieb\ . I • 

f * .;Hmvd deficiency diseases ; given me 

,imnt of nututional detiucn > A,„crican 



the first other awards include 

ical Association . ^^rican Pharma- 

the Award of Distinction ot K. 

. .ol M-mufacturers Association, the Uscai 
ceutical i ‘ Award of the American Thera- 

Hnntev Memonal M.aicl ot ^ 

peotic City of Providence (R. I.)l 

.notial tbo Jefferson County 

received scioUJ> Commission of . 

^vledlcal Associa magazine named him 

Birmingham; m 


“one of the men of the year, outstanding in compre¬ 
hensive science”; received a cerfificate of appreciA- 
lion from the War Department in 1947 for hk 
lectures on nutritional deficiencies to the classes ai 
Army Medical School; on Jan. 27, 1953, the title 
of Professor Honoris Causa de la Facultad de Medi- 
cina de la Universidad de la Habana was con¬ 
ferred by the Unh'ersity of Havana; was guest 
editor for the March, 1955, Postgraduate Medicine, 
a .special issue devoted to studies in nutrition and 
metabolism by him and his associates; delivered 
tlie first Dickinson Lecture at the Chicago Acad¬ 
emy of Sciences in 1952, and the 46tli Mary Scott 
Neivhold Lecture of the College of Physicians of 
Philadelphia; on June 12,1944, the honorary degree 
of doctor of science was conferred on him by tlie 
University of the South, Seivanee, Tenn.; author or 
co-author of a number of books and sections of 
books; died of multiple myeloma in the Memorial 
Center for Cancer and Allied Diseases, New York 
City, Feb. 28, aged 57. 

Stark, Walter W., Midu'est City, Okla.; St. Louis 
College of Physicians and Surgeons, 1919; died 
Jan. 20, aged 70. 

Stcrnfels, Arthur Francis, St. Loujfi St. Loim Uni¬ 
versity School of Medicine, 1910; died Feb. 18. 

aged 73. 

' Svrthcrland. Robert Thomas © Oakland, “■; Um- 
versitv of California School of Medicine, San Fnm 
cisco 1908; specialist certified by the Ameri n 
R .“d of lo cmal Medicine, fellow of 
ScEc of Physician., past-FOsident of ^ 
mc h anmty Medical Sociely, on te," 
Hl^MamKhUeda Connly Ho.spital, d.ed Fob. 1., 

*”0(5 70 

Tliornc, James I. ® 

sity School of Medicine, Omaha 1 , 

years practiced in the Pbilippioes« ■ 

U. S. Army Intelligence Service; died 

aged 79. , 

Titus, Jerome Hill ® Ontario, C* 
college, Chicago, World 

Academy of General Rotary Club; 

Wm-1; Sai?Ant^^^ Commundy 

SiSl in upland, .^^Slaie 

Toops, Cresswell Seth, Columbus, 

University College o j ’ Industri.al Com- 

for many years ^ Id in the Mou"* 


lany )'ears . Rjed in 

• • f/^v fl'iP StcltC ot C/OlO, 

mission toi .^acdlQ- 

Carmel Hospital Feb. 1 , =.. ^oik 

Turtz, Charles fcoflege 

Homeopathic Medical certified h) 

the American Boaro i 
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Relapses occurred most often in the lower 
thoracic and the lumbar vertebrae. Involvement of 
1 the hip and knee joints was much less frequent. The 
I time required to'establish the diagnosis was up to 

' six mondrs in 42.8%, up) to one year in 20.9%, upV to 

I two'years in 15.6%', upr to three years in 5%, and 
four or more years in 3.5%’. Tuberculostatic drugs 
were withheld until the diagnosis was established. 
Treatment, pireferably in a sanatorium, usually re¬ 
quired txvo to three years. Adequate immobilization 
and rest of the affected area were necessarx'. 
Chemotherapeutic treatment did not shorten the 
duration of the rest cures. In pratients who were 
getting tuberculostatic treatment vertebrotomy was 
recommended for %’ertebral foci. The results with 
laminectomy w’ere not as good, and this prrocedure 
was abandoned. 

Transverse poaralysis has become a more frequent 
complication of tuberculosis than meningitis. If it 
is not controlled within a year, the patient remains 
crippled for hfe. Failures were much less frequent 
with three years of sanatorium treatment than xvith 
.short-term treatment. Chemotherapiy reduced the 
tendency to relapse from 19.9 to 9.1%- and the death 
rate from 9.7 to 3.8%. Resections in tuberculous 
joint diseases frequently gave satisfacton' functional 
results. Postoperative function was particularly 
good-nfter sxmovectomy in patients with tubercu¬ 
lous knee joints. Much of the disabilitx' associated 
w'ith this disease could be pirevented by an early 
diagnosis and adequate treatment. 

After-:Effecls of Irradiation or Operation for Uter¬ 
ine Carcinoma.—Rockier and Prinz of Frankfurt 
{Cehurtsh. u. Fraiienh. [no. 10] 19:858-867, 1959) 
reported on the changes in the uprper urinary' pas¬ 
sages in 157 pratients w'ho had carcinoma of the 
uterine cervix and who xvere treated by' irradiation 
or operation. Seven pratients in xvliom tlie uterine 
carcinoma w'as cured died of another form of can¬ 
cer, but none of these pratients had changes of the 
urinary’ passages. Of the other 150 patients, 51 died 
of uremia and 106 had congestions in the upper 
urinary' prassages due to mechanical causes. Of 
these 64 had hydroneprhrosis. Other' changes were 
due to secondary’ infections xvith or xx'itliout paren¬ 
chymal inx'olx'ement. Excretory' disorders more fre¬ 
quently affected the right side than the left. Of the 
patients xvith bilateral hy’dronepxhrosis 67% died of 
uremia. Hydronephrosis and pryoneprhrosis xvere 
twice as frequent in patients treated only' by irradi¬ 
ation than in those operated on and receix'ing post¬ 
operative irradiation. 

Of 48 ureteric compressions 33 occurred in the 
immediate x'icinity' of the bladder and in most cases 
the only cause xvas the sem: tissue. About 65% of the 
hydronepxhrotic changes xvere asy'mptomatic and 
many of them remained undetected clinically'. Of 
-9 patients in xx'hom a relapse-free cure of the car¬ 
cinoma xvas achiex'ed 16 had sex'ere hy'droneprhrosis 
and pjyonepxhrosis. Of the xvomen xvith urinary’ 


congestion 15.4%; were free from cancer at autopsy. 
Five of them died of uremia. All had been gix-en 
postoperative irradiation to prevent a relapse. 
.Autopsy' rex'ealed in all changes in the pelx'is minor 
due to' scar tissue. Sy’stematic urologic folloxv-up 
examinations are, therefore, very important. 

Biguanide for Diabetes.—G. Sey’dl and H. SchuUeri 
of Kassel (Med. Klin. 54:1081-1082, 1959) treated 15 
adolescent and 30 older diabetic patients xvidi tab¬ 
lets-containing 50 mg. of phenx’lethylbiguanide and 
200 mg. of parao.xx'pxropxiophenone. They' gave three 
tablets daily'. Sex’ere intolerance necessitated dis¬ 
continuance of die treatment in nine pratients; sex'en 
pjatients tolerated the prreparation after treatment 
had been interrupted for a short time. Simultimeous 
administration of digestix'e enzy’mes or antihista- 
minics did not influence the toxicity'. In x'oung dia¬ 
betics xx'hose blood sugar level xvas 300 mg. or more, 
either the insulin dose xx'as reduced to txx-o-thirds 
or the patients’ metabolic condition xx'as satisfac¬ 
torily' controlled. This appeared to be the main in¬ 
dication for treatment xx’ith the biguanide. 


INDIA 

Histidine Estimation and Pregnancy.—S. J. Jogle- 
kar and co-xx’orkers {J. Ohsf. d* Gynec. India, x'ol. 
10, December, 1959) found repeated estimations of 
histidine excretion in urine valuable in assessing 
the pxrognosis in patients xvith tlireatened abortion. 
The method is easier than examination of x'aginal 
smears. Histidine may’ be excreted bv normal non¬ 
pregnant xvomen but in a smaller quantity'. M’ith 
calorimetric procedures, negatix'e results are ob¬ 
tained in 88% and positix’e results in 12% of non- 
prregnant xvomen and positix'e results in 86% and 
negatix'e in 14% of pregnant xvomen. The figure for 
nonpregnant xx’omen x'aried from 56 to 120 mg. 
and for prreguant xvomen from 120 to 628 mg. 

Both qualitative and quantitative tests made on 
the .same patients indicated that the qualitative test 
xxas not reliable for a diagnosis of prregnancy. .\ 
series of 146 xvomen xx’ere studied clinically’ and 
cytologically', and 24-hour sprecimens of urine xvere 
examined to determine the prognosis in pratients 
xx'ith tlireatened abortion; 2.3 patients xvere found to 
be normal and nonpregnant. In tliese the 24-hour 
excretion of histidine x'aried from 56 to 120 mg; 48 
xx’omen xx'ith normal pregnancy' in various trimesters 
e.xcreted betxveen 120 and 620 mg. Of these four 
xxere examined tluroughout pregnancy' and in all 
the histidine e.xcretion increased steadily' till the 
ninth month. After delix’ery' it returned to the 
normal prrepregnancy lex’el. TTiere xvere 59 piatients 
xx'ith threatened abortion. Txvo of these continued 
xx'ith prregnancy and tile rest aborted. Their histi¬ 
dine excretion x-aried from 62.5 to 518.0 mg. 

Of those xx-ith high histidine excretion three xvere 
e.xamined xxTien the histidine level xxas found to 
drop and all of them aborted xx-ithin a montli. 'Tlius 
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BHAZIL 

Gaslroinlcslinal Trypanosomiasis.—Dr, J. M de 
Itraoncle (Rev. Goiauo de Medicina 5:193, 1959) 
cnllcd attention to die gastrointestinal form of 
Uraxilian trypanosomiasis. The subjective com¬ 
plaints tliat liolp one in making a correct diagnosis 
incliKlc dysphagia, pain on sw'allowing, regurgita¬ 
tion. epiga.vtric pain, hiccup, dfspepsia, meteorism, 
and constipation. Enlargement of parotid glands, 
e.sophagcal dysrhythmia, morphologic or dynamic 
ch.ingcs in the stomach and duodenum, and gaseous 
distention of the .splenic flc.vure of tlic colon are 
the chief objective findings. Megaesophagus and 
megacolon are the end result of the associated 
motor disturbances. In 52% of the patients with 
megae.sophagus, epigastric or rehosternal pain that 
had no relationship to the intake of solid food but 
which was immediately relieved by the ingestion of 
fluids was noted. This symptom was thought to 
result from a spasm in the lower third of tlie 
esojihagus or from an esophagitis due to food stasis 
in that area. 


GERM.ANY 

Meconium Plug Syndrome.—E. Willich (Arch. 
Kiuderh. 159:276, 1959) reported that although die 
meconium plug syndrome is not rare it is not widely 
known. Its main symptoms are similar to those of 
intestinal obstruction, for which it is easily mis¬ 
taken. Symptoms occur shortlj’ after birth, mosdy 
in premature inhmts. Roentgenographic findings 
\'ary according to the duration of the occlusion and 
the location of the plug. There may be marked 
delay in emptying of the stomach and passage of 
meal through the intestines with distinct variations 
in tone and evidence of dilatation of the small 
intestine, distension of the colon, and absence of 
air in the distal colon. The location of the occlusion 
can sometimes be detected b}' the change in caliber 
of the intestine. 

In the differential diagnosis organic stenoses or 
atresia must be considered. In the adrenogenital 
salt-lo.ss syndrome there is an absence of visible 
gastric peristalsis. The symptoms of meconium 
ileus sometimes resemble those of the meconium 
plug syndrome. Barium enema is a ^'aluable diag¬ 
nostic aid. Meconium inspissation due to lack of 
postnatal trypsin activity and relative disturbances 
of intestinal peristalsis give rise to the meconium 
plug syndrome. In mild cases, the relatively benign 

The items in these letters are contributed by rcgnlnr correspondents 
ill the S'eiious foreign countries. 


form of occlusion may be overcome by mereiv in 
^rting a thermometer or a finger. Sometimes the 
meconium is discharged after a barium meal IVhen 
these measures fail, rectal filling with one part of 
a 3% liydrogen peroxide solution to three parts of a 
normal saline solution is general!)' .successful. 


Pregnancy Reaction of the Neonate.-B. Leibcr 
(Monafschr. Kimlerh. 107:105, 1959) defined preg¬ 
nancy 1 eactions of tlie neonate as the untimely and 
appaiently unsuitable changes occurring in infants 
of either se.\ which are due to the effects of pla- 
centogenic pregnancy hormones. Clinical manifes¬ 
tations of these changes are proliferation of the 
mammaiy gland, secretion of a milky fluid from the 
infant breast, generalized epithelial proliferation 
with postjiarta) desquamation, h)’persecretion of 
sebaceous glands, and vaginal bleeding in newborn 
girls. In addition tliere are such internal changes as 
increased growth of all portions of the internal 
genitals and transformation and hyperplasia of 
endocrine glands with increases of endocrine and 
metabolic functions. 

f 

At least five groups of substances are now dis¬ 
tinguished among the so-called pregnancy hormones 
of the placenta. These are choriogenic gonadotro¬ 
pin, estrogen comple.v, pregnandiol complex’ (pro¬ 
gesterone), ACTH, and the androgens. The most 
profound changes are caused by the estrogen com¬ 
plex. In addition to tlie main effects fgrowtli of 
ntenis, pelvis, and skeleton; proliferation of mam¬ 
mary glands, epithelium, and sebaceous glands) 
tliere are important side-effects (improvement of 
oxygen utilization, reduction of sensitivity to o.xy- 
gen deficiency, and inhibition of liyaluronidase). 
These reactions of the neonate are essential for the 
growth, development, differentiation, and protec¬ 
tion of the infant’s life. 


keletal Tuberculosis.—Hopfner (Mimchen. nwd. 
/chnschr. 48:2242, 1959) stated that relapse.s ot 
celetal tuberculosis have increased in frequency. 
If patients with this disease 89% had in them Ins- 
iry either pleurisy or roentgenograpln'c evidence 
f an earlier pleurisy; 21% had 
iberculosis which had been controlled. 0 
enograpbic evidence of skeletal tubercu osi-s 
btained in some patients months or years late _ 
•vies of 3,230 serologic tests gave widel) i. , ^ 
Ssults. Tissue examinations slewed positive 
, 72%. Roentgenographic 
mby were important diagnostic aids. Tomo^ P , 
jvealed small osseous foci relatively ear y. 
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was obtained in 16, temporal relief (minimum of 
one year) in 15, and failure in 41. Immediate fail¬ 
ures were due to intermittent claudication else¬ 
where in the same or opposite leg. These consti¬ 
tuted about half of the failures. The rest were 
dirided almost equally between early union of the 
dirided tendon without lengthening, onset of 
ischemic changes leading to amputation, and osteo¬ 
arthritis. The authors believed that the high failure 
rate could have been greatly reduced by better 
selection. They believed that 34 of the 41 patients 
should not have had this operation. 

Penicillin Derivatives.—The British Medical Jour¬ 
nal (1:559, 1960) criticized the manufacturers of a 
new penicillin derivative, the yrotassium salt of 
6-(alpbaphenoxs'propionamido) penicillanic acid 
(penicillin B) for introducing it before any publi¬ 
cations on its properties appeared. Some of the 
claims made for it have now been substantiated b\' 
Garrod {Brit. M. ]. 1:.527, 1960) who compared 
its antibacterial acth’ity' \\4th that of penicillin V 
and penicillin G. Marked differences in antibacte¬ 
rial activih’ in viti-o w’ere observ'ed in the three 
preparations. There .were greirter differences be¬ 
tween the actisnties of penicillins G and V than had 
been generally recognized. Thus when assayed 
against certain sti'ains of resistant staphylococci, 
penicillin V was several times more actis'e than 
penicillin G, The e.xistence of such differences 
raised the question whether sensitis'ity tests per¬ 
formed as a guide to treatment can continue to be 
carried out solely with penicillin G as is done at 
present. 

The most active derivative against penicillin-re¬ 
sistant staphylococci was penicillin B, next peni¬ 
cillin G, and then penicillin V. Penicillin G was 
most effective against streptococci, pneumococci. 
Hemophilus influenzae, and Proteus strains. Peni¬ 
cillin V and penicillin B were next in order of effec¬ 
tiveness. It would airpear that penicillin B is the 
penicillin derivative of choice for treating resistant 
staphylococcic infections, and it might be preferred 
for the treatment of all such infections-when facil¬ 
ities for detennining resistance are not readih'^ avail¬ 
able. Although penicillin B is less active in vitro 
than penicillin G against streptococci and pneumo¬ 
cocci, the higher blood levels achieved with it may 
compensate for this. Penicillin B was relatively in¬ 
effective against the gram-negative species tested. 

Assessment of Antithyroid Drugs.—M^ayne and co¬ 
workers (Lancet 1:397, 1960) described a clinical 
method based on a yroint system of assessing the 
results of drags on tlwroto.xicosis. The\' suggested 
this as an alternative to repeated estimations of the 
basal metabolic rate of radioactis'e iodine studies, 
which ;\re time consuming and inconvenient for the 
patient. Tliey alloKited points indicating the rela- 
hve diagnostic, value of the various symptoms and 
signs of thyrotoxicosis. From this they deris-ed a 


score called the diagnostic index, which was shoum 
to has’e the same degree of accuracy' as estimations 
of the basal metabolic rate or tlie results of radio¬ 
active iodine estimation. 

Dyspnea and effort, increased appetite, finger 
tremor, and moist hands were given a score of 1; 
palpitations, tiredness, nerx'ousness, and hot hands 
were allocated 2 points; excessive sweating and a 
resting pulse rate of more tlian 85 per minute re¬ 
ceived 3 points; a decrease in u eight and Iwper- 
kinetic movements were, given 4 points; and prefer¬ 
ence for a cold environment, 5 points. If increase 
of appetite and loss of weight u’ere present togeth¬ 
er they' were rated at 3 and 6 points respectively. 
Furtlier weighing was allowed in proportion to the 
actual loss of weight. Remission of the disease was 
considered to have occurred if the total score or 
therapeutic index reached and remained witliin the 
0 to 5 range for three successive weeks. When the 
patient was eutluToid, he or she was given a main¬ 
tenance dose of the drug for tliree months and then 
treatment was stoppied to see if relapse occurred. 

Tliis method was capable of statistical anah'sis, 
and a dose response curx’e showed that tlie tliera- 
peutic response to antithyToid drags was linear with 
time. There was also absence of any' relationship 
between the initial severity' of the condition and tlie 
rate of therapeutic response. By use of this method 
of assessment, die effecti\'eness of the antithyToid 
drugs iiotassium perchlorate, methy-ldiiouracil, and 
carbimazole was compared. Methy’lthiouracil in 
doses of 600 mg. daily for two weeks, followed by 
300 mg. daily, was as effective as 1 Gni. of potassi¬ 
um iiercblorate daily, but carbimazole was less ef¬ 
fective tlian the others. Potassium perchlorate was 
considered the drug of choice as, in effective doses, 
it appeared less likely to produce skin rashes or 
blood dy'scrasias. In large doses, however, it caused 
skin sensitizab'on and granulocytopenia. 

Corticosteroids in Ulcerative Colitis.—Truebne 
(Brit. M. J. 1:464,1960) compared die effectiveness 
of sy'stemic to local corticosteroid therapy in the 
treatment of ulcerative colitis. Although die value 
of corticosteroids for this puqiose is well estab¬ 
lished there are no published data on, the most 
effective method of administration. Tlie patients 
selected for the comparison were suffering from 
ulcerative colitis with radiologic and sigmoido- 
scopic evidence of active disease. Those whose dis¬ 
ease was confined to the rectosigmoid junction and 
had severe attacks were excluded. Patients were 
allotted to one of tluee groups by random selection. 
One group of 40 patients was given 5 mg. of pred-. 
nisolone four times a day by’, mouth, another group 
of 40 received a nightly rectal drip of hydrocorti¬ 
sone hemisuccinate sodium or prednisolone 21-phos¬ 
phate, and the third group of 40 had combined 
oral and local therapy. The effect of treatment was 
assessed by detennining tlie number of patients in 
each group who went into rapid clinical remis.sion 
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repeated readings for liistidine excretion are nec¬ 
essary. A sudden drop in the level' definitely indi¬ 
cates interruption of pregnancy. In 10 patients a 
diagnosis of missed abortion was made, arid the 
histidine level in these corresponded to those of 
noriprognant women. Six women noth complete 
abortion also showed histidine levels comparable 
to those of nonpvegnant women. It was concluded 
that the critical level of histidine excretion in nor¬ 
mal nonpregnant women and pregnant women with 
live fetuses c(mld be tahen as 120 mg. in 24 hours. 
Lower figures might be obtaiired in nonpregnant 
women or pregnant women in whom the fetus is 
dead or abortion has occurred. With normal preg¬ 
nancy the figures arc higher. 

Serum Protein Pattern in Cavcinoma.-Goswami 
and Buruu (huUau /. Med So., vol. 14. January, 
1960) studied the changes in scrum protein in a 
series of 40 patients with hnyngeal carcinoma. Sec- 
ondarv mctastascs in hanph nodes w'cre present in 
all the patients, and the tumor belonged to grade 
in all but in'o who had grade 3 tumors. The elec¬ 
trophoretic protein pattern was studied before start¬ 
ing unv treatment. Five of the patients had re^ 
ceived two exposures of 440 volts foi 5 and 
minutes, which were considered insufficient to 
cause anv alteration in the protein pattern. The 
results showed a slightly low'or total .serum piotem 
Wvcl than in normal patients. The level was not 
low enough to constitute a definite state of hypo- 
nrotSa. The allnunin fraction, however, 
a marked rodactic.n and dm 
in those with grade 3 than m tnose 

Jndc 2 iumors. The alplra 1, ^ “"f .-TTis 

rfolnilin levels sliowcd some increase which iias 
gloPuiin IJ' ':’- , , 1 ,.^ 2 component, while 

alpha 2 globulin levels. 


UNITED KINGDOM 

Renal Homografts.--Genem% a i-e^^ 

rejected because of the anlibod> mrct 

the tissues of the giafl a ^ delayed by 

homograft CJvffig corticosteroids, 

irradiation of the do . 8 ,dified the homo- 

graft f of dm antimetabolite and anti- 

the administiati ^ In donor and recip- 

mitotic ‘t^^-eeds a kidney was removed 

ient dogs of diff tvinsolanted to the right ihac 
from the The vessels of the do- 

fossa of. the vessels 

nor’s kidney svere ^ ‘ ureters implanted into the 

of the recipient ^ bilateml nephrectomy 


plantation. A dose of 2.5 to 5.0 mg. per kilogram of 

I'lis given daily, 



jiiavt?iiuu5iy ai lubi aiiu laiei uiauy. 

Although many dogs died frorn oliguria in 10 to 
14 days, there was no sign of a homograft reaction 
in tlie kidneys. One dog survived 47 days and then 
died of pneumonia, but the grafted kidney was 
normal macroscopically and, sbow'ed no evidence 
of the homograft reaction. Both animals passed con¬ 
centrated urine up to the time of their death. Gen¬ 
erally renal homografts do not survive after four to 
eight days, at which time they show massive cellu¬ 
lar infiltration. It is evident that 6-mercaptopurine 
can modify the rejection of a renal homograft that ■ 
usually occurs. Its use might offer an approach to 
renal homografting in man, especially^ in patienb- 
with chronic uremia in whom homograft i ejection is • 
already depressed.. 

Physicians’ Pay.-In February, the findings of the 
Roval Commission on Doctors and Denfists Re¬ 
muneration were published in the ffiiily press and 
the British Medical Journal (Feb. 20, 1960) Pay 
increases for more than 40,000 hospital and family 
doctors in the National Health Service were vecouv 
mended bv the Commission. For family doctors, an 
Xmee $25 a week on their 1955-1956 avenige 
earnings was proposed. Two interim 
then reduced this amount to $14 a week The ton- 
mission also recommended a special fund of $1,400 
000 a veav for distinction awards to outstanding 
general' practitioners if the government and tlie 
profession can agree on a scheme. 

For consultants, distinction f 
increased in number and 

snsi^ested a new A Plus award of $11,200 a y ear o, 
lO0"’higbly qualified specialists. There should al 
Urds of $8,400; 800 B 

,mcl 1.600 C t^arfs rf A „ 

top award is $ 7 , 000 . J ^ 4 95 mil- 

the physicians weie angi) j proposed 

of 24 % had not been ""3554956 oarniags 

^:::a?;rrcS,tr-e than anyone eh^ 

been underpaid. review body 

The Commission Minister For gaicral 

,„wch would advise 

practitioners "™'=,,penses was 

of the Tendo AAUte 'Sicstcr 



(Brif, M. I, Feb. » “60 Sr thereliefof 

tenotomy of the tendo^"* ConipieK relief 

mittent claudication m 1 
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MISUSE OF SYMPATHY 

To the Editor:—The emphatic vie^^'s of Dr. Sidney 
Bolter on “The Misuse of Sympatln’” (Medicine at 
Work, J. A. M. A. 172:335 [Jan. 23] 1960) appear 
to be entirely original; I know no other doctor who 
feels that sympathy has little place in the practice 
of medicine. Dr. Bolter writes as a psychiatrist, but 
reading his paper (J. Michigan M. Soc. 57:1708, 
195S) lea\-es one with the impression that he has 
the entire practice of medicine in mind when he 
nTites: “Unfortunately sympathy is not a scientific 
insfniment. It cannot be dispensed in any measur¬ 
able amount, kill bacteria, remos'e or alter the 
function of diseased organs, immunize against ill 
health, and, above all, it cannot foster psychological 
growth and maturation. Under tire psychiatric 
microscope, sympathy can only be slewed as being 
saprophytic, feeding on emotional decay.” 

.Medicine has long been held back in its der’elop- 
ment by people not inclined to put their theories 
and practices to test in a way generally accepted 
in other sciences. It is ironic that now it should be 
hospitable to pseudoscientism, an undue regard for 
the mere fonns, manners, and [argon of science. The 
approach of organized common sense known as the 
scientific method is as important in medicine as it is 
in other fields. are living in the happy era wdien 
this fact is being increasing!}' recognized. If a scien¬ 
tist is a person W'ho bases his opinions on er'idence, 
more and more doctors are beginning to act like 
scientists. Progress in the basic sciences is now' ac¬ 
cepted as an essential condition of advance in tlie 
healing arts, and at tire bedside standards of intel¬ 
lectual excellence in obsen'ing, deducing, and re¬ 
porting show a gratifying!}' steady improvement. 
The best of medical w'ork in our time compares 
favorably in its successful pursuit of truth w’ith tire 
best in other fields. We do rrot have enough truth 
yet, but w'e are getting more and more. 

It is, how'ever, one thing to seek understimding, 
and another to belittle or reject tlrat w'lrich one does 
not understand. Symirathy is not a “scientific instru¬ 
ment; neither is the blue of the sky or tire 
peen of fresh grass. Sympathy cannot be dispensed 
in measured amounts; neither can tire pleasrue of 
dut}' well done, freedom from pressure, freedom 
from need, the feeling of being needed, or the hope 
of an acceptable tomorrow'. Y'et these nonmeasur- 
able factors are immeasurably important, perhaps 
essential, to the total health of modem man. 

Sympathy can be misused; so can sunshine, 
mother’s milk, or sleep. A few’ patients may need to 
be told that they must begin to grow’ up and that 


their problems are created, not helped, by tire con¬ 
stant presence of a brother on w’hom they can lean; 
for such patients showing undue s}'mpathy may 
merely continue tlie morbid pattern and stand in tlie 
w’ay of the healing process. But the rest of our pa¬ 
tients, w’itliout exception, are in need of reassurance. 
The many w'ho are not ill need nothing else; tlie 
gravely ill often can be offered little else. Making 
them feel that they are in competent and w’atchful 
hands is as much part of being a doctor as dispens¬ 
ing penicillin in measured amounts. 

The doctor has to know’ his business. Sympathy 
cannot substitute for science; if it could, mothers 
and sisters would take our place. But in medicine 
compassion complements competence; indeed, one 
can hardly e.xist w’ithout the other. There is no com¬ 
passion in the incompetent among us, and compe¬ 
tence in medicine w’ould be hard to acquire if one 
did not feel that observ’ing suffering, stud}’ing it in 
detail, and being surrounded by it all the time 
serv'ed the puqiose of giving aid. The anguish and 
agon}' one sees dail}’; tlie blood, sweat, tears, and 
pus on one’s hands; tlie sights and smells of the 
sickbed; the gnints and groans and grief; the 
maimed and the moribund, the broken bones, and 
the broken lives—all this could not be endured for 
long w'ere it not for the hope that one can give 
some help. One does not ordinarily confess this, to 
others or to oneself; there is no need to do so. 

Tlie w’ords of Dr. C. Sidney Burw’ell, spoken in 
another conte.xt at the opening of the Clinical Meet¬ 
ing of the A. M. A. in Boston in November, 1955, 
may w’ell end this discussion of sdence and 
sympathy in modem medicine: “How fortunate one 
is to live in this age of medicine! Continuing 
changes and grow’th are e.xqiected and hoped for. 
Details w’ill alter; I suspect that the principles of 
caring for the patient w’ill remain.” 

Stex-ex E. Ross, M.b. 

2210 Jackson St. 

San Francisco 1.5. 


MATERNAL INFLUENZA AND 
CONGENITAL DEFORAHHES 

To the Editor:—Yam United Kingdom correspond¬ 
ent reported in The Joubn'al, Feb. 13, 1960, page 
729, on tlie article “Maternal Influenza and Con¬ 
genital Deformities” (Coffey and Jessop: Lancet. 
p. 935, [Nov. 28] 1959), which describes studies 
carried out in Dublin, Ireland, during the 1957- 
1958 epidemic of Asian influenza. From these stud¬ 
ies the investigators inferred that women who 
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foreign letters 


w.tif'Tl »y"pi‘>ms within tw., 

Vlirnv,.,! *‘8™“<>oscopic appearances 

.SHOW tcl a decisu'c improvement. 

Al)out 33% of the patients w'lio took prednisolone 

. If clinical remission, 

.incl o5/n of those treated locally show'ed such re- 
nns.sion. There w'a.s little to choose betw^een the tw^o 
corticosTeroids used for local treatment, each beiiv» 
more olTective than the prednisolone taken orallv 
m the dose used. With combined local and systemic 
treatment the results depended on the combination 
n.sed. \Mien ]ircdni.solone given by mouth was com¬ 
bined w'ith the prednisolone drip, the results w'cre 
-similar to those of local treatment used alone. When 
inednisolone by mouth was combined w'ith the hy¬ 
drocortisone drip, the patients treated show^ed'a 
rapid remission. Use of this combination was, there¬ 
fore, considered to be the treatment of choice. It 
was assumed that the hemisuccinate compound had 
a local action on the inlesfin d mucosa and w'as not 
absorbed to anv e.vlent. 


Keduclion of Blood Cholesterol Levels.—Heparin is 
known to lower the blood cholesterol level of ani- 
mal.s, but its effect in man is inadequately docu¬ 
mented. At best, it has been found to be moderate 
and erratic. In the hope of finding a more eflFcctive 
and elieaper substance than heparin, w’hich is a 
.sulfatcd polysaccharide. Constantinides and co- 
workers (Biif. M. J. 1:535. 1960) examined a num¬ 
ber of sulfated polysaccharides derived from sea- 
w'eed. Those with a mannuronic acid unit a^jpeared 
to be the most promising. The\’ had a greater anti- 
lipemic and cholesterol-low'ering activity than hep¬ 
arin without an\' toxic side-effects. Thev w'ere also 
able to arrest the progress of preestabli.shed ather¬ 
osclerosis in rabbits. One of the sulfated polyman- 
nuronidcs, Paritol, w>as selected for clinical use. 

Paritol was given once or tw'ice daily, intrave¬ 
nously or inti anuiscularly, to 15 hospitalized patients 
with hyperlipemia and liypercholesterolemia. They 
were on a constant fat and caloric intake and w'ere 
studied during a control period before treatment. 
Total lipid, cholesterol, and phospholipid levels and 
turbidity values w'ere determined every morning 
just after rising. Given either intravenously or 
intramuscularly, Paritol produced a rapid and in¬ 
tense action on elevated serum lipid levels. It 
caused a return to normal total lipid levels within 
24 hours, and normal cholesterol value within 72 
hours in most of the patients. The remainder had 
greatly reduced blood cholesterol levels. The only 
refractory patient was getting glucocorticosteroid 
therapy. The antilipemic action w'as sustained while 
the Paritol was being given and W'as gradually re¬ 
versed after its withdrawal. The minimum effective 
dose was 2.5 mg. per kilogram of body weight a 
dav On this dosage Paritol had no anticoagulant 
action or side-effects and showed a far greater 


.4pril 30, 19G0 

activity than equivalent amounts of hemrin Tf 
ces.s ully the serum 

disease wiien heparin £ 

subanticoagulant doses 
of Paiitol might permit effective long-term control 
of hpercholesterolemia without any. undesirable 
ettccts. Long-acting preparations requiring only one 
()r tw'o intramuscular injections a week would seem 
o lie the ideal method of administration for lonc- 
lerm treatment. " 


Muscle Relaxants for Tetanus.-The use of muscle 
relaxants and total paralysis in the treatment of 
tetanus has never been satisfactorily evaluated be- ' 
cause not enough patients have been treated b\’ 
any one group to justify a statistical analysis. The 
sei'crity of the infection varies greatly, and many 
patients may' recover W'ithout any specific treatment 
otlicr than taking antitoxin. Alhady and co-w'orkeis 
{Brit. M. J. 1:540,. 1960) treated 40 patients ivbo 
liad tetanus of varying severity' in Malaya, w'bere 
the condition is comparatively common. All pa¬ 
tients received 50,000 to 100,000 units of antitoxin. | 
chlorpromazine, penicillin intramuscularly, and tlii- ] 
opental intravenously'. The wmnnd of, origin was ex¬ 
cised w'hen possible. 

If this consexvative treatment seemed to he fail¬ 
ing, ^tracheotomy w'as performed and the patient 
W'as totally paralyzed by an intravenous injection 
of atropine and thiopental follow'ed by administra¬ 
tion of succinylcholine chloride. Paraly'sis w'as main¬ 
tained by' giving d-tubocurarine chloride intramus¬ 
cularly W'ith liyaluronidase in a dosage of 4 to 30 
mg. ex'ery one or tw'o hours. The patients w'ere 
treated in a respirator and never left unattended. 
Intermittent positive-pressure respiration w'as main¬ 
tained W'ith a respirator through a cuffed endotra¬ 
cheal tube inserted into the tracheotomy opening. 
Respiratory pressure w'as adjusted, to provide (Jic 
desired minute-volume. The patients xvere frequent¬ 
ly turned, mucus W'as sucked out, and the back was 
lieavily percussed to promote the drainage of bron¬ 
chial mucus and secretions. Of the 40 patients 
treated, 30 w-ho had mild cases recovered oii tlic 
rovitine treatment. The remaining 10 w'ere classihec 
as having severe cases and received the treatment 
involving total paralysis and assisted respiration. 


Only tw'o survived. 

It was therefore concluded that this form of treat¬ 
ment is of limited effectiveness. Life is piolonge m 
these cases and the patient ultimately dies not from . 
the direct or indirect effects of the f"" 

spasms bat most probably from 
of the tetanus toxin on the myorardmm. 
seem that survival or death largely “ 

severity of the infection and the amount oca 
lating toxin rather than on specific tiea mei 
than the administration of antitoxin. 
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publication of the report in question, and it ean now 
be obtained from tlie usual outlets of WHO publi- 
aitions. I take the liberty of remarking that someone 
was a bit lax in allowing tlie gist of a report of a 
committee of tyllO, whose headquarters are in 
Geneva, to appear as news from India and in freely 
using the supposed!}' banned and certainly undesir¬ 
able word ‘leper.” 

H. Wade, M.D. 

Culion Sanitarium 

Palawan, Philippines. 

DETECTION OF HEPATITIS CARRIERS 

To the Editor:—Bung and associates (/. A. M. A. 
171:2303 [Dec. 26] 19-59) have anah'zed the dis¬ 
tribution of 39 cases of homologous serum jaun¬ 
dice among 1,371 recipients of blood transfusions. 
The authors classify recipients into tliree groups. 
Group 1 received no transfusions of blood \Hth 
an SGO-T level above 40 units; group 2 received 
one or more transfusions of blood w'ith a level of 
actiHty between 41 and 99 units; and group 3 re¬ 
ceived at least one transfusion of blood w'ith an 
SGO-T level above 99 units. One would assume 
that so reasonable a classification could not bias 
the results of the study. Unfortunately, it does af¬ 
fect the final results. Statistical models have been 
constructed which embody this classification but 
in which there is no correlation behveen SGO-T 
level and contamination with tlie hepiatitis \'irus. 
In each model, the apparent incidence of hepatitis 
is greater in group 2 than in group 1 and greatest 
in group 3. 

Tliis strange result can be e.xplained. Tlie more 
transfusions a patient is given, the less likely it 
becomes that all the transfusions will be made 
with blood with an SGO-T level under 40 units. 
TIius, it becomes increasingly less likely that a 
patient will belong to group 1. At the same time, 
the patient’s chances of getting hepatitis var>' di¬ 
rectly with the number of transfusions he receives, 
for each puts him at additional risk. This classifi¬ 
cation tlierefore insures tliat patients who are'likely 
to get hepatitis (multiple transfusions) are less 
likely to be found in group 1 (“normal” SGO-T 
levels). 

The authors conclude that 9 rather than 39 cases 
of hepatitis would have been found if only normal 
SGO-T level blood had been used. These 9 cases 
developed among the 603 patients in group 1. How 
many cases would have developed among the 76S 
other recipients? Simple proportion would seem to 
suggest 11 more cases, for a total of 20. Tliis num- 
ner is still too low. If the patients now in groiqrs 2 
and 3 had received only blood sHtli an SGO-T 
level below 41 units, their chances of getting heira- 
fitis would still be higher tlian in group 1, for tliey 
must have received a larger number of transfusions. 
Bang and others, taking into account the problem 


of multiple blood transfusions, indicate that tlie 
incidence of hepatitis from one blood transfusion 
w’ith normal SGO-T -actMty is O.ODoS. On tliis 
basis it may be estimated diat 26 rather tlian 9 
cases of hepatitis would have been found if onb’ 
blood with a normal SGO-T level had been used. 

Hakry W’iexer, M.D. 

630 Flusliing Ave. 

Brookljm 6, N. Y. 

To the Editor:—In the article by Bang and others 
in The Journal, tlie conclusion is in no way war¬ 
ranted by tlie evidence, and some readers may be 
led astray because of erroneous statistical reason¬ 
ing. Of tlie total of 1,371 recipients of blood trans¬ 
fusions, a total of 39 developed hepatitis. Of these 
-39, there were 9 who had received blood xHtli 
normal SGO-T acth’ity in a group of 603 who re¬ 
ceived such blood; tliere were 22 in 624 who had 
receh'ed blood with an SGO-T actirity of 41-99 
units; and there were 8 in 144 who had received 
blood \Hth an SGO-T actix'iU' above 100 units. 

-From these data tlie autliors derive results which, 
they say, are “statistically significant,” but no sta¬ 
tistically significant conclusions can be drau-n from 
these data. The total number of cases of hepatitis is 
only 39, far too few to warrant any inferences of 
importance. These 39 are dMded into tliree cells of 
9, 22, and 8 patients, respectively, bvo of which are 
too small to be used in any serious statistical calcu¬ 
lation, but even if one wishes to use statistics, tlie 
conclusion is erroneous. On the hx'potliesis that 
SGO-T actirity in donor’s blood is unrelated to 
development of hepatitis in recipients, the chi 
square value is 8.40. With die two degrees of free¬ 
dom in this case (three cells), it is found that p is 
about 1/75. In medical hteratmre, “statistically sig¬ 
nificant” means that p is not more tlian 1/100. The 
authors’ conclusion diat hepatitis is more likely to 
develoji in recipients of blood xrith liigher SGO-T 
activity maj' be correct, but it should not be be¬ 
lieved until there is .sufficient evidence to warrant it. 

Ernest B. Zeisler, M.D. 

179 E. Lake Shore Dr. 

Ghicago 11. 

To the Editor;—Since I acted as a statistic-al ad- 
riser to Dr. Bang and his associates for dieir study 
on detection of hepatitis carriers by serum glu¬ 
tamic oxalacetic transaminase activity, 1 have been 
asked to comment on the letters of Dr. .5Viener 
and Dr. Zeisler criticizing their conclusions. 

Dr. Wiener’s points are well taken and consti¬ 
tute the reason for the analysis presented in table 4 
of the original paper and appearing as the final 
statement in the summarx', in which variations in 
numbers of transfusions were, in fact, controlled. 
Unfortunately, diere is a gross error in statement 5 
of the summan,', in which the best estimate of the 
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dovdop innuenza wliile pregnant, especially during 
ihc first irnnoster, arc more likely to give birth to 
diddien witli congenital deformities. These studies 
mid the abm-c noted inference were featured in 
ime, Dec, i 1959, page 82. I communicated with 
he editor of Time, questioning the validiw of the 
Dublm studies; I received a letter in which they 
conceded that pcrliajjs tlieir statement that Asian 
m(iueu7,a \va.s a ]>o.s.sible threat to unborn children 
was over!)- conclusive in its implications.” 

The leaders of Thk jounx.vL, shovild be fully in¬ 
formed on issues which may cause undue alarm 
.uuong the public, 1 would like, therefore, to 
direct attention to a letter which I .sent to the 
Lam-cf and u-luch was published on page 113 in 
its Jan. 9, 1960, issue. Tlic contents of mv letter 
follow: - 


3 iu' arliclf Malernul lunuon'/a and Conf'ciiilul Deformi- 
(it's ( Lancet, 28 Novtanhor, 1959, page 935) merits further 
eommenl, e.speciaiiy in view of hvo reports on this subject, 
the Ptudictes of wliiel) are coutracliclor)’ to those of the 
Ijiiiect article. In all likelibond, lbe.se reports bad not as yet 
been ;u:iilable to Dnctor.s je-ssoji and Coffey at die time 
they eomijletod their study. 

Wilson and liis eo-wnrkers as a result of their investiga¬ 
tion ’ conelnded that “No significant leratogonie effect of 
;\sian inlhu'ir/a was demonstrated. . . .“ It is to be noted 
that the presence or absence of influenza in the patients 
they stutlied was confirmed by hemagglutination-inhibition 
liter delenninations. 

Walker and .McKee' h;ue concluded that “there wa.s no 
apparent alleration in the numher of anomalies in the in¬ 
fants of mothers who had Asian influenza during their preg¬ 
nancy." In this study serological tests for influenza similar 
to those employed in Wfilson's ins-ostigation were also 
carried out. 

On flic basis of \\'nlker and Wilson’s study one might 
well qiie.stioii the implications of the Dublin study. More¬ 
over, the methodology of selecting patients for inclusion in 
the stud)’ on llie ba.sis of self diagnosis is vulnerable to 
criticism. Tbi.s is so, not so mneh (in tliis instance of a clrs- 
ease with a high attack rate) because those replying in the 
affirmative nitiy not lia\-c had the disease, Imt, as Mkilker.v 
study points out, hecausc those reph'ing in tiie negative may 
very- 'v<?ll have liad the disease. 

‘•Teratogenic Effects of Asian Influenza: ]. A. M. A., 
10 Oct., 1959, p. 638. 

" Asian Innncn/.a in Pregnancy: Obstel- Gynec* April, 
1959, p. 394. 

Sub.scquenl to the publication of tlie Dublin 
study, Dr. E. Clayton-Jones, general editor of 
Cerebral Pahy BuU'eHn, a publication of the Na¬ 
tional Spastics Society of Great Britain, in a lettei 
to the LanceC Dec. 12, 1959, page 10S6, cited sev¬ 
eral cases of congenital deformities in infants born 
of mothers ill with influenza during pregnancy. He 
also wrote to me pointing out that there “are ob¬ 
vious objections to the figiues from Dublin. In ad¬ 
dition be stressed the importance, in evaluation of 
congenital deformities, of careful follow-up exam¬ 
ination over a number of years of the clntoen 
under studv “in case they develop some defects 
that would'be overlooked, . . . or perhaps be non¬ 
existent ... in the neonatal period. 


J.A.M.A., April 30, J900 

Tins information is submitted to provide addi¬ 
tional details on an issue which is of extreme in 

Si 

George X. Trimble, M.D. 

Seaside Memorial Hospital of Lone Beacli 
Long Beach, Calif. ° 


SEGREGATION IN LEPROSY CONTROL 

To the Edifor:~ln the Foreign Letters section of 
The Journal, Jan. 9, page 186, is an item entitled 
Segregation of Lepers.” This item is open to ob¬ 
jection. 

The report of tlie World Health Organization’s 
Second Expert Committee on Leprosy, wliicli met 
in Geneva in August, 1959, does not contain the 
figures wliich appear in the report referred to. (As 
a member of that committee, I can speak with some 
assurance.) Those figures were contributed in a 
piress release issued by the public information 
division of WPIO headquarters shortly after the 
meeting ended and the committee, was dispersed. 

Tliat press release immediately resulted in news¬ 
paper headlines, at least in England and the United 
States, to the effect that the committee had recom¬ 
mended abolition of leprosarinms, which was sim¬ 
ply not true. Furthermore, the statement in the note 
saying that “the age-old custom of keeping lepers 
apart from the rest of the community is unnecessary 
from the medical point of view” is hardly less mis¬ 
leading. The recommendation of the committee, in 
keeping with resolutions of sev'eral international 
meetings held in recent years, is that leprosy should 
be treated more or less as tuberculosis is treated, 
svith hospitals for the care of patients with “open” 
infecth’e cases, for the treatment of patients of pa¬ 
tients suffering from the acute "reactional” episodes 
of leprosy, for the surgical reconstruction of patients 
with mutilations, and for the training of personnel 
and other administrative purposes. The problem of 
the “recalcitrant” patient (to use the terminolog)' of 
tuberculosis workers) must also be considered. 

The statement about the committee’s recommen¬ 
dations on the matter of legislation is also likely to 
be seriously misunderstood. It was recomtnencleci 
that special law's applying solely to leprosy he 
abolished and that the control of leprosy and of 
persons with the disease be taken care of »>' 
iations set up under general law's pertaining to he 
control of comfnunicable diseases as a 
would not, by any means, preclude 
patients if it seems necessary under 

the light of present knowledge of the disease 

reports of all WHO expert 

main “classified” until passed on by t is _ 

Xe boMd at its next meeting. In the 
Arm“nt a delay of at least % 

cation. On Jan. 20 the executive bo,irtI .wAo . 


in 
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MEDICAL FILM RE\^EWS 


Mpomas of the Heart—Diagnosis and Surgical Manage¬ 
ment: 16 mm., color, sound, showing time 13 minutes. Pre¬ 
pared in 1959 by C. Frederick Kittle, M.D., James E. 
Crockett, M.D., T. L. Batchelder, M.D., and Don R. Miller, 
M.D., Kansas Citi'. Procurable on loan from Kansas Univer- 
sitv Medical Center, Kansas City 12, Kansas, and on 
purchase (.860.00) from Churchill Wexler Film Productions, 
SOI N. Seward St.. Los Angeles 3S. 

This film presents the clinical data and operative 
procedures for two primary tumors of the left aur¬ 
icle. Preceding the clinical presentation, some sta¬ 
tistics regiirding this subject and historical factors 
are presented. Colored drawings are effectively 
used to demonstrate the subject matter and materi¬ 
ally clarifv the 0 ]peratis’e procedures. X-ray studies 
and physiological data in the cases presented bring 
out diagnostic factors of importance. The first pa¬ 
tient \s'as managed under hypotliermia, the lesion 
being approached from the left side. Results of this 
operation were unsuccessful due to some uncon¬ 
trollable factors. However, the second patient re¬ 
sponded well to thei’apy and, after the remos'al of a 
large myxomatous type of tumor from the left aur¬ 
icle, the results were \'ery successful. The approach 
in this patient was tlirough tlie left auricle from the 
right side of the chest. During tlie time in which 
the approach was being made cardiopulmonary by¬ 
pass arrangement was used. Pathological character¬ 
istics of the lesions, both gross and microscopic, are 
demonstrated. Complete recos'ery was demonstrated 
by showing the patient returning to her usual duties 
as a housewife. The color photography and narra¬ 
tion of this film are excellent. Exposure and tech¬ 
nical details are very well presented and described. 
This is an excellent teaching film for both the 
undergraduate and graduate area in this discipline 
of surgery. 

Hypospadias, Complete Correction: 16 mm., color, sound, 
showing time 20 minutes. Prepared in 19.59 by and procur- 
al)le On loan from Howard B. Mays, M.D., .3301 N. Charles 
.St., Baltimore 18. 

This is an excellent film on one of the technicpics 
of repair of hypospadias. The operation is carried 
on in two stages. In the first operation the chordee 
is repaired and a large area of foreskin is freed and 
pulled around to later be used in the formation of 
the urethra. The second operation is performed 
several months later with the formation of a new 
urethra from the foreskin flap that has been pre¬ 
viously prepared. One can very' easily understand 
the whole procedure. The photography is good, and 
the discussion is excellent. This is an e.xcellent film 
for surgeons who do this ty'pe of plastic surgery and 
for surgical house officers. 


NEW FILM ADDED TO A. M. A. 

MOTION PICTURE LIBRARY 

Cystic Fibrosis: 16 mm., color, sound, showing time 28 
minutes. Prepared in 1959 by Henry R. Bmyn, M.D., Jackson 
T. Crane, M.D. and Howard L. Steinbach, NI.D., San Fran¬ 
cisco. Procurable on loan (service charge .34) from Motion 
Picture Library', American Medical Association, 535 N. De;ir- 
born St., Chicago 10. . . 

In this film there is a clear presentation of cystic 
fibrosis beginning with tlie discovery of it in 19.38 
and going tlirough the history of the disease. The 
familial and recessive hereditary' characteristics are 
discussed. There is also an excellent discussion of 
symptoms, the incidence of occurrence, and the 
various forms in which the disease might present 
itself. A brief case snmmimy' is given indicating the 
multiple diagnoses which may’ he made before the 
correct one is given. It is an excellent review of 
the physicopathology of the disease and the various 
tests that can be done to prove the presence of 
cystic fibrosis. A short resume of therapy such as 
diet, medication, immunization, and emotional 
problems is given. The pliotogi-aphy and sound pro¬ 
duction are extremely good, and tlie film is highly 
recommended for pediatricians, general practition¬ 
ers, house officers, and medical students. 

ANTIBODIES 

I was u-aiting, the other day, in a doctor’s ante¬ 
room, and picked up one of those books—it was a 
work on pathology'—so thoughtfully left ly'ing in 
such places; to persuade us, no doubt, to bear the 
ills we have rather tlian fly to others capable of 
being illustiated. I found myself engaged in follow¬ 
ing the antics of certain bacilli generieally de¬ 
scribed as ‘‘Antibodies.’’. .. Now I do not doubt the 
creature thus named to he a poisonous little wretch. 
Those who kmow him may e\-cn agree that no word 
is too bad for him. But I am not thinking of him. I 
am thinking of us: and I say that for our own self- 
respect, whilst we retain any sense of intellectual 
pedigtee “antibody'” is no word to throw even at a 
bacillus. The man who eats peas with his kmife can 
at least claim a historical throwback to the days 
when forks had hut two prongs and the spoons had 
been removed with the soup. But “antibody" has no 
such respectable derivation. It is, in fact, a bar¬ 
barism, and a mongrel at that. The man who uses 
it debases the currency of learning.—Quiller-Couch, 
A., On the Art of Writing, New York, G. P. Put¬ 
nam’s Sons, 1916. 
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umber i,f iKyalilis oases tl.at HieoretieaJly would 
have occurred with tile administration of donor 

mild lead -6 cases instead of 9 cases. Tliis is 
lia-scd on the analysis in table 4, in wliicli the theo- 
lohcally expected inunbcr of cases is 22, or one- 
tnird less than the 33 which actually occurred 
Altliough the cJTOr had the effect of making the 
effect appear greater than it was, it does not alter 
tile expressed conclusion that “the present results 
Warrant further studies to elucidate whether an 
ahnoinral SGO-T activity reflects the presence of 
hepatitis virus in donor bloods in a sufficiently 
high percentage of cases to advocate the deter¬ 
mination of SGO-T activity as a standard screening 
measure to be used by the blood banks'to mini¬ 
mize the occurrence of homologous serum hepatitis.” 

I cannot agree with Dr. Zcisler’s comment that 
a probability Ie\'el of 0.01 is ncces-sarj' for "statisti¬ 
cal significance.” There arc many problems in in¬ 
terpreting statistical data, but if the tests are 
, appff)pria(c to the data these problems are not 
.solved by rejecting findings which fall between 
the 0.0.5 and the 0.01 levels of significance. 

Damkl Hohn, Ph.D. 

.521 W. 57th St. 

New York 19, 

METAHEXIMIDE AS A' HYPOGLYCEMIC 
AGENT 

To the Editor;—The abstract of the report “Further 
Experience with Oral Therapy in Diabetes” 
(J. A. M. A, 172:876 [Feb. 20] 1960) merits comment 
in view of the statement in it that “these findings 
suggest that metaheximide is a well-tolerated hypo¬ 
glycemic agent.” In a form letter for mailing list dis¬ 
tribution in Jrme, 1959, W. F. Wenner, M.D., of the 
Upjohn Company, stated the following: “On May 
10 we terminated all clinical trials [with metahexi¬ 
mide], for evidence then left little reasonable doubt 
as to the causative relationship between the use of 
this agent and the occurrence of jaundice associated 
with hepatic parenchymal necrosis.” 

A case of severe liver damage that occurred after 
the adminisb'ation of metaheximide was recently 
reported (Mach and others: Ncio En^loiul ]• 
Med 261:438 [Aug. 27] 1959, abstracted in 
J. A. M. A. 171:2366 [Dec. 26] 1959). In this article 
the authors comment on the fact that carbutamide 
and metaheximide, the two sulfonylurea hypogly¬ 
cemic agents that have been associated with severe 
hepatocellular damage, both contain an ammo 
group on the phenyl ring. They believe that this 
aminophcnyl grouping confers hepatocellular tox¬ 
icity on the sulfonylurea agents. 

Geokce X. Trimble, M.D. 

Seaside Memorial Hospital of Long Beach 
Long Beach, Calif. 
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CORRESPONDENCE 

USE OF ICE COLLAR 

Fdifor;-The author of the recent iri.v.l 

Ta^^f in Paro.xysmal Avaiciil.u 

Tachycardia (/. A. M. A. 172:556 [Feb 61 Sn 

atti- buted _..._r \ 


^tributedtlie abrupt cessation o? 

to a leflex from temperature receptors in the skin 

was laid transve^ely, without any pressure, across 
the neck at the level of the carotid sinuses while 
the patient was in the supine position. 

A number of other mechanisms appear far more 
applicable in this instance. The effective response 
was probably due to the cold or the relatively lidit 
pressure of the collar itself on the carotid'sinus, 
which is located immediately beneath the ice col¬ 
lar. In some instances, light stroking over the sinus 
is adequate. A similar effect might have been in- 
adventently produced by head and neck move¬ 
ments. The application of cold may simulate man¬ 
ual compression of the internal carotid artery, 
which in turn increased the necessary pressure in 
the sinus, by producing a temporary spasm of tin's 
arter}^ Reflex discharge of the vagus may also 
occur on stimulation of the gastrointestinal tract 
with production of nausea and vomiting. Digitalis 
was prescribed. Although inadequately maintained, 
its vagal stimulating action could have been tem¬ 
porarily augmented by any of the above stimuli. 

Nathaniel E. Reich, M.D. 
135 Eastern Parkuvay 
Brooklyn 38, N. Y. 

THINGS OF THE SPIRIT 

To the Editor:—It seems incredible to contemplate 
the medical curriculum and find no emphasis on 
"the eternal verities,” or things of the spirit. If 
health is to be maintained this aspect of man must 
be maintained, and if the stud)' of it is not in¬ 
cluded in the education of a medical strident he 
is not aware of or prepared to treat man s aberra¬ 
tions. This neglect is all too apparent in the life 
■ of our time, when so many of the daily radio and 
television broadcasts are given over to recital oi 

the latest crime news. . 

The lives of those wlio do not nurture tlieir 

spiritual well-being revolve in an imperfect circle. 
They may be physically healthy and mentally v ^ 
rounded but spiritually warped. Then ^ 

speed of modern existence creates agitation tha 

finally disrupts the machine. It may 

to an automobile which is driven fas wi h ts 

wheels out of line, which makes the engine kmock 

and the whole machine shimmy. 

p, w. Van Meire, M-D. 
412 Main St. 

Rockwell City, Iowa. 
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The average age of the patients was 44.1 years 
when tlie carcinoma of the cer\TX was diagnosed 
and 55.8 years when factitial enteritis was diag¬ 
nosed, which shows an average interval of 11.7 
years between the radiation therapy and the onset 
of tlie complicating symptoms. 

The involved segment of the ileum was resected, 
and the intestinal continuity was reestablished, in 
3 of the 5 patients with recurrent intestinal ob¬ 
struction. There were dense stricture formation, 
fibrosis, and hyalinization in the intestinal wall, 
and changes characteristic of inradiation in the 
vascular walls. Ulcers of the mucosa were present 
in the 3 patients. The 2 remaining patients in this 
group refused the operation because their intestinal 
episodes were infrequent. The patient with mas¬ 
sive hemorrhage underwent 2 operations, tlie first 
for derivation of the ileum and the second for its 
removal. The intestinal segment removed con¬ 
tained a 6-mm.-diameter ulcer. The patient with 
a malabsorption syndrome underw'ent an abdomi¬ 
nal e.xploration, with biopsy of tlie jejunum, colon, 
pancreas, and liver. The jejunum and the colon 
presented changes characteristic of factitial enter¬ 
itis, while no significant changes were found in 
the liver or the pancreas. Supportive therapy re¬ 
lieved the patient’s diarrhea. 

The author emphasizes the importance of recog¬ 
nizing factitial enteritis, for it is a benign process 
which can be cured by surgical resection of the 
segment involved. Failure to recognize the recur¬ 
rent bouts of intestinal obstruction or hemorrhage 
as a complication of irradiation deprives the patient 
of a specific curative therapy and may lead to the 
use of additional irradiation, which will intensify 
the pathological process. 

Definitive Treatment of the Post-Thrombotic Syn¬ 
drome: The Use of Venograms to differentiate arid 
Delineate Surgical Treatment. G. H. Pratt. A. M. A. 
Arch. Surg. 80:112-118 (Jan.) 1960 [Chicago]. 

From the many patients operated on for the post- 
tlirombotic syndrome at St. Vincent’s Hospital, New 
York, the author has selected 250 private patients 
who received all forms of conservativ'e and surgical 
therapy. Since 47 patients could not be followed, 
there remain the cases of 203 for analy'sis. Eighty- 
three of the 203 patients responded to the simple 
but important expedient of elevation above the 
heart level at night and at many intervals during the 
day, adequate support betweentimes, and warm 
packs. Insistence on these measures early and for 
a long enough time often prevented the develop¬ 
ment of more serious complications. One hundred 
twenty patients, however, did not respond to this 
therapy or were seen too late for it to be expected 
to succeed. Fifty of these had been operated on 
already. These patients were separated into 3 cate¬ 
gories: (1) those with the large, wliite, tender, heaxy 


leg with causalgia-like symptoms; (2) those with 
marked varicosities of the superficial venous’ sys¬ 
tem; and (3) those with ulcers, dermatitis, etc. All 
were subject to recurrents bouts of localized phle¬ 
bitis; some had embolic phenomena. 

All patients with the post-thrombotic symdrome 
at first are treated witli conserxmtive measures, con¬ 
sisting of 3 weeks’-hospitalization, with elevation, 
siqrport, warm packs, anticoagulant therapy, and 
antibiotics. Those with sprasm are given test sym¬ 
pathetic nerxm blocks. They are then sent home on 
a similar regimen, including anticoagulants. One- 
third (as in the series reported) need no further 
treatment; the other txvo-tliirds are treated surgi¬ 
cally. After venograms show that the deep) veins 
are functioning, many of the patients in group 1 
can be relieved by the treatment of the sp)astic 
factor. If nerve blocks give temporary relief, syrn- 
pratliectomy is done. Extensive sympathectomy 
removes die causalgia and also pirobably opens 
arteriovenous shunts. If there are enlarged veins, 
these are removed. 

The second surgical group) are those patients in 
whom a severe deep venous occlusion has resulted 
in the development of tremendous superficial veins. 
Venograms taken of these patients show that the 
deep) veins recanalize and, when completely opened, 
function nearly as well as they did before. Dividing 
the femoral or piopiliteal veins compilicates matters 
and often results in edema, which cannot be re¬ 
lieved, by the supierficial system. Since the residual 
piathology is in the superficial and communicating 
veins, both of which become valvularly incom- 
pietent, these are superficially excised, thus remo\’- 
ing the site of repeated attacks of superficial 
clotting, cellulitis, and dermatitis. 

The tliird and largest group that come to op)era- 
tion are those pratients with chronic and recurring 
ulcers. These ime caused by venous stasis and 
arterial varices. No pratient is operated on until 
the inflammation has subsided. Surgery not only 
removes tlie ulcer and fascia but also excises patho¬ 
logical veins and arteriovenous shunts. Skin grafting 
c()mp)letes the procedure. 

Adductor Myotomy and Obturator Neurectomy 
for the Correction of Adduction Contracture of 
the Hip in Cerebral Palsy. H. H. Banks and W. T. 
Green. J. Bone &: Joint Surg. 42.4:111-126 (Jan.) 
1960 [Boston]. 

The authors report on 89 pratients with cerebral 
pralsy, who were treated by orthopedic surgical 
prrocedures for correction of adduction c-ontracture 
of the liip at the Children’s Hospital, Boston, be¬ 
tween 1940 and 1956. All these patients were seen 
on an average of 6 years after die operation, and 
22 of them were evaluated from 10 to 17 years 
postoperatively. Adduction contracture is the most 
common hip deformity' in patients with the spastic 
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1 he Ruptured Disk Versus the Protruded Disk. 
K A. I.alaxzo Soutli. M. J. 53:55-62 (Jan.) 1960 
(Biriningliam, .Ala.]. 


1 he author feels that careful differentiation of 
the lesion in patients witli the disk syndrome will 
lead to a better selection of patients to be treated 
surgicallj- as against lho.se who will be benefited 
by conservali\-e treatment. Tlie case histories of 
100 eon.secutii'e patients, personally e.xamincd and 
opeiatcd on for disk lesions, have been analyzed 
with the intent of making a clinical distinction be¬ 
tween those with a protruded disk and those with 
a disk rupture. The disk lesions found at operation 
in these 100 patients fall into 3 main groujjs: (1) rup¬ 
tured disk; (2) ruptured contained disk; (3) pro¬ 
truded disk. 

Ruptured disk refers only to an actual e.xtrusion 
or rupture of a free fragment of nucleus pulposus 
into the spinal canal. The e.xtrusion may be partial 
or complete through the opening torn in the an¬ 
nulus fibrosus and the posterior longitudinal liga¬ 
ment. Occasionally the free fragment of disk ma¬ 
terial migrates beyond the site of rupture. Ruptured 
contained disk refers to the fragment which has 
ruptured bes'ond the disk interspace and the en¬ 
closing annulus fibrosus, but is still encapsulated 
by a thin membrane, the attenuated posterior longi¬ 
tudinal ligament. This mass is usually lumpy or 
slightly lobiilated. Protruded disk refers to the 
simple bulging of the intervertebral disk within a 
stretched annulus fibrosus and posterior longitu¬ 
dinal ligament. Among the 100 patients operated 
on, 42 had a ruptured disk; 34, a ruptured contained 
disk; and 23, a protruded disk. One patient had no 
disk lesion, but had only a defect of the isthmus. 

No one symptom or sign gives a clue in deciding 
whether a disk is ruptured or protruded. Though 
the patients having a protruded disk often had less 
ses'crc symptoms, many showed as severe a clinical 
picture as did the groups with a ruptured disk. At 


The pinco of piiljlic.-ition of flip periodicrtl nppenrN in brackets pre- 

cetlins each ahstr.'ict. „ 

Teriotlicals on file in the Library of the American Wechcal Association 
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addressed “Libraiy-, American Medical Association. ’ Periodical files 
cover 1956 to date for EiiRlisb JnnRimRc and 1958 to date for for- 
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No charRc is made to members, but the fee for others is J5 cents in 
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operation these patients Avith the severe findin< 
found to have a protruded disk which i 
effect, acted like the ruptured disk mechanicalf 
e dense adhesions and bony ridges flanking tl 
disk protrusion presented as fixed and unyielding' 
mass as the disk which has actually ruptured. Tli 
simple fluctuant disk protrusion without bonv rid« 
or adhesions occurred in only 4 patients, and pro] 
ably was to be found chiefly in the 214 patieni 
wJio received only conservative treatment. Ui 
doubtedly, an occasional patient with ruptured dis 
is not operated on and responds to conservativ 
treatment, but usually with some neuroJopic; 
deficit. 


Patients in the groups witli ruptured disk (free c 
contained) are likely to present tbewselves wit 
the following combination of symptoms and sign; 
1. There is severe to excruciating pain, usually cor 
stant and frequently occurring at night, niakin 
sleep fitful. 2. The pain is aggravated by factoi 
such as nmlking, sitting, standing too long, bending 
lifting, straining, coughing, or sneezing. 3. Little o 
no benefit results from traction or a lumbosacrf 
belt. 4. Analgesics and heat are usually-ineffectivt 
5. The pain is usually too severe to permit work am 
does not respond to conservative treatment. 6. Mo 
tor and sensory symptoms are seen frequently, 
The author feels that the fact that the percentagi 
of ruptured and ruptured contained disks was ex 
tremely high in this series was due to the insislenci 
on performing operations only on patients wlu/ 
had an ineffective response to conservative treal- 
ment, and to the other criteria discussed. It is be¬ 
lieved that too high an incidence of simple disk 
proti'usions at operation indicates that too many 
patients are being operated on who would have 
been adequately relieved with conservativ'e treat¬ 
ment. 


Factitial Enteritis: An Unusual Cause of Intestinal 
Obstruction, Chronic Blood Loss or Malabsorption 
Syndrome. W. G. Sauer. J. Iowa M. Soc. 50:1-/ 
(Jan.) 1960 [Des Moines]. 


Factitial enteritis is an unusual lesion, resulting 
om irradiation of malignant tumors of the female 
mitourinary tract. It may appear many years 
ter irradiation. Seven cases of this late comp i- 
ition of x-ray and radium therapy are reportci. 
Ve patients had episodes of intermittent, m- 
implete obstruction of the small intestine, one liaj 
vere hemorrhage from the gastrointestinal tract. 
,d one had a severe malabsorption syndrom • 
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help control infections of enteric origin, the need 
for immediate surgical treatment became less 
urgent, and it was accepted that it is permissible 
to wait a few hoiurs, if necessary, to establish more 
accurately the diagnosis of acute appendicitis. 

Tlie author presents a statistical analysis of ap¬ 
pendectomies performed at Blount Memorial Hos¬ 
pital, Maryville, Tenn., during the past 9 years. 
This hospital has a capacity of 210 beds and is 
the only hospital in an area of about 65,000 popu¬ 
lation. There has been an average annual increase 
in population of 3%. The number of hospital ad¬ 
missions, as well as the number of major operations 
each ye;rr, has shosvn an annual increase of about 
5%. For the past 7 years the staffs tissue commit¬ 
tee has made annual studies of the primary appen¬ 
dectomies performed. All appendectomies which 
showed polymorphonuclear infiltrations in the mu¬ 
cosa or muscularis were diagnosed as “acute sup¬ 
purative appendicitis.” All others were placed in 
the “nonsuppurative appendicitis” category, which 
included such conditions as normal appendi.v, car¬ 
cinoid, o.xyuriasis, obstruction,qreriappendicitis, and 
catarrhal appendicitis. 

From 1947 to 1952 tlie rate of appendectomy 
rose rapidly at the Blount Hospital, but tlie rate 
of both suppuratis’e and nonsuppuratis'e appendi¬ 
citis began to fall in 1952. There has been about 
a SOTc decrease in the appendectomy rate in the 
past 9 years, and tliis decrease has been associated 
vith a proportionate drop in acute appendicitis 
as well as other conditions in the appendix. The 
possibility is suggested that some patients with 
appendicitis get well without definitive treatment, 
but, on the other hand, it has been impossible to 
show tliat patients who came to operation were 
being watched longer now tlian presiously. Those 
suspected of acute appendicitis, but not operated 
on, did not receive antibotics, which would ex¬ 
plain their “cure.” 

Congenital Absence of the Fibula. A. W. Farmer 
and C. A. Laurin. J. Bone 6c Joint Surg. 42A:1-12 
Gan.) I960 [Boston]. 

The authors report on 32 e.xtremities with con¬ 
genital absence of the fibula in 24 patients seen 
ot the Hospital for Sick Children in Toronto be- 
fiyeen 1931 and 1957. There were 13 boys and. 11 
girls. The deformity was bilateral in 8 patients, 
lo 16 patients svitli unilateral absence of tlie fibula, 
shortening was always noted in the tibia. Thirteen 
of these patients also had shortening of the femur. 
In the dysplasia of the extremity which accompa¬ 
nies congenital absence of the fibula, there is 
usually shortening of the femur as well as the 
tibia. Anterior bowing and shortening of tlie tibia 
were noted in 17 patients; in the severe cases 
medial bowing w'as also present. The tibia wms 
straight in 4 patients wdio also had partial ab¬ 


sence of tlie femur and in 3 patients with milder 
deformities (valgus and some shortening of tlie 
extremity). The foot w'as anatomically incomplete 
in 16 patients'. It was abvays in some valgus posi¬ 
tion and usually in equinus position as well. In 
patients with unilateral absence of the fibula, 
lesions wmre twice as common on the right side. 

Foot deformity, tibial bowing, and discrepancy 
in length of the extremities are 3 common com¬ 
ponents w’hich must be considered in treatment. 
The treatment required must be specific for each 
patient. Manipulations, applications of plaster casts, 
and tendon-lengthening procedures for marked foot 
deformities are follow’ed by recurrence of the de¬ 
formity unless the foot is overcorrected and main¬ 
tained in that position. A posterolateral surgical 
release is necessary’’ when tlie deformities are se- 
%’ere. In the mild cases the ankle joint is occa¬ 
sionally stable despite absence of the fibula, and 
in such cases little or no treatment is necessary. 
Tibial bow'ing is not affected by w'eigbt-bearing 
and braces. It may regress spontaneously, but will 
not progress. A tibial osteotomy w’as performed 
for severe bow'ing in 2 patients. The correction 
obtained at operation in these patients has been 
maintained during grow'th to date. Tibial osteot¬ 
omies w'ill unite. Discrepancy in length of the 
extremities can be the most important and dis¬ 
tressing aspect of this deformity. Early amputation 
is recommended w'henever length discrepancy is 
expected to be more tlian 3 in. at the completion 
of grow’tli. A second indication for early amputa¬ 
tion is a severe foot deformity. Seven amputations 
were performed because of severe shortening. The 
operation of choice w’as the Sjune amputation, 
usually modified by preserx'ing the calcaneus and 
appljang it to tlie low'er end of the tibia, much as 
is done in a Pirogoff amputation. Unlike other 
end-bearing amputations in growing children, this 
stump, like a normal heel, is durable and allows 
grow'tli. If tibial bow'ing is severe, it should 
be corrected, preferably by performing a wedge 
osteotomy. A regular Sj'me prosthesis is well 
tolerated by older children, but a peb'ic belt and 
a thigh harness are necessarv' - for infants and 
young children. 

NEUROLOGY 6c PSYCHIATRY 

Experimental Brain Injurj’ and Delayed Hypo¬ 
thermia. H. L. Rosomoff, K. Shulman, R. Raynor 
and W. Grainger. Surg. Gx'nec. 6c Obst. 110:27-32 
(Jan.) 1960 [Chicago]. 

The effects of hj'pothermia on the pathological 
character and the mortality of acute brain injun,- 
w'ere studied in mongrel dogs, w’eighing between 
10 and 15 kg. (22 and .S3 lb.) and unselected as to 
age and sex. Standardized brain injuries were pro¬ 
duced by application of liquid nitrogen in a brass 



180/2116 


MEDICAL LITERATURE ABSTRACTS 


J.A.M.A., April 30, 19fi0 


type of cerei)ral palsy. A liigli incidence of severe 
co.va valga, snblnxation, and dislocation of the 
liip is a.ssociated Mdth this contracture. Of the 
orthopedic surgical procedures performed on these 
patients, 171 were adductor myotomies, all but 
1-1 of which included neurectomy of the anterior 
branch of the obturator nerve. The results which 
were obtained in these patients have shown that, 
in sc\’erc scissoring associated with adduction con- 
Ivaclnrc of the hip, an adductor myotomy com¬ 
bined with anterior obturator neurectomy uniform¬ 
ly gi\'cs good I'csults, provided that the patients 
inental and motor status meet certain require¬ 
ments. Adequate postoperative management and 
attention to certain minimum rules of care are 
major factors in the results. These patients must 
Ix' hjllowcd o\'cr a long period of time for a 
ma.ximnm result to be obtained. 

.Acute Suppurative Arthritis of the Hip in the 
Neonatal Period, b. E. Oblelz. J. Bone Joint 
Surg. ^2A:2.3-30 (Jan.) 1960 [Boston]. 

The author reports on 15 infants in the neo¬ 
natal period, who u'cre treated for suppurative 
arthritis of the hip at the Children s Hospital in 
Buffalo between 1946 and 1956. Of these, 9 wem 

full-term and 6 were premature infants, bepti- 
cemia, the precursor to suppuration of the hip 
joint, is difTicuU to recognize in patients of th s 
a-c group; it .should be suspected on the basis 
of the following clinical observations: presence of 
•m open wound or known focus of infection; general 
lS".ian llml .he infant is doing poorly; refusal 
or rc^mrgitation of feeding; cyanosis during feed¬ 
ing- lelharftv or irritability; increasing icterus; 
abdominal distention; appearance 

Iho blnod sircam and ‘''t’ V of ihe 

in 5 of the 6 lateral hip 

9 Ml.tern, in ants J,„":'„o.“osteomye‘- 

involvement. In 15 hips ^ c femur (11 

.ynovial :!;,;’;S:i'™:ioca,ion of the 

Subluxation ^11 the infants 

,,ip ,yas seen on ^ with henro- 

in tins group. In 1-^ » P J g fg^oral beads 

lytic Staph. I’yo^ Jdny of from 

disappeared. In n ^ | . sup- 


surgical drainage or by repeated aspiration ami 
instillations of penicillin. The most important fac¬ 
tors in. saving the cartilaginous femoral heads in 
infected hip joints in the neonatal period are early 
diagnosis and prompt evacuation of pus, preferably 
by surgical incision and drainage. Systemic ad¬ 
ministration of antibiotics proved to be effective 
in controlling septicemia and osteomyelitis, but 
the antibiotics were unable to sterilize the in¬ 
fected hip joints. Antibiotics could not take tbc 
place of surgical drainage. 

Recent Experiences with Spontaneously Disappear¬ 
ing Gallstones, H. J. Dworken. Gastroenterology 
38:76-86 (Jan.) 1960 [Baltimore]. 

Gallstones, previously demonstrated roentgeno- 
logically, ivere found to have disappeared at the 
time of cholecystectomy.in 5 patients, 3 of whom 
were men and 2 were women. Interval cbolecj s- 
tograms had foretold disappearance of the gall¬ 
stones in 4 patients. Cholelithiasis was closely re¬ 
lated to recent pregnancy in the women. One 
woman and one man had relapsing pancreahtis 
associated witlr cholelithiasis. One patient had a 
questionable history of intermittent pancreatic in¬ 
sufficiency. The stones were quite small ana raaj«- 
lucent in all instances, whereas the gallbladder 
was able to concentrate the dye. 

The initial roentgenologic diagnosis was likely 
reliable, because 4 patients had subsequent epi- 
sode^of probable biliary colic. Disappearance o 
the gallstones was noted in S patients m a peno 
of less than one month. This is a rather shor 
Hmp in which to e.xpect complete dissolution of 
the gallstones in the gallbladder. No fistida 
demonstrated at surgery, which rules out the pos 
sibilitv of the gallstones passing through a fistuh 
Slat seded off. 

the gallbladder were noted m 2 pat ents i 
i„g existence of a recently closed fistula -^0 
lilfely explanaHon of disappe-arance ° “ J 

tones was .fiat they had Pf <=<>>" 

way of the “epeH^™ 

eWet'Sv before ‘n fS't 

St 1?“ SSS t recent pro. 
nancy or relapsing pancreatitis. 

The Ysst iTaaS'lt tSvillrf. 

J. Tennessee M. A. 58. 4 1 ^ 

During the P™°Sreauction of die niotlalit)' 
the emphasis was on njjjcitis. Early recog- 

and morbidity and it ^ 

nition and J1 ,vas better to take a 

generally accepted tl appendix than 

Siance on. the ^am^val ^ appendicitis to go 

“ SrS tSe". oFUiot- •'«' 
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Cortisone. Potassium chloride, 2 Gm., was given 
clailv during the period of cortisone therapy in 
addition to a normal diet. 

Cortisone was given orally in an absolute dose 
of 300 mg. during the first 24 hours and of 200 mg. 
during the second 24 hours. Then, 150 mg. of 
cortisone per square meter of body surface per 
24 hours was administered until the tapering-ofF 
period, and the dosage of the drug was reduced 
oradually to zero o\'er a period of 10 to .3.3 days. 
Patients who had endocarditis or myocarditis also 
received acetylsalicylic acid. The sedation did not 
influence the clinical course of the chorea in these 
patients, but under the influence of cortisone the 
motor manifestations of sere\'e chorea rapidly 
decreased. The over-all course of the chorea does 
not seem to be altered by the administration of 
cortisone, but the author feels that, until a better 
therapeutic regimen for tlie treatment of Syden¬ 
ham’s chorea becomes available, cortisone (or pos¬ 
sibly the newer steroids), when used as outlined, 
would seem to be of value. 


GYNECOLOGY &: OBSTETRICS 

Hofstatter’s S)'ndrome; Clinical Aspects in 44 Cases. 
A. P. Mirra and S. Acquesta. Rev. paulista med. 
53:353-361 (Nov.) 1959 (In Portuguese) [Sao Paulo, 
Brazil]. 

Fort>'-four cases of premenarchal mammary 
as>mmetry (Hofstatter’s sNTidrome) are reported. 
The patients were examined and treated at the hos¬ 
pital of tile Associagao Paulista de Combate ao 
Cancer (Paulista Association of Anticancer Cam¬ 
paign) in Sao Paulo, Brazil. Their ages ranged from 
5 to 13 years. Thirty-four patients had been pre¬ 
sented because it was drought they had a tumor; 
in 6 there was only awareness of the asymmetrs’ in 
file mammary development; 4 complained of pain. 
The overdeveloped breast presented a discoid shape 
with a sharp contour and a smoodi surface. The 
investigation of Ijmph nodes was negative in 72.7% 
of tile patients. When there were palpable nodes, 
only the axillary were involvedV Thirty-nine pa¬ 
tients (8S.67o) received no treatment. Two patients, 
received antiphlogistic therapy, 2 were treated with 
hormones, and 1 was treated with antibiotics. 

The diagnosis of Hofstatter’s ssTidrome is exclu¬ 
sively clinical. The importance of a detailed physi¬ 
cal examination lies in the differential diagnosis, 
especially the detection of secondary sexual char¬ 
acteristics. The authors believe that this asym¬ 
metrical development does not interfere s\ith the 
age of nienarch.e, at which time the breasts are 
Equalized, and tlieir development balanced. The 
main advantage of an early diagnosis is the avoid¬ 
ance of unnecessars’, and even harmful, treatment 
which may be given on the assumption tliat the 


overdex'eloped breast contains a tumor. The differ¬ 
ence in development corresponds to an excessive 
response of the overdeveloped breast to estrogenic 
stimuli, rather than an insufficient response of the 
less-developed breast. 

Diagnostic Com'zation of the Cei^ix: An Analysis 
of 235 Operations. J. H. Ferguson and P. E. Demick. 
New England J. Med. 262:13-16 (Jan. 7) 1960 
[Boston].' 

The technique of conization employed by the 
authors is designed to minimize trauma to tlie 
cerracal tissue. No preoperative douche or sup¬ 
pository is used. Anesthesia is either general or 
spinal. The ectocerxnx is sprayed witli 7% tincture 
of iodine. A dilute epinephrine solution is injected 
into the cerxdx to decrease blood loss. A cold knife 
is used to excise the cone. The one-piece specimen 
includes the squamocolumnar junction, the ecto- 
cerv’ix tliat appears abnormal or tliat does not take 
the iodine stain well, and at least 1.5 cm., usually 
2 cm., of the endocer\’ical canal. After the excision 
of tlie cone, curettage of any remaining part of tlie 
endocerv'ical canal is performed with a sharp cur¬ 
ette. Tlien, the internal cendcal os is dilated, and 
tlie uterine caidty is curetted. Bleeding points at 
the conization site are controlled with a suction- 
electrocauterx' instrument. Often, a pack is placed 
in the cen-ical defect for 12 to 24 hours. The cone 
specimens are dirided into 12 tissue blocks, and 
step secUoDS are made from each block. If there 
has been a positive cytological test, or a confusing 
histological pattern, more sections are examined. 

The autliors reriew their experiences until coni¬ 
zation of the ceriix in 235 nonpregnant patients, 
at the University of Miami-Jackson Memorial Hos¬ 
pital in Miami, Fla., over an 8-year period ending 
on Dec. 31, 1958. The more extensive use of cenn- 
cal conization is a result of an enlarging program 
of cytological examination, more puzzling posi¬ 
tive cytolog)’ reports, and an increase in the num¬ 
ber of women with the diagnosis of intraepithelial 
carcinoma of the cervix. The authors perform the 
diagnostic conization operation on all women widi 
an une.xplained positii’e cytological test and on 
all who have had intraepitheh'al carcinoma of the 
cerx'ix diagnosed by punch biopsy. Thei' also 
found it safest not to depend on a punch-biopsy 
diagnosis of dysplasia as the complete e.xplanation 
for a positive cytological test, since in many of 
these patients a more serious diagnosis is revealed 
in the larger specimen provided by conization. 
Their obsen-ations convinced tlieni that conization 
is indicated in women with an unexplained posi¬ 
tive cytological test (that is, in\'asive carcinom:: 
has not been found by punch biopsy) and in those 
in whom a diagnosis of intraepithelial carcinoma 
of the cer\4x has been made by punch biopsy. 
Comparison of cone-biopsy specimens and sub- 
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c>Iintlcr to the surgically exposed dura mater and 
subjacent brain, A median letlial injury (LDr.o) was 
established, which corresponded to a 5.42-mm. le- 
contact time of 3Vi minutes with the 
hquid nitrogen. The LD,„ injury killdd 50% of the 
annuals at normal body temperature. When this 

'/"c pi’educed in dogs at 260 

(/S.or), and the animals were rewanhed after one 
hour of hypolliermia, the mortality dropped to 1 
out of 15 dogs. Cerebrospinal fluid (CSF) pressure 
\\as measured in nonnothermic and hypothermic 
dogs, with and witiioul injuries. There was little 
change during a i2-hour period at normal body 
temperature, follow'cd by a decrease under hypo- 
theuuic control and a return to tbc precooling 
hnel when the normal temperature was reestab¬ 
lished. 1 he ax'eragi' CSF pressure uais determined 
in 3 dogs with brain injuries produced at a body 
lempmature of 25C (77F); after the injury there 
was a small rise during one hour of bypotlicrmia. 
After the return to normal bodj’ temperature there 
was an increase, reaching a degree higher than the 
CSl" pressure in the nonnoliiermic injured animal, 
by tlie 7th or Slh hour both nonnothermic and 
hypothermic pressures equalized and remained 
•Stable. 

LD.-.o le.s'ions u-ere iben produced in different 
groups of In'potbernn'c dogs. At variable intervals 
aft(*r the injiiry (1 to 12 hours), bypotlicrmia was 
induced and maintained for 1 hour. If the hypo¬ 
thermia was started within 3 iiours after injury, 
no death resulted after (he return to normal tem¬ 
perature. If tile delay was longer tlian 7 or 8 
hours, the mortality rate reverted to 50%. CSF 
prc.ssure measurements under these circumstances 
indicated a temporary decrease during liypother- 
mia. After rewarming, the CSF pressures paralleled 
the normolhermic injury values. The authors 
conclude that hypothermia protects against the 
mortalil)^ of e.xpcrimcntal brain injury if the tem¬ 
perature is reduced sufficiently early after the 
injury is produced. No relationship was found 
between CSF pressure and the degree of cerebral 
edema and mortality. 

Psychological Studies on Effects of Cheinosurgcry 
of the Basal Ganglia in Parkinsonism; I. Intellectual 
Functioning. M. Riklan, L. Differ, H. Weiner and 
I, S, Cooper. A.M.A. Arch. Gen. Psychiat. 2:22-32 
(Jan.) 1960. (Chicago]. 

The authors report on 66 men and 23 women, 
between tbc ages of 31 and 69 yeais, who under 
went cbemopallidcctomy and chemothalainectomy 
for the relief of the symptoms of paralysis agitans 
(Parkinsons disease) at St. Barnabas Hospibil for 
Chronic Diseases and Bellevue Hospital Center 
in New York. These 89 patients bad administered 
to them the Wcchsler-Bellevue intelligence scale, 
form 1, either preoperatively and postoperatively, 
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or peoperatively and in-a long-range follow 
evaluafon. For 71 patients scor!s wL 
of tests admmstered iefore and immediately afc 
W1 ganglton surgery, and for 49 patients seoS 
f tests administered preoperatively and posfoper- 
atively m a long-range follow-up of 4 to 13 moafts 
The mean postoperative time for the former groim 
was ^^.4 days, and for the latter group 9.7 months 
Complete pvedperative data were available for 
all the patients, as well as detailed analyses of the 
specific lesions, made possible through the use 
of a radiopaque substance. All the patients had 
unilateral lesions only. From statistical analyses 
of the data, as well as from the study of individual 
cases, the following conclusions were drawn con¬ 
cerning unilateral basal ganglion lesions. 

The pattern for the group is a general decline 
in intellectual scores in the immediate postopera¬ 
tive or acute situation, and a return to the pre¬ 
operative level u'hen e^'aIuated a mean period of 
9 ntonths later. In the long-range situation there 
is a suggestion of slight continuing deficit in verba! 
functioning for the left-brain group, in the somatic 
aspects of intellectual performance for the right- 
brain, group, and in motivational energy available 
for both hemisphere gi’oups. Reality contact is 
increased. In the immediate postoperative situation 
those subtests of intellectual fnuctioning most af¬ 
fected are the ones requiring attention, concen¬ 
tration, or a mobilization of intellectual energy. 
These appear to be related to a temporary physi¬ 
ological change in the brain rather than to any 
specific organic deficits. The preoperative neuro¬ 
logical and mental condition of the patient is of 
primary significance in determining the differential 
reactions to brain surgery. 

Sydenham’s Chorea Treated with Cortisone, T. F. 
Fletcher. Pennsylvania M. J. 63:63-67 (Jan.) 1960 
[Harrisburg]. 

The author reports on 8 patients who were 
treated with cortisone in 9 attacks of chorea. Dur¬ 
ing the acute phase of the illness, when the motor 
manifestations were at a peak', die patients were 
treated in the pediatric department of die Le:- 
singer Memorial Hospital and Foss Clinic. Dan¬ 
ville Pa. After the acute phase of the illness, 
they’were followed in the outpatient department. 
Five of the patients had received sedation from 

their physician, which had thev 

in the clinical course. After ^’^^pitalization ti^ej 
had received moderate or heavy sedation in 1^ 
form of phenobarbital for periods varying 
9 to 7 days prior to the institution of cortison 
thely p'^oLe penicillin, 400,000 units, wa 
gwS«c«Wy-d«fly for 8 days to ons 

of hospilaltotion. CUortetraoycl.ne, M Cm. 

square meter of body surface 
administered orally while the pat.ents 
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cardiac catlieterization, and surgical exjrloration, 
can then be carried out as required, and definiti\’e 
■ treatment applied. 

^lomegalic Inclusion Disease of the Newborn: 
Beport of Case witli Persistent Viniria. R. C. Kluge, 
i R. S. Wicksman and T. H. Weller. Pediatrics 25; 

[ .S5-39 (Jan.) 1960 [Springfield, Ill.]. 

[ 

I The authors report the first case of cytomegalic 
^ inclusion disease in which the s'irus u’as isolated 
[ during the neonatal period. The patient, a male 
[ infant, was bom at the U. S. Naval Hospital in 
Chelsea, Mass., of an IS-year-old motlier whose 
■ pregnancy had been complicated by several ill¬ 
nesses. The cliild, whose birth u’eight s\’as 3,000 Cm. 
( 6.6 lb.), developed jaundice 6 hours after being 
bom. There was a generalized petechial rash, espe¬ 
cially marked about the head and face. On physical 
e.vamination hepatosplenomegaly was noted. On 
the 5th and 8 th days of life the urine sediment was 
found to contain epithelial cells wdth prominent 
eosinophilic, intracytoplasmic inclusion bodies. On 
the assumption that the inclusion-bearing cells in 
the mine were the result of a siral infection, speci¬ 
mens of blood, urine, and cerebrospinal fluid were 
inoculated into tissue cultures on the 14th day of 
life. CMomegalic \irus was recovered from tlie 
urine sediment. The jaundice and purpura sub¬ 
sided, while the hepatosplenomegaly increased in 
degree. A 60-ml. blood transfusion was given, be¬ 
cause the concentration of hemoglobin had fallen 
to 8.0 Gm. per 100 cc. The infant was discharged 
at one month of age, weighing 3,300 Gm. (7.7 lb.). 

The child appeared to be developing well at 36 
days of age; at 3 to 4 months it was emdent that 
there urns motor retardation. Cytomegalic sirus 
was again recovered from the urine at 3, 16, 21, 
and 26 months of age. At the same time, neutraliz¬ 
ing antibody for the virus was pgpsent in the pa¬ 
tients serum. The child’s condition improved grad¬ 
ually; the spleen was no longer palpable, and the 
hepatomegaly was less marked. The patient was 
last seen at 26 months of age; he was active and 
alert, although his speech ability remained poor. 
The recovery of cytomegalic virus from the urine, 
as demonstrated in this case, needs to be interpreted 
with caution. A demonstrable viruria may^ reflect 
<in infection acquired months prior to the time of 
isolation of the virus. 

Antibiotics in the' Treatment of Beta-Hemolytic 
Streptococcal Pharyngitis: Factors Influencing tlie 
Results. M. Stillerman, S. H. Bernstein, M, L. Smith 
and others. Pediatrics 25:27-34 (Jan.) 1960 [Spring- 
held, I11.J. 

Throat cultures were taken from 410 cliildren 
with respiratory' illness suspected of being caused 
by betadiemoly'tic streptococci. Those severely ill 
Were immediately treated wdth penicillin, and if 


the cultures svere positis’e, the therapy' was con¬ 
tinued, either with penicillin V given orally for 10 
day's or w'ith one intramuscular injection of ben¬ 
zathine penicillin. Penicillin V and potassium peni¬ 
cillin V were given in daily- oral doses of 375 to 750 
mg. (600,000 to 1.2 million units), respecti\'ely: 
benzathine penicillin G was injected once intra¬ 
muscularly' in a similar dose. Patients allergic to 
jienicillin and those in whom a streptococcic infec¬ 
tion was not recognized at the initial examination 
recei%'ed ery'tliromy'cin and tetracvcline orally in 
daily doses of 30 to 50 mg. per kilogram of body- 
weight up to 1 Gm. The results of the treatment 
were evaluated on the basis of the throat cultures. 
The patient was considered cured when the cultures 
were negative after the 5th day of treatment and 
one or more cultures were negative for IS to 60 
day's. A positive culture on the 6 th to the 10th day 
of therapy meant failure. A relapse was indicated 
by a recurrence of positive cultimes 11 to 60 days 
after starting the treatment. Reinfection meant a 
positi\'e culture yielding streptococci of a difl^erent 
serologic group and ty'pe from the initial isolate. 

The bacterial cirre rate was SlTc for 224 patients 
treated with penicillin V and potassium penicillin V 
and 86 % for 129 patients treated xHth benzatliine 
penicillin G. The cure rates were 48 and 58%, 
respectively', for 2;3 patients treated with erythromy¬ 
cin and ;34 patients treated witli tetracycline. The 
occurrence of 15% of relapses and/or failures, in 
spite of the recommended regimen of penicillin, 
suggests diat, among otlier factors, ree.xposure to 
streptococci of homologous serologic ty'pe may' pro¬ 
duce reinfection. Complications during the therapy 
were one case of otitis media and one of glomerulo¬ 
nephritis, xx'hich dex-eloped 12 and 22 days, respec¬ 
tively, after the onset of the treatment. The data 
indicate that penicillin was more effective than 
eryihromy'cin and tetracycline in eradicating beta- 
hemolytic streptococci from the host. 


UROLOGY 

Periureteral Fibrosis, with a Diabetes Insipidus- 
—' like Syndrome Occurring with Progressive Partial 
Obstruction of a Ureter Unilaterally'. D. Knowlan. 
M. Corrado, G. E. Schreiner and R. Baker. Am. J. 
Med. 28:22-31 Qan.) 1960 [New York]. 

The authors report on 3 men, betxveen the ages 
of 44 and 75 y'ears, with periureteral fibrosis, who 
underwent plastic surgical procedures at George¬ 
town Hospital in MTishington, D. C. The first pa¬ 
tient was admitted to the hospital w-ith a history of 
poly'dipsia and poly'uria of 3 weeks’ duration and a 
tentative diagnosis of diabetes insipidus. Impaired 
. concentrating capacity, poor response to vasopres¬ 
sin (Pitressin), and renal hypertension suggested 
damage to tlie nephron with progressive obstruc¬ 
tion to tlie urinary' tract, similar to that reported 
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nursery units, although the total bacterinl . 

indicate that newh bora 
infants derive their staphylococci nrimariiv f ™ 
older infants. Hospital nurseries may havl 
replaced by rooming-in. units specifically designed 
to meet present-day epidemiologic problems. ^ 

Congenital Absence of the Aortic Arch. P. FoiiraiVr 
and Z. H. Zaidi. Am. Heart J. 59:148-152 (hn\ 
1960 [St. Louis]. 


A study of emfironmeutal staphylococcic con¬ 
tamination of newborn infants was made in the 
nou'ly opened mmsery of the Herbert C. Moffitt 
Hospital in San Francisco. Fourteen infants within 
the first 4 days of life and 9 members of the nursing 
staff were Iran.sferrcd to llie neu' nursery from the 
old one in the University of California Hospital. 
Tlu' investigation, which had begun in the old 
nur.scry some months before, urns continued in the 
new one for anotlicr 5 months. There were 2 new 
units for full-term infants. The personnel wore 
masks in unit R only during tlie first month, and in 
unit A onb' chiring; (he second month. Admissions 
were allocated alternately betAveen tlie 2 units in 
order to equalize the 2 infant populations. Air 
samples wore collected in the old nursery a?id in 
the new one both before and after its opening. 
Five of (he personnel members transferi'ed from 
the t))d nursery and 4 of the new' persons added to 
the staff were carriers of staphylococci. Nasal and 
throat cultures obtained from the 4th da)' of life 
until the day of discharge (and later also cultures 
from the umbilical cord) w'cre used as indexes of 
infant colonization. 

Neither the more desirable physical plan of the 
new nursery nor the masking of the nurses affected 
the carrier rate of infants, Tiie average incidence 
of isolation of staphylococci among infants of tlie 
new' units was 43% w'hcn the nurses wore masks 
and 44% when the)' did not wear masks. Phage 
typing of the staphylococci from infants born ap¬ 
proximately one month prior to and one month 
after the opening of the new' nursery revealed that 
the colonization w'as by similar strains in both 
nurseries. Tlic 14 infants transferred from the old 
nursery acquired staphylococci at a rapid rate. 
Eight of 22 infants w'ho became contacts of the 
transferred children became carriers. All staphylo¬ 
cocci isolated from the infants differed from those 
of the staff member carriers. No staphylococci were 
recovered from the air of the new' nursery during 
the w'eek before its opening, but on tlie opening 
clay the count rose quickly to the level in the old 
nursery. In the follow'ing 9 w'eeks the average 
staphylococcic count in the new nursery as com¬ 
pared with the old one, was only slightly lower, 
although the total bacterial counts averaged less 
tlian lialf. The staphylococcic count in the corridor 
air was approximately one-third of the count in the 


Tlie authors report on a 3-w'eek-old female in- 
fant who w'as admitted to the department of pedi¬ 
atrics of the Ottawa General Hospital because the 
liver and spleen were palpable and the patient was 
thought to be in early heart failure. A postero- 
anterior roentgenogram of the chest, which had 
been taken shortly after birtli, show'ed a slightly 
enlarged heart. A gallop rhythm became apparent, 
and there w'as roentgenologic evidence of pneu¬ 
monia. An electrocardiogram suggested left ven¬ 
tricular hypertrophy w'ith abnormal T w'ave and 
S-T segment, consistent W'ith interventricular septal 
defect. After 13 days die infant w'as discharged, 
her hospital course having been punctuated by 
bouts of cyanosis. She continued to nurse poorly 
at liome and became emaciated; respiratory dis¬ 
tress developed, and the patient died at tlie age of 
2 months. Autopsy revealed that the aortic arch 
was interrupted distal to the left subclavian artery. 
There w'as hypoplasia of the ascending aorta, pat¬ 
ent but stenotic ductus arteriosus joining the pul¬ 
monary artery to tire descending aorta, an inter¬ 
ventricular septal defect, a bicuspid aortic valve, 
dilatation of the right atrium and ventricle, and 
liyperti'Ophy of the w'all of the right ventricle. 

Thirty-nine cases of complete absence of the 
aortic arch w'ere collected from the literature. Tliis 
congenital anomaly is the result of a minute caudal 
displacement of the heart and obliteration of the 
4th left aortic arch, which in the adult normally 
develops into that part of the aorta lying behveen 
the left subclavian artery and the insertions of the 
ductns arteriosus. The ductus arteriosus, originally 
tlie 6th left aortic arch, persists to supply the de¬ 
scending aorta with blood from the pulmonary 
artery. The physiological and clinical findings re¬ 
semble those of severe preductal coarctation with 
a patent ductus arteriosus and pulmonary liyppr- 
tension. Since surgical techniques are now avail¬ 
able for correcting absence of the aortic arcli, tlie 
recoenition of this condition becomes of great im- 


nortance. One of the main clinical observations, 

^ _ ■* c II 1 ___ ......i-vr\r it" IQ fn UC* 


within reach of all w'ho are aware of it, is to de- 


AViuaii iccvA-ii -- - . 1 

termine the presence of differential cyanosis 
tween the upper and low'er exti'emities, and occa¬ 
sionally of unilateral cyanosis of an upper ext 
ity, simply by placing one extreim y j 
other and noting variation in color. j 

studie.s, such as angiocardiography, aortg.py- 
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The response to therapy was considered good in 
4 of the 7 patients ^^’ith pulmonary coccidioidomy¬ 
cosis and e.Kcellent in the one patient with dissemi¬ 
nated blastomycosis. These 5 patients showed phys¬ 
ical and symptomatic improvement after treatment; 
cultures were negative, and roentgenographic find¬ 
ings were improved in each case. One of these 5 
patients had a recurrence 10 months after termina¬ 
tion of treatment, as revealed bj' culture findings. 
The response to therapy was considered poor in 
one of the remaining 4 patients. This patient had 
coccidioidomycosis. The size of the cavitj' had de¬ 
creased and the sputum had become negative for 
Coccidioides immitis, but a recurrence, as revealed 
by culture findings, occurred 2 months after termi¬ 
nation of treatment. Two patients who had xml- 
monary coccidioidomycosis were given amphoteri¬ 
cin B for 4 weeks prior to surgical resection of 
their primary lesions to prevent local recurrence of 
the disease during the postoperative jieriod. Al¬ 
though neither de\’eloped this complication and 
were well 10 months after termination of treatment, 
it was not possible to determine the value of ampho¬ 
tericin B in the management of their disease. The 
patient with histoplasmosis, who had concomitant 
extensive parencbjunal disease and fibrous medi- 
astinitis, did not respond to treatment with ampho¬ 
tericin B. 

Proteinuria and cylindruria were frequently noted 
during the course of therapy. Of interest is the sig¬ 
nificant elevation of blood urea nitrogen value, 
which occurred during each course of tlierapy. 
More elaborate urinary' function tests showed an 
inability to concentrate urine, to excrete phenol- 
sulfonphthalein dye, and to clear blood urea and 
creatinine concentrations during therapy. All renal 
abnonnalities cleared after the completion of ther¬ 
apy. Acute to.xic reactions frequently occurred dur¬ 
ing the period of intravenous infusion of ampho¬ 
tericin B. The severe reactions occurred during the 
first weeks of administration, and subsequent reac¬ 
tions were of decreasing severity'. There were no 
residual clinical stigmas alter completion of therapy'. 

The Preventive Effect of Ephedrine in Syncopal 
Accidents Caused by Quinidine: A Study on 300 
Cases of Regularization of Atrial Fibrillation. 
F. Liot, B. Coblentz, L. Scebat and others. Arch, 
mal. coeur 52:1321-1336 (Dec.) 1959 (In French) 
[Paris]. 

Severe accidents, at times fatal, constitute the 
major problem in the treatment of atrial fibrillation 
with quinidine. The authors report on a series of 
patients witli atrial fibrillation svho were treated 
with dihydroquinidine and, in addition, were given 
0.01 Cm. of ephedrine for every 0.30 Cm. of di¬ 
hydroquinidine. This combination was used 300 
times among 262 patients. No deaths were obserx'ed 
in this series; previous statistics showed a mortality 
rate of from 0.6 to 10.9%. Two instances of sy'ncope 


and 5 of benign bpothymia were obserx'ed in tire 
series reported. Tire authors point out that the 
severe accidents caused by' quinidine are observed 
after the return of the sinus rhytlim, which occurs 
often in cases of disturbances of the atrioventricular 
conduction. It is advisable to continue the admin¬ 
istration of ephedrine after the return of the sinus 
rhythm and not to interrupt it until the patient has 
been put on a maintenance dose of dihy'droquini- 
dine. The existence of a nodal rhy'tlim noticed in 6 
patients during regularization of fibrillation, which 
was replaced by' a sinus rhythm when dihydro¬ 
quinidine was withdrawn, confirms the depressive 
effect of this drug on the sinus node, as well as the 
preventive role that ephedrine can play against 
sy'ncopal accidents. 

Heparin in Acute Myocardial Infarction: Observa¬ 
tions Indicating the Potential Advantages of Using 
It as the Sole Anticoagulant in Therapy. H. Engel- 
berg. California Med. 91:327-3-31 (Dec.) 1959 [San 
Francisco]. 

There is a considerable body of e.xperimental 
evidence that heparin is superior as an anticoag¬ 
ulant to any prothrombin-depressing drugs. Fur¬ 
thermore, its lipemia-clearing action affords other 
benefits which result from the removal of fat from 
tire blood stream. Important among these beneficial 
effects is'tlre increased tissue and myocardial o.xy- 
gen consurhption, xvhich results from the injection 
of heparin in atlierosclerotic patients. The results 
of a study made on 2 groups of patients, the first 
group being composed of 100 patients treated wth 
heparin alone for 3 weeks and the second consist¬ 
ing of 63 patients treated with heparin for 2 or 3 
day's and then with bishydroxy'coumarin (Dicu- 
marol), showed that 28 patients (28%) of the first 
group died while 24 (38%) of the second grouj) died. 
The superiority' of heparin was substantiated by 
tire findings in the most seriously ill patients) those 
with 3 or more complications on 'admission. In 
these subjects the mortality rate was significantly 
different; 14 (23%) of 60 patients treated svith 
heparin alone and 11 (58%) of 19 patients treated 
witli heparin and Dicumarol died. 

With regard to the administration of heparin, 
the author suggests that a 50-mg. or a 100-mg. dose 
should be injected intravenously; intramuscular ad¬ 
ministration is likely' to be painful or to produce 
ecchy'mosis, when the diagnosis of infarction is 
made in order to attain full anticoagulant activity 
immediately. Subsequently', if the patient is receiv¬ 
ing continuous intravenous therapy, 50 mg. of 
heparin should be given in the infusion tube every 
4 hours. This method requires infrequent labora¬ 
tory' controls. If continuous intravenous drip is 
not being employed, subcutaneous injection is 
preferred. In nearly all patients 150 mg. of the con¬ 
centrated aqueous heparin every 12 hours sub¬ 
cutaneously affords excellent maintenanc-e of anti- 
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■eo yem-.s previously anuria from bilateral renal compression due to , 

retropeiitoneal fibrous connective tissue formation 
was reported in 1948; 26 such cases have now been 
^ported. Men in their 40’s are most often affected. 
The invasive fibrosis, with varying degrees of in- 
fiammatory reaction, is histologically dominated bv 
lymphocytes and plasma cells. No primary infec¬ 
tious focus has been demonstrated. The disease is 
not usually accompanied by fever, and regional 
enlargement of lymph nodes has not been de¬ 
scribed. Neither stasis nor signs of arterial insuffi¬ 
ciency appear in the lower e.xtremities. Intravenous 
urography most frequently suggests the correct 
diagnosis. In the cases described, treatment has 
been surgical. Early diagnosis, before symptoms 
from the urinary tract develop, is most important, 

, . ■-.—. so that there may be a chance of arresting the 

I enurcteral hbrosis is concci\'ed to be an exag- process by medicamental means. At this early peri- 
gcrtitccl fibrocytic lesponse to varied stimuli. In the od diagnosis often has to be made by exclusioti and 

after e.xploratory laparotomy. When the objective 
findings are so characteristic that diagnosis is not 
difficult, recovery is hardly possible. For the pres¬ 
ent the disease must be classed among the col- 
lagenoses, with tlierapy based on corticotropin 
(ACTH), corticosteroids, and phenylbutazone (Buta- 
zolidin). In 'the case described, in a 44-year-old 
man, the diagnosis was made before symptoms 
from the ureters developed. Treatment with Buta- 
zolidin has apparently had good effect, and opera¬ 
tion on the ureters can perhaps be avoided. 


aftei release of obstruction. Three yeans previoi 
ilie patient bad undergone nephrectomy for- 
adenocarcinoma of tlie left kidnej'. Biopsies taken 
on adjacent structures at the time of the neplirec- 
tomy un’ealed fibrocytic proliferation but no tumor 
(i.ssue. Upon recurrence of symptoms 3 years later, 
attention wa.s first given to the possibility of con¬ 
tralateral spread of metastases from the hyper¬ 
nephroma. Instead, an unusual case of ureteral 
obstruction was found to arise from spread of fibro- 
cjtic pioliferation from the anterior and posterior 
lea\'e.s of the renal fascia, with the formation of a 
vise-like cuff, several centimeters thick, around the 
upper third of the ureter, which itself was not in¬ 
vaded by the fibrocyles. When the ureter 
>• « 


was 


stripped free of its vise-like sheath, there appeared 
to be no disturbance of ureteral function 


first patient the adenocarcinoma u'as probably re¬ 
sponsible. In the other 2 patients the fibrocytic 
proliferation seemed to be a response to chronic 
ureteritis and smoldering pyclonejibritis. In one of 
tlie.sc patients the ureter itself was involved in the 
fibrocN'tic proliferation, and plastic surgery involved 
the bridging of an unusually long segment of dis¬ 
eased nrclcr In’ regeneration of the ureter around a 
.splinting catheter. Plastic surgical procedures made 
rehabilitation po.ssible in all 3 patients. 

Twenty-four additional cases of periureteral fibro¬ 
sis were collected from (lie English literature. Clin- 
icallj’. tlie condition appears to predominate in 
middle-aged men, who usually have a history of 
vague back pain or abdominal pain of several 
monlbs’ duration, which is usually progressive and 
associated with nausea, vomiting, weight loss, and 
malaise. In 407o of the eases the patients subse¬ 
quently became anuric. Anemia was a constant 
feature. Retrograde pyelography, after abnormal 
intrar’cnons pyelograms, revealed bilateral involve¬ 
ment in 50%’of die patients. Hydronephrosis or 
ureteral obstruction was found. Tlie patients under¬ 
went surgery, initially nephrectomy or nephrotomy, 
with ureterol)’sis on one side, and subsequently an 
operation on the other side with freeing of the 
ureter. The postoperative course varied. The pa¬ 
tients usually became symptom-free and without 
abnormal findings. Only 3 of the 24 patients died, 
ft appears that freeing of the ureter bilaterally 
might be all that is necessary for satisfactoiy re¬ 
sults. \^nien direct ureteral iiu’olvement is present, 
die newer plastic procedures have much to offer. 

Periureteritis Fibrosa (Gerota's Fascitis). F. Lund 
and J. Pedersen. Ugesk. Imger 121:1853-1856 (Nov, 
26) 1959 (In Danish) [Copenhagen], 

Periureteritis fibrosa is a well-defined, rapidly 
progressing disease whose pathological manifesta- 
S devlop withi.. Gerotas fasda penre* 
Death is caused by uremia. The first case of acute 


THERAPEUTICS 

The Treatment of Deep Mycotic Infections with 
Amphotericin B: With Particular Emphasis on 
Drug Toxicity. H. W. Beard, J. H. Richert and 
R. R. Taylor. Am. Rev. Resp. Dis. 81:43-51 (Jan.) 
1960 [New York]. 

The authors evaluated the therapeutic efficacy 
and die physiological toxicity of amphotericin B, a 
new polyene antifungal antibiotic, in the treatment 
of deep mycotic infections. Seven patients lyith 
chronic pulmonary coccidioidomycosis, one patient 
with disseminated blastomycosis, and one pahent 
with chronic pulmonary histoplasmosis were treatet 
with amphotericin B at Fitzsiinons Army Hosptat 
in Denver between March, 1957, and April, 19o9. 
The duration of the disease prior to tlierapjyange 
from 6 months to 8 years, svlth an average durahon 
of 3 years. In each case, the disease was j 

nrior to therapy by culture or by examination ot 
Lue sections Amphotericin B was ^^mis ered 
daily in 8-honr intravenous mfostons « ” 

dose of ampho^icin B w« 

“ eaU at 2.weeh intervals throughout hos- 

pitalization. 
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were among the least susceptible to tliat antibiotic. 
The recent strains were nearly all highly or mod- 
eratelv susceptible to sulfadiazine. Comparisons of 
tliese results until those reported by other workers 
from the same laboratori" in previous years showed 
no eiidence of ani' large decrease in susceptibility 
of gonococci to any of tlie antibiotics that have 
heen in use during the past few years. 

Lesions of Myocardial Fibrosis Occurring in the 
Course of Fibrocystic Disease of the Pancreas. 
C. Nezelof and P. Lancret. Arch, franc, pediat. 
16:1035-1046 (no. 8) 1959 (In French) [Paris]. 

Among 44 patients with fibroci'stic disease of the 
pancreas studied at the Hospital for Sick Children 
in Paris, die authors observed 2 girls, aged 18 
months and 24 hours, respectively, and an 8-montIi- 
old boy \ridi extensive and isolated fibrosis and 
marked vascularization, predominantly of the mid¬ 
dle part of the myocardium and involving likewise 
the 2 ventricles and die septum. A 4th patient, an 
S-mondi-old girl, had subendocardial islets of mus¬ 
cular necrosis. Marked cardiorespirator}' fadure re¬ 
sulted in the death of all 4 children. Autopsy was 
performed on all, revealing fibrocystic disease of tlie 
pancreas. Macroscopic examination of the cardiac 
lesions showed that the volume of the heart was 
increased, particularly on behalf of the left ven¬ 
tricle. Microscopic examination rei'ealed diat the 
fibrotic lesions were not associated uith any mal¬ 
formation or with any changes in the endocardium. 

The cause of diese lesions of die myocardium is 
not clear. The authors reject die concept of a pri¬ 
mary’ cardiac or coronary disease or of an “idio¬ 
pathic my’ocardial sclerosis in childhood.” They’ 
also do not accept a toxic origin. OrJy' one of die 
4 patients was given trypsin, and, dierefore, this 
drug could not have been responsible for the myo¬ 
cardial fibrosis. The authors consider die myocar¬ 
dial lesions as one of the localizations of die fibro¬ 
cystic disease of the pancreas and as a manifesta¬ 
tion of vitamin deficiency radier than of a metabolic 
disturbance. A idtamin Bj deficiency’ has been par¬ 
ticularly considered by’ odier workers because of 
anatomicoclinical obserx’ations similar to diose in 
infants \rith beriberi. This deficiency could be re¬ 
lated to the disturbance of the intestinal flora fre¬ 
quently associated with fibrocystic disease and to 
prolonged treatment with antibiotics. 

Study on Causation of Hospitalism Due to Staphy¬ 
lococci: Determination of Germs in the Air of Op¬ 
erating Rooms. H. Gopel. Chirurg 30:529-533 (Dec.) 
1959 (In Gennan) [Berlin]. 

The author used the sedimentation technique in 
an attempt to test the pollution of die air in the 
operating rooms of 3 large clinics (A, B, and C) in 
Berlin. To obtain comparable values, one blood 


agar plate was exposed for one hour per 3 sq. m. 
of floor space in tiie operating rooms. The very’ 
modem operating room in clinic A was equipped 
w’ith a high-pressure air-conditioning apparatus, 
and the air volume was changed about 6 to 8 times 
within one hour; every'body who entered die room 
had to wear protective clothing. The operating 
rooms in clinics B and C had no air-conditioning 
apparatus; every’body’ who entered the operating 
room in clinic B had to wear protective clothing, 
while in clinic C only the surgeons wore protective 
clothing. The largest number of persons present at 
the same time was 8 in operating room A, 26 in 
operating room B, and 24 in operating room C. The 
first test was performed at die start of the day dur¬ 
ing which operations were performed, it was re¬ 
peated after an inten’al of an hour, and a diird 
test was performed after another hour. Thus, die 
initial value of the air pollution and its increase 
during die course of operations were determined. 
The e.xposed agar plates were incubated at a tem¬ 
perature of .ST C (98.6. F.) for 24 hours and then 
were exposed to day’light for 24 hours. The colonies 
which had grown were counted and recorded. 

The results showed diat die increase in die num¬ 
ber of germs in die course of one day was about 
the same in all 3 operating rooms, but there were 
considerable differences concerning the total num¬ 
ber of these micro-organisms. Operating room C 
showed a greater number of germs at the start of 
the tests than operating room A after a 5-hour test 
period. There are various reasons for diese differ¬ 
ences, but the number of persons present in, or 
passing through, die operating room is to be con¬ 
sidered an essential factor. Aldiough the air condi¬ 
tioning in operating room A did not prevent the 
absolute increase in the room pollution, die rela¬ 
tively small number of germs found in this operat¬ 
ing room was, at least pardy’, the result of die air 
conditioning. All test-plates in operating rooms B 
and C became remarkably' dusty’, as obsen’ed on 
macroscopic examination, while only a litde dust 
was obserx’ed on die plates in operating room A. 

Staphy’lococcus pyogenes var. albus was die most 
frequently obserx’ed pathogenic agent. Sarcina or¬ 
ganisms, spore-forming aerobes, gram-negative 
saprophytes, and molds were also found, but hemo- 
ly’tic Staph, pyogenes var. aureus was found rarely 
and only’ in single colonies. The pollution of die 
air in die operating rooms tested represents a latent, 
but not an acute, risk. Further testing of the air in 
operating rooms is desirable for an exact clarifica¬ 
tion of the problem and for making improvements 
possible. Particularly’ in planning new operating 
rooms and in the rebuilding of old ones, specific 
consideration should be given to air hy’giene. Im¬ 
portant is the exclusion of the outside world, and 
occasionally' the creation of locks. 
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coagulation offecl. In the first 2 or 3 days after 
infarction a larger close may be used in some pa- 
1 mis. After llic first 3 or 4 days a dose of 100 to 
1-5 mg. everj- 12 hours suffices. During the first 2 
c. > .s 1 IS advisable to measure clotting time once 
daily by the Lcc-Mdiitc method, just before the 
next scheduled administration of heparin, to check 
on tlu' adequacy of the dose. Once a stable anti¬ 
coagulant level is reached, it is not necessary to 
determine clotting time so frequently; once or 
twice a week is enough. 

Observations on Chimpanzees After Whole-Body 
Radiation and Homologous Bone MaiTow Treat¬ 
ment. H. Rothberg, E. B. Blair, A. C. Gomez and 
W. McNulty. Blood 14:1302-1.321 (Dec.) 1959 [New 
York]. 


1 he authors performed homologous bone marrow 
experiments on the chimpanzee, a higher primate 
with dimensions comparable to those of a human 
being. Three chimpanzees were gi\'en 900 r of 
wliolc-bndy irradiation, followed within 28 to 33 
hours b)- transfusion of homologous bone mnrnnv. 
1 wo animals died within 2 weeks after the bone 
marrow infusion, but the third survived for nearly 
G months. Autopsies were performed on all 3 chim¬ 
panzees, ])ut there was no positive evidence for 
survival of the transplanted marrow'. The authors 
arc inclined to think that the antibiotics adminis¬ 
tered from the 21.st to the -SSrcl day after the bone 
marrow infusion to the chimpanzee w'ith the long¬ 
est surx'ival time contributed more to the animal’s 
welfare than did the bone marrow' treatment. Five 
additional chimpanzees were given 1,200 r of whole- 
body irradiation, and 3 of them w'crc given homo¬ 
logous bone marrow'. There w'as no difference in 
survix-al time between the treated animals and the 
contratesl animals. Observations w'ere made on 
clinical, hematological, bacteriological, and patho¬ 
logical aspects of irradiation injury. 

The experiments were performed under nearly 
ideal conditions, at least in terms of irradiation 
dosage and rnarrow' do.vage, but there w'as no good 
evidence of a successful marrow' graft in any of 
the 6 animals w'hich received bone marrow trans¬ 
fusions. It seems likely that, until one has a clearer 
understanding of the mechanisms of graft rejection 
and of the means to circumvent rejection responses, 
boll) early and late, one w'ill fall short of the goal of 
homotransplantation. 

PATHOLOGY 

Susceptibility of Hemophilus Influenzae to 21 .Anti¬ 
biotics in Vitro, H. A. Hirsch arid Finland. Am. 
J. M. Sc. 239:33-40 (Jan.) 1960 [Philadelphia]. 

The authors tested strains of hemoplnlus influ¬ 
enzae, W'hich were isolated early in 1959, mostly 
from the respiratory tract of patients hospualized 
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In suscenH- 
hty to -1 antibiotics, including several that had 
been employed previously for similar tests on 
stimns of H. influenzae isolated in 1954 and 1949 
and also several groups of related antibiotics. The 
Jesuits of the tests show'ed that all tlie antibiotics 
W'ere loughly similar in their activity against these 
organisms, except bryamycin and some of the ery- 
tliromycin-like antibiotics, w'hich w'ere much less 
active, and penicillin, which was more active than 
all the others against more than one-half of the 
sti-ains. The results obtained w'itli the sti-ains iso¬ 
lated in 1959 W'ere similar to those obtained with 
some of the same antibiotics in the 2 earlier studies. 
In both of the latter all the strains tested w'ere 
found to be resistant to bacitracin, w'hich w'as hot 
included in the present tests. 

It may be concluded that there has been no sig¬ 
nificant change in the antibiotic susceptibility of 
strains of H. influenzae isolated in the Boston City 
Hospital during, the past 10 years. Most of the 
new'ly introduced antibiotics are about as active 
against H. influenzae as those that w'ere previously 
available, but some of the erythroinycin-like anti¬ 
biotics, namely, carbomycin, oleandomycin, spira¬ 
mycin, and leukomycin, are much less active. Coli- 
mycin appears to be slightly less active than 
jiolymycin B; the 4 tetracycline analogues all have 
similar activity; and there are only slight, and prob¬ 
ably not significant, differences in the activity of 
sti-eptomycin, neomycin, kanamycin, and paromo¬ 
mycin against strains of H. influenzae. 


Susceptibility of Gonococci to Antibiotics and Sul¬ 
fadiazine: A Study of Strains Isolated at Boston 
City' Hospital from Cases of Acute Gonorrheal 
Urethritis in Males, August, 1958, to February, 
1959. H. A. Hirsch and M. Finland. Am. J. M. Sc. 
239:41-50 (Jan.) 1960 [Philadelphia]. 

The authors tested strains of gonococci, w'hich 
W'ere isolated in pure culture from the purulent 
urethral discharge of male patients at the genito¬ 
urinary clinic of the Boston City Hospital betw'een 
1958 and 1959, for sensitivity to 20 antibiotics and 
sulfadiazine. The results of these tests show'ed that, 
Avith the exception of penicillin and sulfadiazine, 
each of the agents inhibited all the strains of gono¬ 
cocci tested Avithin a fairly narrow range of con- 
centi-ations, w'hich varied only twofold or fourfold 
from the median. The inhibiting concenhations ol 
penicillin and sulfadiazine varied for each of these 
^ than 200-fold range. Different 


2 agents over a more , . -f,, 

antibiotics varied quantitatiA'ely m their actni y, 
but there were only minor differences m the s 
centibility of the strains to chemically related anti 
- bWte, except in ll>e case of tj.ose ^ 

tliromycin. which varied quite widely 
ivity. Strains isolated from patients after hentm 
S a single dose of 600,000 nnits of pen.cillm 
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social and economic factors as standards of living 
and diet are emphasized throughout the book and 
particularly in connection with the causation of 
pelvic contraction, dystocia, the toxemias, pre¬ 
mature birth, and maternal mortaliW. The sections 
which deal with these relationships represent much 
adwinced thinking and include a wide \'ariet>' of 
data that can he found nowhere else. These discus¬ 
sions give the book a new outlook and should be 
valuable in helping the student to approach ob¬ 
stetrics and gynecology with a broad perspective. 
Tlie clinical policies set forth are in keeping with 
die best modem thought and concur with teachings 
and practices in tliis country. Hence, the popiularity' 
which this volume has so long enjoyed need not be 
limited to the British Commonwealth, for students 
as well as practitioners in the United States should 
find it a lucid, practical, modem textbook of high 
quality'. 

Hormone: Einfuhning in ihre Chemie und Biologic. \'on 
Dr. Ing. Oldncii Hanc. Den Abschnitt iiber Analyse der 
Steroidhormonc in biologischem Material bearbeitete Ph Mr. 
Oksana Siblikova. Cloth. 40 marks. Pp. 633, with 9 illustra¬ 
tions and inserts in back pocket. VEB Gustav Fischer Ver- 
lag, Villengang 2, Jena, East Germany', 1959. 

This is the first German edition of a work which 
was published in 19.53 in the Czech language and 
has since been tlioroughly revised to keep pace 
witli rapid progress in the field. While the author 
is a pharmacologist and chemist, tlie clinical impli¬ 
cations of the material have not been overlooked. 
.\ section on clinical applications has been included 
at die end of each chapter or subdivision. Of par¬ 
ticular value are lists of commercially' available 
preparations of the various hormone groups, \rith 
dieir copyTighted names, their chemical composi¬ 
tion, and the names and countries of tlieir manu¬ 
facturers. These lists can be of practical value to 
American clinicians in study'ing die foreign litera¬ 
ture as well as in evaluating medicaments diat 
patients bring home from travels abroad and so¬ 
journs in European health resorts. 

In his introductory' chapter the author stresses 
his preoccupation widi the chemistry' of hormones 
and includes a discussion of die basic principles of 
internal secredons for readers wdiout a medical 
background. Here is a short section on the hor¬ 
mones of invertebrates, an area diat has begun to 
interest scientists only in die past 20 years. The 
author is optimistic about the value of furtiier re¬ 
search in clarify'ing problems of comparative phys¬ 
iology. 

The work is dmded into tiiree main divisions 
dealing v'ith honnones that have a tywosin-like 
structure, die steroid hormones, and hormones 
with a peptide structure. The greatest amount of 
space is given to the steroid group, which is dis¬ 
cussed under androgen, • estrogen, and corticoid 
headings. In a special section, O. Siblikova dis¬ 


cusses the determination of steroid hormones in 
biological material. This book is highly' recom¬ 
mended to German-reading endocrinologists who 
are concerned ■w'idi die fundamental chemical and 
biological aspects of internal secretion. Of par¬ 
ticular interest are the two final chapters which 
deal xHth hormones and enzyme systems and with 
hormones and malignant tumors. The discussion 
of these two areas opens up wide perspectives for 
- future developments in biochemistry. 

F. D. Zem.xx, M.D. 

-Anatomy and Physiology of Speech. By Harold M. Kaplan, 
Head, Department of Physiology', Southern Illinois Univer¬ 
sity, Carbondale. McGraw-Hill series in speech. Clarence T. 
Simon, consulting editor. Cloth. SS.oO. Pp. 365, with illus¬ 
trations. McGraw-Hill Book Company, Inc., 330 AV. 42nd 
St., New York 36; 95 Farringdon St., London, E. C. 4, 
England; 253 Spadina Rd., Toronto 4, Canada, 1960. 

This new textbook was designed specifically' for 
the student and teacher of speech padiology'. It 
attempts to fill the long-felt need for a single te.xt- 
book in die broad area of die organic bases of 
speech. This book should find its way into the 
library' of students of speech padiology' and should 
sen'e as a reference book in which one can find 
discussions of anatomy, phy'siology, neurology, and 
comparatix'e anatomy. It should be of help to die 
otolaryngologist and to the phy'sician who desires 
more specific knowledge about the complex actix'- 
ity' of speaking. 

This book prorides a certain amount of basic 
information on anatomy and phy'siology of the 
speech mechanism and should be of great use as a 
basic textbook in departments of speech correction. 
There are a number of deficiencies in the organi¬ 
zation and presentation of the material. Much of 
the text might be called an oudine of anatomy' and 
physiology'. Numerous statements on the history 
and dex'elopment of anatomy' and phy'siology as a 
science are interspersed. There are sections on 
neurology and occasional statements about func¬ 
tion. Although the autiior states diat diis is not a 
textbook which concerns itself w'idi the treatment 
of speech problems, he does, from time to time, 
comment on anatomic and phy'siological dysfunc¬ 
tion and possible effects on speech widi implied 
corrective procedures, as in die discussion on page 
2.57 about the tongue as an articulator. 

The table of contents gives die general outline 
of diis book. Tlie author begins irith a general 
discussion of anatomy' and phy'siology' followed by 
a description of die speech mechanism starting 
with die respiratory system. The sy'stems inx-oh'cd 
in die production of speech are discussed sepa¬ 
rately', but diere is no final summary' of the c-omplex 
art of articulate speech. The autiior assumes that 
the reader has a certain amount of basic informa¬ 
tion about chemisby', biology', and physics. Few 
speech undergraduates can lie e.xpected to have 
the amount of information necessary to read the 
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MnnaKcmenl of llie ArciI Surgical I’nlienl. By Sidney E, 
ZiflVcn, M.D., Profo.ssor of Surgery, Stale University of Iowa 
College of Medicine, Iowa City, Witli chapters on anesthesia 
by Stuart C. Cullen, M.D., Professor .and Head, Department 
of Ane,s'the,sia, University of California School of Medicine, 
San I'nincisco; urologs' by Rubin II, Flocks, M.D., Professor 
and Head. Department of Urology, State University of Iowa 
College? of Medicine; anil discussion of cardiac and diabetic 
iv.itient facing emergency operation by Raymond F. Sheets, 
M.D., Associate Professor, Department of Internal Medicine, 
Slate University of Iowa College of Medicine. Cloth. .$7.50. 
Pp. 219, with 30 illuslrnlions. Yc.nr Booh Publishers, Inc., 
200 K. Illinois St., Chicago 11, 1960. 


Tins bonk dealing with all phases of the manage- 
tnenl of the aged .surgical patient is exceptionally 
xvcU written and completely understandable. It is 
only a little mure than 200 pages long, is readily 
readable, and is printed on c.xccllcnt paper. Noth¬ 
ing is omitted which might be of value to those not 
experienced in operating on aged persons. Tlic 
prooperalive preparation is described in detail, and 
the postoperative period and its complications are 
set forth in a clear, concise, and orderly manner. 

The special chapters on anesthesia and urology 
add much to the value of this volume, as docs the 
discussion of the cardiac and diabetic patient fac- 
in<’ emergency operation. The book is not profusely 
illustrated as the need for illustration in a book ot 
this nature is not great, but where they can be of 
value tbev do appear and are well done, accurate 
and informative. Every surgeon should read, or at 
least have access to, this book, and the suigeon 
who deals with patients over 65 )'ears of age shoulc 
have it in his library for quick reference. 

Although the book contains no startling y n ' 
InLnatitn, it sums up all 

Xt, tbo.se cure differs radically, in many j.- 
snects from that of the younger patient. In ins 
^•Sac; Ihe author asks. “Why do we need a volum 
^ surirerv?” He goes on to state tnat tne 

answer lies in the fact that although the principles 

of surgical technique are the same in 

of surgical diagnosis and care aie 

markedly different in the aged patient in 
markea y ” With the increasing num- 

• 1 in this croup is inevitable, tneie 
" aS book is a .OOS, valuable addition 

, to our literature. ^ ^ 


Acute Cardiac Pulmonary Edema. By Sigmund Wasser- 
mann, M.D. Clotli. $4.25. Pp. 123. Clwrles C Thomas, 
Publi.sher, 301-327 E. Lawrence Ave., Springfield, Ill., 
Bl.ackwell Scientific, Publications, Ltd., 24-25 Bo.ard St., 
O.xford, England; Ryerson Press, 299 Queen St., W., To¬ 
ronto 2B, Canada, 1959. 


This small monograph brings back into focus and 
presents in English an important mass of physiologi¬ 
cal literature that has been rather inaccessible and 
somewhat neglected in present day reports on 
pulmonary edema. It represents the reviewing and 
digestion of a great number of papers. Emphasis is 
placed on clinical observation of pathophysiological 
phenomena b)”^ a keen clinician who has contributed 
much to the subject. Excellent case studies are in¬ 
cluded. The subject of carotid sinus pressure effect 
in dramatically interrupting attacks is elaborated 
on. The purely clinical approaches with discussion 
in detail of the symptoms and signs and a thorough 
review of the cardiorespiratory, bronchial, and vaso- 
pulmonary reflexes and nervous pathways are most 
refreshing. This monograph is well worth study by 
every uctive internist. Tliere is an index find fi list 


of reference. 


George R. Herrmann, M.D. 


Combined Textbook of Obstetrics and Gynmcology for 
tudents and Practitioners. Edited by Dugald Baird, B.Sc., 

I D D P.H., Regius Professor of Midwifery, University 

AWeen. Slx.l, edition. Cloth. SIS. Pp. W 
4th 492 illustrations. Willmms & Mhlkm.s Company, - 
k Preston St., Baltimore 2; E. & S. Livingstone. Ltd,, 7 
nd 8 Teviot PI, Edinburgh 1, Scotland, 1957. 

This is a new edition of a work which has seiveti 
veil the needs of medical students and practihoneis 
dlghott. the BriHsh Commonwealth for ove 3^ 
nears The editor, with the assistance of H contnb 
[ors, has extensively revised the j"";. 

I'hne example of 

textbooks, namely, claiity. Tr c 

by orderly arrangement of 

a simple, concise style of ‘ Medi- 

of informative illustrations, tables, a inreresl- 

fd^tudents should find 

ingreadmg. From the pathological coadi- 

the 0 „„d specific 

to iJsubjectis the 

Altliough the basic appro. „„si(leration 

same as in previous j„tegral pad 

is given to F^venh^™® s„cli 

of obsteti-ics and gynecoiogy 
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problem; what the limitations of radiologic investi¬ 
gation are; and how unnecessary' procedures may 
be avoided. On the other hand, tlie specific prob¬ 
lems uath which the surgeon is concerned in 
diseases of internal organs are brought to the atten¬ 
tion of the radiologist in every' chapter. The dis¬ 
eases discussed include those of tlie salivary' glands, 
phary'nx, thyroid, diapliragm, all organs of the chest 
and abdominal cax'ity', peripheral vessels, and uri¬ 
nary system. The chapter on the heart and large 
endothoracic vessels is focused on the needs of 
tlie cardiac surgeon in tlie modem therapeutic ap¬ 
proach to congenital anomalies and describes briefly 
the various modern cardioangiographic metliods. 

A discussion of neurosurgical problems was omit¬ 
ted because this field has become distinctly separ¬ 
ated from tlie realm of general surgery'. The book 
contains an inde.x of the second volume, which is 
not yet available. The inde.x indicates that tlie 
second volume deals with the diagnosis of diseases 
of tlie skeletal system and of the soft tissues of the 
extremities and tliat it is written by the two sur¬ 
geons. If tlie second volume matches the first in 
file wealtli of information and the beauty of die 
illustrations, the authors and publisher deserx'e 
high praise. 

Philip Thobek, M.D. 

Autoogenous Vein Grafts and Related Aspects of Periph¬ 
eral Arterial Disease. By W. Andrew Dale, M.D., Assistant 
Professor of Clinical Surgerj’, Vanderbilt University School 
of Medicine, Nashville. With preface by Earle B. Mahoney, 
M.D. Cloth. $6. Pp. 123, svith 32 illustrations. Charles C 
Thomas, Publisher, 301-327 E. Lawrence Ave., Springfield, 
Ill.; Blackwell Scientific Publications, Ltd., 24-25 Broad 
St., Oxford, England; Ryerson Press, 299 Queen St., W., 
Toronto 2B, Canada, 1939. 

This monograph consists of a review of the diag¬ 
nosis and treatment of segmental occlusions of the 
iliac and femoral arteries, xvith emphasis on the 
latter. Teclmiques of arteriograpliic examination, 
surgical procedures, and attendant complications are 
discussed. Primary' emphasis is placed on an exten¬ 
sive laboratory and limited clinical experience wth 
and the use of autologous vein grafts to replace or 
bypass segments of small vessels. It is concluded that 
aneury'smal dilatations of autologous vein grafts are 
relatively rare, contrary to tlie impressions held by 
many. Some dilatation is common but occurs early' 
and remains stable for long periods. It is also con¬ 
cluded that vein grafts remain patent better tlian 
syntlietic prostheses or homografts in small vessels. 

Tlie authors presentation constitutes a detailed 
report of tlie problem as it e.xisted at the time of 
writing. Developments in this field are so rapid, 
bow'ever, that some of his recommendations con¬ 
cerning arteriography and operative techniques w'ill 
not be generally' accepted. Aortography' by injection 
below the renal arteries is advocated as safer tlian 
a higher injection, although other experience has 
demonstrated that this technique is definitely' 
hazardous, because the injection is made into the 


most diseased portion of the aorta. This monograph 
should be considered a progress report in tlie de¬ 
velopment of the surgery' of peripheral arteries. 
Read in this light it should be of interest to all who 
deal TOtli this problem. 

George L. Jordan Jr., M.D. 

Systema Helminthum. Volume II: The Cestodes of Verte¬ 
brates. By Sat>’u Yamaguti, Professor of Parasitology, Oka¬ 
yama University Medical School, Okayama, lapan. [To be 
in 3 volumes.] Clotli. Single copy S90; subscription .$75. 
Pp. 860, with illustrations. Interscience Publishers, Inc., 250 
Fifth Ave., New York 1; Interscience Publishers, Ltd., 88-90 
Chancery Lane, London, W. C. 2, England, 1959. 

The first volume of tliis exhaustive work dealt 
w'ith digenetic trematodes of vertebrates, and tlie 
third volume will discuss the nematodes of verte¬ 
brates. The present volume describes tapeworms 
found in fisb, amphibians, reptiles, birds, and mam¬ 
mals. It is designed primarily for laboratory' work¬ 
ers in the field of helminthology. Information is 
presented as briefly as possible, with an accurate 
description of each tapeworm and the host. If the 
parasite is found in man, mention is made of that 
fact, but epidemiology' is discussed briefly if at all. 
The scheme of classification is based on the author’s 
experience in Japan. Hence, new terminology is 
encountered in some cases, but old names are in¬ 
cluded for identification. There are draw'ings, mostly 
original, of 5S4 tapeworms. The index is complete, 
with more than 4,500 names, both old and new. 
Parasitologists should find tliis work, financed in 
part by the Animal Disease and Research Diwsion, 
United States Agricultural Research Sen'ice, a X'alu- 
able contribution to the literature. 

Thomas Hull, Ph.D. 

Handbuch der Orthopadie. In vier Banden. Herausgegc- 
ben von Prof. Dr. G. Hohmann, Prof. Dr. M. Hackenbrocli, 
Direktor der Orthopadischen UniversitatskL'nik Koln, und 
Prof. Dr. K. Lindemann, Direktor der Orthopadischen Uni- 
versitatsklinik Heidelberg-Schlierbach. Band HI: Spezielle 
Orthopadie: Obere Extremitat. Bearbeitet von B. Andres et 
al. Clotli. 128 marks; $30.50. Pp. 639, vitli 424 illustrations. 
Georg Thieme Verlag, Herdweg 63, (14a) Stuttgart, West 
Gennany; [Intercontinental Medical Book Corporation, 381 
Fourth Ave., New York 16], 1959. 

Twelve autliors have contributed one or more 
chapters to this third volume in a set of reference 
books. The book is well organized, and the text 
and the illustrations are presented witli clarity and 
effectiveness. The first chapter describes lesions of 
the shoulder in newborn infants. Subsequent chap¬ 
ters deal w'ith diseases, injuries, and tumors of the 
upper extremity'. The last chapter describes re¬ 
habilitation through occupational therapy. Tliis 
book is an example of excellent planning and care¬ 
ful editing, and it maintains the liigh standard set 
by die preceding two volumes. Every' orthopedist 
should have diis book available for reference when 
faced w'idi diflBcult or unusual problems affecting 
the upper extremity-. 

Edward L. Compere. M.D. 
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lKH)k With any great degree of understanding. Tins 
voulc force the burden of re.sponsibihty of intev- 
1 t l.ition on ihc msb tfctor. For instance, in the first 
-0 page.s the antlior discusses the central nervous 
s\'.vlein and refers to areas of the brain and' tlieir 
snspeeted function. TJicsc areas are the ones iden- 
tihcci and mnnhcivcl by Jhodmann, but Brodmann 
ns not jnentioned and it is doubtful that the under- 
grndualo in speech correction ^\'ould know about 
the eo))ipk'x system for labeling areas of tlie cere- 
t)ia cortc.v. What emerges is a series of numbens 
wathoul accompanying illustrations, 

I’licn-e are nnmerons line drau’ings. The discus¬ 
sion f)f ilio Jiearing jncclianism is too brief and 
could lead to misconceptions on the part of the 
.student. \^anou.s‘ thcoric.s of licaring are presented, 
but none arc elaborated on sufficiently to give a 
complete picture of the complexity of hearing. This 
textbook trios to give a brief review of the speech 
mechanism and, in its brevity, leaves much to be 
desired. It would, therefore, be far too difficult for 
(he average college student, and it contains in¬ 
sufficient detail for (he graduate or medical stu¬ 
dent. As a ijasic tc.\’tboDk in a course in which 
there are many outside reading assignments, it 
should .serve a useful function. It is good as an out¬ 
line on wliich to ba,sc a course in anatomy and 
physiology as related to speech. 

FitAN'cts L, Lederer, M.D. 

A Tc.vtbook' of Surgical Piiysiolog)'- By R. Ain-die Jamie¬ 
son, M.B., I’.R.C.S.Ed., Surgeon, Vale of Levon Hospital, 
Alexandria, Diimljartonshiro, and Andrcnr IV. Kay, M.D., 
Ch.M., I'.R.C.S.Ed., Professor of Surgerj', University of 
Shofficid, Slieflicld. Cloth. $11. Pp. 623, svith 186 illustra¬ 
tions. M'illiams & Wilkins Company, 428 E. Preston St., 
Baltimore 2; E. & S. Living-sfone, Ltd,, 16 and 17 Teviot Pi., 
Edinburgh 1, Scotland, 1959. 

This valuable contribution to medical literature 
is dedicated to Professor Illingworth in acknowl¬ 
edgment of his suggestion tliat the book be u’ritten 
and for bis advice and encouragement. The inten¬ 
tion was to complement textbooks on surgical 
anatomy and svtrgvcal pathology by providing the 
surgeon w'itb important, needed information in the 
field of physiology. This purpose has been accom- 
l>lisbecl. The text is interesting and well written. It 
is ensy to read and understand. Essential informa¬ 
tion is generally included, and it is not necessary to 
searcli tlirougb voluminous detail to get to the 
point of the subject. If the reader desires back¬ 
ground and research information, he 
.suit the adequate and reasonably up-to-date bibli¬ 
ography. ^ 

The material is organized according to anatomic 

structures or .systems. Cross references and a good 
index make subject matter easily found. As the 
volume is intended primarily for the general sur¬ 
geon, discussion of the central nervous system and 
oituitary has been excluded intentionally, as has 
discussion of the ovary, which, in Bnfata, ^ 
province of the gynecologist. Tlie book does not 


J.A.IM.A., April 30, I9G0 


W textbook of physiologjt, nor ivas it written 
01 this puipose, but It can be recommended highfi. 
to the surgeon, surgical resident, and physidaa 
wanting a reference book for physiological facts of 
importance related to surgical problems. 

Oliver H. Beahrs, M.D. 

The Human Spine in Health and Disease; Analomico- 
pathologic S udies By George Schmorl (f), M.D. Ciimcovacli- 
ologic asyjects by Herbert Junglianns, M.D, Fint American 
edition, transhted and edited by Stefan P. IViDc, M.D. and 
Lowell S. Coin, M.D. {Translated from Die gesiinde und die 
kranke Wirbelsaule in Rontgenbild und Klinik, fourth edi- 
uon published by Georg Thieme Verlag, Stuttgart, 1937.] 
Ciotlu $21. Pp. 285, with 419 illustrations. Gnme & Stratton 
Inc., 381 Park Ave. S., New York 16; 15/16 Queen St’ 
Mayfair, London, W, 1, England, 1959. 

Tliis monograph presents roentgenograms and 
photographs of Schmori’s anatomic pathological 
studies. The clinical and radiologic aspects of the 
spine in health and disease are presented by 
Junghanns. In preparing this material and various 
papers which he has written on die human spine, 
the author is said to have studied 10,000 spines 
removed at autopsy. These were examined as gross 
specimens, by radiographs and in microscopic sec¬ 
tions. This is probably the finest and most valuable 
treatise in the world on the pathology of the human 
spine. It describes the clinical sj'mptoms and find¬ 
ings which are associated u’ith the pathological 
conditions described. The e.xtensive bibliography is 
a valuable contribution. 

Edward L. Compere, M.D. 

Klinische RontgendiagnosHk chirurgiseber Erkrankungen. 
In zwei Banden. Von Hans Oberdalliolf, Heinz Vielen uml 
Hermann Karcber. Erster Band. Algemoiner Teib Bonl- 
gendiagnostische Darstellnngsmetlioden. Spezieller Teil I: 
Klinische Rontgendiagnostik chirurgiseber Erkranbingen der 
inneren Organe. Von Dr, H. Vieten. Mit einem Beitrag von 
Dr. H. Dettmar, Cloth. 398 marks for 2 voIume.s. Pp. 827, 
uith 698 illustrations. Springer-Verlag, Heidelberger Platz 3, 
(1) Bcrlin-Wilmersdorf (West-Berlin); Neuenbeimer Land- 
strassc 24, Heidelberg; Gottingen, Germany, 1959. 

Three German professors, two of tliem distin¬ 
guished surgeons and one a prominent radi¬ 
ologist, have prepared a textbook on roentgen- 
ographic diagnosis of surgical diseases. The first 
volume deals with the discussion of roentgeno- 
grapliic procedures and has an analysis of radio- 
graphic findings in surgical diseases of the intemal 
organs. With the exception of the chapter on die 
urinary system, which was contributed by a urolo¬ 
gist Dr. Dettmar, the first volume is wntten by 

L'radiologist, Dr. Vieten. His close contact iWh 
the surgeons is evident, especially in chapters « 
Z lk normal and paMogicat P-lopef. 
conditions involving the alimentar)' canal and 

“X^dfeanguishing this bot.'Tafosa™ 

avaUable books on „ he 

thp emphasis that it puts on expJainmg 

surgeon what dinicai 

radiologist when confronted Avitli a cienmm 
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tion of sleep, which varied from one to six hours. 
Beyond 6 hours, tlie increase of efiBciency was 
less marked, and 10 hours of sleep had no greater 
effect than did 8 hours. 

SOURCE .AND EFFECT OF DIETARY IODINE 
To THE Editor:—A 35-year-old woman, ireated in 
the past for what has been termed a “low thy¬ 
roid condition” has the single symptom of nerc- 
ousness. The findings of a complete physical 
examination were normal, hut result of a pro¬ 
tein-hound iodine test performed in September, 
1939, was 22.2 mcg%. The test was repeated at 
both the same laboratory and different labora¬ 
tories for confirmation. Results of an exhaustive 
inquiry concerning possible sources of the iodine 
intake were negative. She was given potassium 
iodide and methimazole, 10 mg. four times daily, 
which had no effect on the protein-bound iodine 
level in three months. Results of a radioactive 
iodine uptake test were normal. The result of a 
protein-bound iodine test performed on her hus¬ 
band was 19 meg. %. What other tests should be 
performed? If a source of iodine is discovered, 
should it be removed? 

M.D., Pennsylvania. 

.Answer.— Since a high protein-bound iodine level 
in a euthyTOid nongoitrous person usually is due to 
the ingestion or absorption of e.xcessive iodine, it 
must be assumed that the inquiry' did not reveal 
the source of an increased iodine uptake. Although 
all medicaments which may contain iodine have 
been eliminated, there are drugs which, if given 
previously, may still be at fault, such as lipiodol 
used in a salpingogram, bronchogram, or myelo¬ 
gram or even given by mouth. I\dien two euthy¬ 
roid or lijqiotliyToid members of a family have a 
high protein-bound iodine level, it may be due to 
iodine in vitamins, iodine rations, and kelp. To 
attribute tlie high protein-bound iodine level in 
this instance to a high uptake of iodine may not 
be correct, since the thyoroid uptake of radioactive 
iodine (F'^') is normal and would be suppressed 
if there were an excessive intake of stable iodine. 
There is at least one drug, iopheno.xic acid, which 
does not suppress the 1'“' uptake but does elevate 
the protein-bound iodine level for many' y'ears. 
(Ashvood, E. B.; Occurrence in Sera of Certain 
Patients of Large Amounts of a Newly Isolated 
Iodine Compound, Tr. A. Am. Physicians 70:183 
[May 7-8] 1957). It is conceivable that there are 
otlier iodide compounds with a similar effect. It 
would be helpful to know' tlie level of inorganic 
blood iodide. Iodine is present in tlie serum in 
tw’o forms, as (1) inorganic iodine and (2) pro¬ 
tein-bound iodine. An increased concentration of 
the inorganic fraction indicates an increase in 
dietary' intake and thus invalidates the chemical 
protein-bound iodine determination. Determination 
of the butanol-extractable iodine (B. E. I.) should 
be carried out, since it is not appreciably altered 


by' the administration of iodides and measures tlie 
thyTo.xine-like compounds contained in tlie serum 
more accurately'. (Man, E. B., and Bondy, P. K.: 
Clinical Significance of Serum Butanol-Extractable 
Iodine, /. Clin. Endocrinol. 17:1.373 [Nov. 19] 1957.) 
The basal metabolism test is by' no means obsolete 
and, in this situation, w'ould be an excellent means 
of assessing thyToid function. .Although the physi¬ 
cian’s clinical judgment is as reliable as any' of the 
laboratory' tests in ruling out hy'perthyToidisni, it 
is not as reliable in assessing hypotliyTOidism. 

Tlie elevated protein-bound iodine level is likely' 
to cause the curious physician more anguish than 
it does the patient. Many' patients who have had 
higli levels for many y'ears because of previous 
lipiodol medication show' no thy'roid disorder. On 
the otlier hand, prolonged iodine administration 
does have a tendency to block thyToid-hormone 
production and to cause liypothyToidism (Effects 
of Prolonged Iodine Administration, editorial, 
J. A. M. A. 164:975 [June 29] 1957). ’The thyToid 
I*'” uptake may be increased when the use of the 
iodine medicament is discontinued. That tliese 
patients are receiving excessive iodine could be 
proved by' (1) finding the source, (2) determining 
the inorganic blood iodine level, and (3) calculat¬ 
ing the urinary' output of iodine. Although tlie 
danger is not great, it w’ould be adrisable to elimi¬ 
nate a constant increased intake of iodine (oi'er 
5 mg. daily). 

POSSIBLE HAZARDS OF TRAMPOLINTE 
To THE Editor:— The board of the Swiss gymnastic 
societies intends to introduce "frampolining,” i. e., 
tumbling with use of a trampoline, in its sections. 
The board inquired whether trampolining poses 
a hazard to the participants’ health or can cause 
damage to the vertebral spine. Since trampolining 
is a well-patronized sport in the United States, 
could you formulate an answer to the board's 
inquiry? 

H. J. Bluntschli, M.D., Berne, Switzerland. 

Ansxvzh.—A s is true of most other sports, the 
safety' of trampolining depends to a large e-xTent on 
the superx'ision given to the activity. It requires 
very' careful “spotting” or guarding by other gym¬ 
nasts xvliile one person is performing. Such spotting 
is, of course, routine in connection witli the use of 
most gymnastic apparatus. 

Another factor pertaining to safety' in the use of 
the trampoline is that it should never be left set up 
in tlie gymnasium or play area to be used indiscrimi¬ 
nately by' amateurs without proper instruction and 
supervision. To introduce tlie trampoline and to 
teach gy'mnasts its use will require provision of a 
corps of qualified instructors to train and instruct 
others w'ho may wish to purchase and use this 
equipment. 

Serious accidents have occurred on the trampoline, 
and some of tlie injuries sustained were to the neck 
and the back. It is reported that a few have oc- 
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ANTICOAGULANT THERAPY 
AND OPERATIONS 

Yo uiE Emrom—Whaf is ike management of a 
patient who is receicing long-term anticoagulant 
treatment and must undergo an operation? 

M.D., New York. 

Answer.— Patients on long-term anticoagulant 
therapy arc usually rccei\’ing a hypoprothrom- 
bincmic agent, either a couinarin or a phenindione 
dcrivati\’c. These compound.s vary' wdely, not only 
in their ability to depress prothrombin levels more 
or less quickly but, wlien administration of the 
drug is discontinued, in the rate of return of pro¬ 
thrombin to normal values, which varies consider¬ 
ably. On simple withdrawal of the drug, it may take 
five days for a patient to be free from the effects of 
bisln-dro.vj'coumarin and three days for ethyl bis- 
cournacetate. Furthermore, in different patients 
receiving any one of these drugs there is consider¬ 
able variation in prothrombin response to with¬ 
drawal of the drug. 

\Mien use of jinticoagulants is indicated prior 
to an elective surgical procedure, it is best to main¬ 
tain the patient on heparin sodium therapy alone 
for one u'cek prior to the day before the opera¬ 
tion, and it must be established that prothrombin 
and clotting times are normal. 

If a patient taking a hypoprothrombinemic agent 
requires an emergency surgical procedure, adminis¬ 
tration of phytonadione (vitamin Ki) is required. 
Slow intravenous injection of 50 to 150 mg. of 
\'itamin Ki is usually satisfactory', though some 
hours may be required to achieve tire desired re¬ 
sult. If the jrrothrombin level is still depressed, a 
second injection may be necessary. Postoperatively 
the prothrombin level may again fall for several 
days because of the delayed action of the hypo¬ 
prothrombinemic agent, and an additional dose of 
viiainin Kj may be necessary. If it is important, 
postoperatively, to restore an anticoagulant effect 
promiotly, heparin should be used. 

If a patient on full heparin sodium therapy re¬ 
quires an emergency surgical procedure, 50 to 
100 mg. of protamine sulfate in 1% solution is said 
to neuti-alize the eirculating heparin sodium rapidly. 

Transfusions of fresh whole blood often con¬ 
trol unexplained bleeding in patients who have 
received anticoagulants but are not ordinaniy 
administered until the procedures listed above rave 
been carried out. 


HISTAMINE INJECTIONS DURING 
PREGNANCY 

To THE EDiTOR;-Are injections of histamine, given 
two to tlwee times iveekhj, contraindicated in 
pregnancy? The injections are being administered 
to a 30-year-old woman for control of Meniere’s 
syndrome. 

James B. Gault, M.D., Creston, Iowa. 

Answer.— The older obstetric literature contains 
many reports on the oxytocic effects of histamine. 
These, however, were based on in vitro studies or 
after the administration of large doses. It wa,s 
assumed that the increase in the plasma histaminase 
level would render pregnant women more tolerant 
to histamine, but this is apparently not so. Preg¬ 
nant and nonpregnant women have similar re¬ 
sponses to the same threshold dose (Kahlson, in 
“Histamine,” Ciba Foundation S^'mposium Jointly 
with Physiological Society and British Pharmaco¬ 
logical Society on Histamine, Boston, Little, Brown 
&• Company, 1956). 

Tlierapeutic doses of histamine were given to 15 
women tliroughout pregnancy at die Mayo Clinic 
without deleterious effect (McElin and Horton, 
Am. ]. M. Scr 218:432 [Oct.] 1949). No o.vytocic 
effects were observed. Tire largest dose given was 
1 mg. intravenously (calculated as histamine base). 
Tire minimal amounts that produced symptoms 
ranged from 4 to 30 meg. (of base) given intrave¬ 
nously. The effective doses are the same in preg¬ 
nant and nonpregnant women (Janov'itz and Gross-, 
man. Am. J. Physiol. 157:94 [April] 1949). 


EFFECTS OF LACK OF SLEEP 
To THE Editor:— The studies on sleep deprivation 
by Brauchi and West, appearing in The Journal. 
Sept. 5, 1959, page 11, are limited to the effects 
of sudden deprivations of absolute nature. Has 
any work been done to determine the effects of 
various degrees of sleep deprivation that is con¬ 
tinued for prolonged periods? Such studies may 
reveal a truer aspect of sleep deprivation as re¬ 
lated to human biological activities. 

M.D., Pakistan. 


i.NSWER.-There are no studies on the effects of 
itinued curtailment of sleep for Prolonged pe¬ 
ls. A study by Viaud (C. R. Soc. Biol 189:5o3 
ne] 1945) determined the eflBciency ot per 
nance in three mental and neuromuscular tasks 
rvamng amounts of sleep. Tested at the peal 
dailv efficiency (3 p. m. to 5 p. m.), tlie reston 
> effect of the previous m'ght s sleep was oun 
;„cS.se in almost linear fashion ndth the dura- 
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nbrlUs. 87:^ab 

303’ ^emergencies. 

Cardiospasm 

VuJCIN: See Tetracycline 
HASf. UqUILIBRloi 

^^iLicorporeal circuiatlon. [Beer] 38( 

^wncbopneumonla. Brarll, 80 


[Arnula] 

rheumatoid 

[Patterson! 


ACIDOSIS 

Diabetic: See Diabetes MelUtUN 
resist.ince to ketosis In o!»esity. (UnUtsl King¬ 
dom) ISIS: [Kekwick] 143,3—:tb 
ACNi: 

radiation tiierapy, effect of x-rays on sebace¬ 
ous glands of face. [Strauss] DUm;—. ab 
tolhiitamlde for, 1990 
ACRODYNIA 

[Smeby] lO.I—ab 

Selter-Swift-Feer's disease. i>ink disease, 
dermalopolvneuriiis. [Kringleii] SP-I—aii 
ACROMinCLAX'lCULAR JOINT: See Shoulder 
ACHYLIC SUBSTANCE 

.anterior chamber impl.ants to correct uniocular 
aphakl.a, [Choyce] 622—ab 
ACTASE: See Fihrinnlysln 
ACTHAR: See Cortieolropln 
ACTIDIL: See TrlprolUliile Hvdrocliloride 
ACTINOMYCOSIS 
Gernmnv, 1310 

ADAMS-STOKES SYNDROME: See Heart, 
lilock 

ADDISON'S DISEASE. See al.^o Adrenals, hypo- 
function 

dinguosls and treatment, [Hiid.«on] 193—ab 
microcardia in, [de Pasquale] 4S2—a!) 
occurrence of allergic disease In. [Carry'^r A- 
others] *1336 

ADEMOL: See Flumethl.izide 
ADENOCARCINOMA 

of large bowel: 1.340 cases, 100 per cent fol* 
low-up, [Gllbertsen] 1201—ab 
of uterus, effects of preoperative Irradiation 
on. [Schmitz] 974—ab 
ADENOFIBROMA 

of breast in girl lo, treatment. 1874 
ADENOIDAL • Pharyngeal • Conjuncllval Virus : 

See Adenovirus 
ADENOIDS 

speech defects following adcnotonslllectomy, 
[Roberts] 283—ab 
ADENOMA 

adrenocortical, benign. Conn's syrndrome, 
[Barrett] 1093—ab 

liver cell, recurrent, [Berkliciser] 1707—ab 
prostate, acid phosphatasemla In patients 
with, [Ramos] 982—ab 
ADENOSINETRIPHOSPHATE 
protein synthesis, 244—E 
ADENOVIRUS 

vaccine, new, against respiratory diseases, 251 
ADOLESCENCE: See also Puberty 

BCO and vole bacillus vaccines to prevent 
tuberculosis In, [Hart] 399—ab 
growing need for teen-age clinics, 1291—E 
teenage venereal diseases, Colo., 1532 
welcome teen-agers but monitor their actions 
In hospitals, [Medicine at IVork] 9.34 
ADRENALECTOMY 

hirsutism after, [Strong] 1693—ab 
Subtotal, results and evaluation in hyperfxiuc- 
tl^n-Cushlng's syndrome, [Bayer] 839—ab 
total, diabetes Insipidus compUcatlug, [Rees] 
1446—ab 

total, for Intractable ascites. [Baronofsky & 
Olliers] *231 

ADRENALIN: See Epinephrine 
ADRENALS 

autotransplantation In Cushing's syndrome. 

(Sweden) 263; IFranksson] 606—ab 
cancer, cortical, Cushing's syndrome due to, 
in child, [Cervlnoj 1104—ab 
cysts, calcifled, [Paliiblnskas] 880—ab 
diagnosis and management of hirsutism, 
(Committee report) [BelimtaD] *1924 
Disease: See Addison's Disease; Aldostero¬ 
nism ; Cushing's Syndrome' 
hypercorticlsra, functional, surgical manage¬ 
ment, [Overton] 863—ab 
hypofunctlon, chronic occult cortical, [Kiss & 
Fogarty] •lOll 

hypofunctlon, cortical, occurrence of allergic 
disease In, [Carrycr & others] *1336 
surgery’, late findings after. [Eufinger] 1097 

-r-ab 

tumors. Conn’s syndrome, [Barrett] 1093—al» 
tumors, pheochromocytoma. 7 cases, [de 
Oraeff] 99—ah 

ADRENOCORTICO.^TEROIDS: See Cortlcosic- 
rolds: and speclflc steroid**, as Prednisone 


ADRENOCORTICOTROPIC HORMONE: See 
Corticotropin 
ADVERTlSINf; 

In A. M. A. scientific public.ttion.'*. 433; 456 
— E 

AEROBACTER 

drug resistance rel.ation to enzyme activity 
among coUform bacteria, [Seneca «S: others) 
•101.3 

AEROSOLS 

tre.ilment witli neomycin and Lacitr.'icin. Ger- 
manv. 1966 
AFRICA 

preventive medicine prngr.am In, ijeallli te.am 
begins, Calif., 710 
AGE: See also Old Age 

anal.vsis of age specific discovery rates for 
atypical hypendasla. In situ c.nnrer, and 
invasive cancer of cenlv in well popula¬ 
tion, [Stem] 390—ab 
blond pres.^urc and, Unltcil Kingdom. .^41‘ 
gestation In relatively elderl.v women, Ger¬ 
many, 185 

increase of young fathers, 1404 
middle-age, phenindlone to prevent venous 
tlirombosls and pulmonary embolism In lii- 
jt>re<l patients, [Sevitt] 1699—ah 
AGGLUTINATION: See Hcm.ngglutln.ntlon 
AGING: See Old Age 
AG R ANULO C YTO SIS 

etiology: clilorpromazine, case with recovery, 
review of literature, [BastosJ 1336—al» 
etiology,: phenlndione, [TashjlanJ 1976—ah 
etiology: sallcylazosulfapyridlne, [RUz & 
Fisher] *237: (reply: revlew.s of Uterniure) 
[Trimble] 1S.'7—C 

tests for to.vlc reactions to tranquilizers, 116 
AIR 

bactericidal .ultraviolet radiation In operating 
room, [Hart] *1019; 1040—E 
cysts of lung, [Massle] 3S8—ab 
cmbolI^m, continuing hazard during pressure 
tranfuslons, [Ruesch & others] •HfO 
Pollution: See also Smog 
pollution hazards from diesel locomotives In 
railway tunnel. [Katz] 1698—ab 
pollution, study of, Chicago, 1639 
pollution, the air we breathe, 2083—E 
AIR FORCE: See Aviation, U. S. Air Force 
AIRPLANES: Airports: See Aviation 
AIRSICKNESS: See Motion Sickness 
ALBAMYCIN: See Novobiocin' 

ALCOHOL 

driving and. United Kingdom, 1418 
ethyl, levels In blood after alcohol prcjmrn- 
tion of skin, (reply) [Helse] 1197—C 
fungicidal action of, 1116 
recent developments in forensic p.atliology, 
[Fisher] *896 

vitamins In beer, Germany, 726 
ALCOHOLISM: See also Delirium tremens 
cerebellar cortical degeneration occurring In. 

restricted form, [Victor] 1440—ab 
chemical tests vs. drinking drivers, [Medi¬ 
cine at Work] 933 

chronic alcoholic should not drink any alco¬ 
hol, (reply) [Klinefelter] 10S3—C 
chronic, serum transamln.ise In, Sweden, 1417 
chronic, symposium on, N. Y., S28 
diagnosis of Intermediate stage of alcoholic 
brain disease, [Bennett] *1143 
electrocardiogram of alcoholic cardiomy¬ 
opathy, [Evans] 741—ab 
International Commission on Alcoholism in 
Industry holds first session, 72 
liver cirrhosis, study alcoholic and nonalco- 
liollc patients, [Summerakill] 1429—ab 
psychoses, Tnixal for, Sweden, 1676 
U. S.-Canadlan Commission organized. 1337 
use of iproniazid In treatment of. [Travis) 
•909 

with ascites, treatment; statistical data of 
449 cases, .S3 .survivals of over 2 vc.irs. 
[LevratJ 1429—ab 
ALDINAMIDE: Sec PyTazInanIde 
ALDOSTERONISM 

hyper- and hypoaldosteronlsm. In ruin. 

IHlll] 1325—ab 

primary. Conn's synJrrjme, [Barrett] 1093—air 
primary, evolution as highly spr-rlflr clinical 
entity. [Conn] *1650 
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QUESTIONS AND ANSWERS 


cmiccl even wlieu adequate spottiiw and super- 
\ision {lacl been provided. A certaiii degree of 
bayard ks connected with the use of anv athletic 
appaialus and eainiot ])c entirely eliminated with¬ 
out stifling the .scn.se of adventure derived from the 
actu'ity. 

It IS difficult to determine whether ti-ampolining 
alters a greater haj^ard than other sports. The New 
loik High School Athletic A.ssociation, which oflFers 
to students an insurance policy against injuries 
.sustained in pln’sica! education and athletic activi¬ 
ties. has reported as follows: Among the 114 457 
iiisured by the A.ssocialion (1953-1954), 12 students 
(7 boys and 5 girls) were injured on the Wampo- 
linc. Of these injuries, eight were sprains, three were 
contusions, and one was dental. Five of tlie injuries 
occurred to the back, three to the ankle, two to the 
neck, and one to the teeth. The average insurance 
claim for trampoline injuries amounted to $13.25, 
compared to an nverngc of $14.03 for all other 
jdiysical education and intramural injuries. 

Additional information on the safety of trampolin- 
ing might be obtained from the American Associa¬ 
tion for Health, Physical Education, and Recreation, 
1201 I6th St. N. W., Washington 6, D. C., and the 
National Recreation A.ssociation, S W. Eighth St, 
New York 11. 

WHAT CONSTITUTES A QUORUM? 

To Tun EnnoR:- 7 ls it customary jor a hospital to 
have in its bylaws a statement or regulation 
which defines what constitutes a quorum for 
meetings of the medical board and its sub- 
corn mitt 005? M.D., New York. 

Answer.— “The number which constitutes a quo¬ 
rum of an organization or committee is usually 
stated in its constitution or bylaws. In the absence 
of a provision which determines the quorum, com¬ 
mon parliamentar)' law fixes the quorum at a ma¬ 
jority' of the members of the organization. It is 
legal and common practice for organizations to fix 
their quorum at less than a majority of the mem¬ 
bers. A committee requires a majority of its mem¬ 
bers for a quorum unless special provision is made 
for a different number. Since a majority of die 
quorum, which is often a very small proportion 
of the total membership, has the right and power 
to make decisions for the organization, rigid re¬ 
quirements for notices of meetings should be made 
in order that all members will have an opportunity 
to be present;” This is a direct quotation from 
Sturgi.s’ “Standard Code of Parliamentary Pro¬ 
cedure.” 

TETANUS TREATMENT AND PROPHYLAXIS 
To TOE EDiTon:-I» Questions and ’Answers , m 
TiZoLm.. Dec. 12, 1959, page 2156. the m- 
sworftates, “should a patient he highly sensitive 


J.A.M.A., April 30, i9C0 


to tetenws or diphtheria antitoxic the usual 
method of desensitization (repeated administra- 
twn of small doses at frequent intervals) may he 
too time-consuming. Intravenous adminisfratm 
of hepanm 20 mg. per kilogram of body weight 
will, prevent serum reaction and anaphyln.xis. It 
nmy take up to 18 days for complete elimination 
of foreign protein (antitoxin) from the blood 
stream; therefore it is necessary to keep the pa¬ 
tient heparinized during that time.” 

If heparin is effective for this purpose, this 
fact shoulc\ be made common knowledge. It ap¬ 
pears that this information is lacking in the 
standard textbooks on pediatrics and communi¬ 
cable diseases. I consulted several authorities who 
expressed, doubt and incredulity. 

Jawetz and co-authors (Review of Medical 
Microbiology, Lange Medical Publications, Los 
Altos, Calif. 1958), state that anaphylaxis results 
in the liberation of heparin and diminished coag- 
uJabilittj of the blood. Boyd (ibid., p. 799) states 
that in anaphylaxis in the.guinea pig the coagu¬ 
lation time of blood is prolonged and that in man 
there is decreased blood coagulability. 

I believe that desensitization of a highly sensi¬ 
tive patient to a degree which makes safe the 
intravenous use of therapeutic doses of horse 
serum is(a situation in tohich infinite caution is 
combined with incredible luck. 

A gre'ater dissemination of the information 
concerning the usefulness of heparin in Iitimoii 
beings ami its reliability under clinical conditions 
seems to be indicated. 

Edward B. Shaio, M.D. 

University of California 
Sai^ Francisco Medical Center 
V San Francisco. 

The above comment was referred to the consult¬ 
ant who answered the original question, and his re-. 
ply follows.— Ed. 

To THE Editor:—I f is wiforlunate t^at the results 
of many good scientific experiments, which have 
been and are being published in nonmedwal 
journals of ailied scientific fields,tare not applted 
to useful purpose in medicine more often. Like 
sulfanilamide and many othep, the use of hep¬ 
arin is a case in point. . 

In anaphylactic shock, fibrinogen is rapidly 
precipitated in the vascular beds as 
prevent fibrin precipitation, prevent ^ 

Ihock. I have seen Professor Kyes 

this repeatedly in CrofS 

used it successfully against J . j 

venom in animals, in cxiher instance 
untreated animals dying and the hepannued 

""'fag-ZTofth Dr. Boydls viewpoint about de- 
sensitization, especially if time xs a factor. 
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"■KKICLV B 

of deep mycotic Infei'tlons, drug tox- 
kitV. [Beard] 2122 -ab 

jifrapy of disseminated cryptococcosis pro- 
diii'irs sarcoid type reaction. (Shields! 

jbenry of moniliasis of lutiK. [VUlehaekl 
ah 

B’nATlON 

iMioir.lc and clinical study of amputations 
i}( Hiremltles, fBenavIdcs de Anda] 27r» 
—lb 

raides to eraluatlon of permanent impair- 
Beet of rardluT.isnilar system. (Committee 
irtlclp) 1049 
iTLOIhOSIS 

wiDury, famlU.il. vitreous opacities dlaKiiostlc 
of. IKanfmanl 1-151—ab 
ilOESlA 

«!lnaous caudal block, postpartum liyper- 
tension after vasoconstrictors and oxytocics. 
[Casady & others] *1011 
'hypEOsIs," and placebo effect, [Barber] *680 
tgv: chlorthenoxazln. United Kingdom. 1411‘ 
ALtlESINE: See Antlpyrlne 
irHVLAXIS: See Allergy 
iTOMICAL amphitheater In I'adua and 
Uppsala, 20S7—E 

CTLOSTOMIASIS: See Hookworm Infection 
DROGEXS: Sec also specific androgens 
4 mgea therapy combined In menopause syn¬ 
drome, (reply) [Glass] 599—C 
ierapy of disseminated mammarj* carcinoma, 
(Council report) *1271: (guest editorial) 
[Macdonald] 1288—E 
EtrriXE: See Succin 5 dchollne 
CHU 

labolic, llver-protectlve and antlanemic ac¬ 
tion of liver extract and ritamln Bis In 
pediatrics, (Francalanclaj 981—ah 
dastlc, and benzene heiachlorlde. 171:1624.. 
Xov. 14. 1059: (correction) 172:1842. April 
IS. I960 

rrhosis of liver and, India, 11S8 
aznoaU, Sweden, 1550 

ytbroblastic, hyperostosis of basilar part 
of cranium in clinical and roentgen picture 
of thalassemia, [Durando] 880—ab 
jtbroMastle, spleen in thalassemia, India, 
1190 

’tnolytle, acute, due to sulfonamides; patho- 
scnetic mechanism, [Grignanlj 397—ab 
solytlc, congenital, vrltli bjiiersplenlsm, 24- 
year remission after splenectomy; recur- 
nnee due to accessory spleen visualized by 
Thorotrast, [Lombardo] 1859—ab 
H29^ab sPlierccj-tosls. [Meier] 

Toferrlc, of Infancy, copper and protein 
acpletlon complicating, [Schubert] 013—ali 
fhUdren. India, 259 
pregnancy, Israel, 593 
in deficiency. United Kingdom, 1081 
rgaloblastlc, of pregnancy, pathogenesis. 
Jllc-acld deficiency, [Chanarln] 734 —ab 
•tie cell, antimalarial drugs as “desludging” 
In Vascular diseases, [Madow] *1020 
MU. PERXiCIOrS 
Mric carcinoma and, Finland, 83 

^^sturbances In, [Veiveen-Keulemans] 
i'S—ab 

^"niESIA: See also specific anesthetics, as 
Halothane 

esthetics and eye irritation, 888 
rmturate. terminate with methylethylglii- 
larlralde. [Manner] 121c—ab 

bronchospasm as problems of, 
[Smith & Volpltto] *1499 
■tJal for hemorrhoidectomy, Brazil, 79 
embohe phenomena during. [Cale] 294—ab 
alltles In. [Collins] *549 
nvenous comparison of toxicity. [Foldcs 
* others] *1493 

reactions to. test for sensi- 

of penetrating wounds of the 
i«art, [Schaefer & DeTault] *1913 
mior ventilation by Integrated dlaphrag- 
■fn .. '^‘‘^tromyogram. determine carbon 
K ^ [Fink & others] ‘ISCm 

(r!rff coverage. [Cull] *4111; 

nurse anesthetists) [Holzer] 1678 

•amative factors In production of cardi.ic 
»rrt 3 t, [Bomar & others] *41 
'Nu.. common sense in clinical spe- 
i557i:c (reply) [Allen] 

I'lnsma levels of eplneplirine 
.f.p^J^®^‘'Idnephrlne. [Hainelberg & others] 

-« 1 : follow-up. neurological dls- 

traumatic lumbar puncture 
* Drlppsj «14S3 

•Ur-!- rt."" In. IWasniuth] 

S: V ^ nl'icrs] •1470; lVand.ini 

MIs '4 • rt-l 11 otliers] 

‘UPS; [Smith 

'■ 'Plplttnl "Hiip 


AXESTH Ei-IOLOGtST 

legal relationships with surgeon, Canada. .591 
liability of surgeon and, [Wasmuth] *1473 
AXEUKYSM 

aortic, abdominal, incidence In Xew ‘Orleans, 
[Rurch & DePasquale] *2011 
aortic, ruptured abdominal, ^vith massive 
gastrointestinal hemorrhage. [Kubota] 630 
—ab 

aortic, ruptured, management, [5?torer] 865 
—ah 

bland and infected arteriosclerotic abdominal 
aortic, [Sonimenille] 192—ab 
congenital, of left atrium, [Wagman] 303—ab 
dissecting, primary, of periplieral and pul¬ 
monary arteries: dissecting licmorrhage of 
media, [Foord] i:J38—ab 
dissecting, symptoms of paradoxical embolism. 
408 

hepatic artery, case treated by excision, 
[Jontz] 863—ab 

Intracranial, .saccular, immediate and late 
results of surgery in. [Hamilton] 273—ab 
ventricular, after myocardial infarction, re¬ 
sults of surgical treatment. [Cooley] 747 
—ab 

ventricular, successful resection. [Sullivan] 
1978—ab 
ANGIXA 

anginal syndrome, pheiiiprazlne for. United 
Kingdom, 1554 
ANGINA PECTOniS 

myocardial Infarctlou and/or, return to work 
after. [Green & Borousch] *7S2 
pain of. effects of iproniazid on. In old age, 
[La^calea] 373—ab 

li.iUIatlou. resection of pre-aortlc plexus by 
method of Amulf, [Grewald] 607—ab 
short-term study of coronary disease In North 
Dakota community, [Painter & others] 
•1261 

surgical treatment, [Longmlre] 1434—ab 
therapy: monoethanotamiue iilcotlnate and 
heparin. France, 362 
ANGIOGUAPHY 

abdominal aortography and peripheral arteri- 
ogniphy, safe and practical Intravenous 
method for, [Steinberg] 870—ab 
cerebral arteries, Sweden, 1030 
cerebral, safe and pfactic.al intravenous meth¬ 
od for. [Stelnbere] 879—ab 
compare mediums In, Norway, 1191 
preoperative diagnosis of coronary arterio¬ 
venous fistula Into main pulmonary arterj* 
by selective aortography, [Amplalz & oth¬ 
ers] *1384 

study of stenosis and occlusion of vertebral- 
basilar arterial system. [Meyer] 2982—ab 
value in diagnosis of bone tumors, [Strick¬ 
land] 1456—ab 

ANIMALS: See also Cats; Dogs; Skunks 
cardiovascular research In, Pa., 250 
heterograft of fish cornea into rabbit eyes, 
[Tsutsul] 2S3—ab 
uoncamivorous, trichinosis in. 1989 
ANKLE 

compression arthrodesis of, [Ratliff] 1203—ab 
edema, primary, diagnosis, therapy, 116 
ANKYLOSIS: See Spine 
ANODYNINE: Sec Antlpyrlne 
ANOMALIES: See AbnomiaUties; and under 
specific organs, as Heart 
ANOXIA: See Oxygen deficiency 
ANTERIOR TIBIAL SYNOROAIE due to arterial 
embolism and tlirombosis, Hchemic necrosis 
of anterior crural muscles. [Freedman] 
204—ab 
ANTHRAX 
United Kingdom, 847 

ANTIBACTERIALS: See Antibiotics; Bacteria: 

Chemotherapy; and under specific drug 
ANTIBIOTICS: See also specific antibiotics 
chemistry of, 704—E 
forced alimentation with, Austria. 1C72 
from coal. United Kingdom. 263 
gonococci susceptibility to, [Hlrsch] 2124—.ab 
help life Insurance, United Kingdom, 847 
hemophilus Influenzae susceptibility to 21, 
[Hlrsch] 2124—ab 

hospital Infection and. United Kingdom, lOSI 
in blood, persistence of. In acute renal fail¬ 
ure, [Kunln] 96—ab 

otogenic meningitis in infancy and childhood 
In era of, [Hara] 2S4—ah 
prophylactic use in patients receiving steroids, 
[Gibbs & others] •!! 

resistance, reversal In hospital staphylococcal 
Infection, [Barber] 1973—ab 
resistant staphylococci, (Denmark) 473: (Ger¬ 
many) 844 : (United Kingdom) 1421 
roentgen irradiation with, for puerperal nia^- 
titls, early therapy, [^luttl] 391—ab 
sensitivities of staphylococci Isolated before 
and after, [Walsbren] 293—ab 
susceptibility and phage types of pathogenic 
staphylococci, [Finland] 290—ah 
tlierapy. continuous, evaluation In chronic 
bronchitis. (Unitwl Kingdom) 963: [Mur- 
docli] 1698—nh 


ANTIBIOTICS—Continued 
therapy, current status in urology. [Herrold 
iV Karabalsos] *771 

therapy of beta-hemolytic streptococcal phar¬ 
yngitis, [StlilennanJ 2121—ab 
therapy of bronchiolitis In Infants, (Dennl-* 
* others] *688 

therapy of non-tuberculous pulmonary Infec¬ 
tion. [van Rooyen] 875—ab 
ANTIBODIES 

excerpt from *'Oii the Art of Writing.” by 
A. Quiller-Couch. 2113 

formation, depression of, and persistence of 
measles virus in giant-cell pneumonia after 
measles, [Mltiis] 761—ab 
hemagglutination-inhibiting, after monovalent 
Aslan influenza vaccine, [Dull & others] 
•1223 

immune milk for arthritis, 990 
immunirAtion with i>olyvalent Influenza vac¬ 
cines. [Jensen & others] *1230 
influenza, observations on live Influenz.x vac¬ 
cine. [Meiklejohn] *1354 
pnllomyelitls. placental permeability, trans¬ 
mission in single and twin Infants. [Gel- 
faud) 1692—ab 

poliovirus, response after various vaccination 
schedules and at different ages. [SlacLeod] 
296—a b 

l>oliovinis response, Canada. SO 
ANTICOA(!ULANTS: S?ee also sj»eclfic anti¬ 
coagulants 

iiypercnagulatlou during treatment with, [Ray¬ 
naud] 760—ab 

prothromblnopenlc, study four. [Rodman] 112 
—ab 

therapy after arterial embolectomy, [Gol- 
dow^ky iS: Bowen] *799 
tlierajiy and operations, 2130 
therapy, control of, (France) 85: (United 
Kingdom) 1317 

therapy In cerebral vascular accidents, cur¬ 
rent status, (Council report) [Wolf] •.'62 
therapy, Norway, 1968 

therapy, prolonged, in hepatic disease, dan¬ 
gers of, [KliescU A others] *223: (reply) 
[Roberts] JS36—C 
ANTI-G SUIT 

for hypotension. United Kingdom. 849 
ANTIHISTAMINES 

therapy of allergic emergencies. [Patlersoii] 
•303 

therapy plus corticosteroids In photosensi¬ 
tivity due to demethylchlonetracycHne. 
[Morris] *1153 
ANTU»YRINE 

phcn.vdlmethylpyrazolon for emphysema. Ger¬ 
many, 186 

ANTISTA PHYLOLTSIN 
tiler ami tuberculous empyema. S'weden, 187 
ANTISTREPTOLYSIN 

titer and lubennilous empyema. Sweden, 1S7 
ANTS 

fire ant sting, therapy, 1221 
ANTURAN: See Sulfinpyrazone 
ANXIETY 

acute, and sleep in college jirofessor, 116 
brief psychiatric approach for clinician. 
[Winn] *226 

"Irritable bowel" syndrome, 120 
AORTA 

ascending. Increase coronary flow In coronary 
lusufHcicncy by conMrlcllon of, experimental 
study, [Tlllagrana] 273—ab 
coarrUatlon, experiences with. [Bailey] 13^12 
—ah 

coarctation in Infants, clinical and experi¬ 
mental study, [Burford] 1687—ab 
coarctation, problems of surgical management. 
[Groves] 1687—ab 

embolectomy, second, emergency mitral valvu¬ 
lar commissurotomy preceding. [Hurwlti] 
1434—ab 

occlusive disease of. surgical aspects, (Hum- 
j>hries] 490—ab 

occlusive lesions, nfon^inictlve operation for. 

evaluate late failures, [Crawford] 1367—al> 
pre-aortlc plexus, resection by metiuMl of 
Amulf for palliation of angina p(*clorls, 
[Grewald] 607—ab 
Rnentgenograpby: Sec Angiograiihv 
AORTIC ARCH 

('ongenltal absence. [Fournier] 2120—ab 
congenital kinking of. [Pattinson] 736—ab 
AORTK* ARCH SYNDROME 
pulscles> disease or Takayasiui's dlseasr. 

case report. [Pahwa] 198-5—ab 
Takayashu’s syndrome: puDeles" illsenv,- 
[Kolle-JOrgensen] 850—ab 
AORTIC valve 

regurgitation, surgical correction. [Ballev] 
1802—ab 

stenosis, t-alciflc, rei,ults of open commissur¬ 
otomy in, (Gilbert] 1977—ab 
stenosis, mitral stenosis rom,liined. [Urlcrliiol 
481—ab 

stenosis, sublsthmlc, and occlusive disease. 
[Morris] 1863—ab 

sten«isis. surgical treatment. [Baird] 745—a?» 
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AW)O.STK;io.\|.S'.M-Coij(|iiui.,i 

m kl V ' Zlmmcrmunn] Tr.2~-j,b 
, n>plornuO 

-W.KAl.l 

AhlvAl.OSIS 

•Vl.KAl'TONrUIA 

chol.inK-loIl.s; Ilvt'r cpII iiccmsls 

[Zfimn/ii nor 

;i}liT>;li- vwvrscurU'.t, IVuttcrumn *.m 

""i’ill'-y "I'lUl.ooMmluei’n j.ur- 

imrji hi. UIoclli'l K.in—nil 
.UK'stlii'dc, («cnl. test for KfUxl((vHv, TOfl 

•inlllclnl fvi., nnvi-l vision In otlu'f t-yc? urill 
hrynctilnl ;is(Jii!i„ Its troalUK.iit iiiid control. 
(Itoivc .V (Jimcl ‘ir.'!! 

vtivino!r.vi>.vln. iiimiili.vliicllc tnirllnii tn. fJ.Jc- 

i*ot{s(t(ntl(innf nllcrttlc rcnctlon.s anil thcJr 
JWvvvivUnu, (rcvlyl tJ*vvlul 1T»—C 
■■< iirryiit ('roMcins in AItvrKy nml Immunnl- 
criticism of Imot: rvrU'tr, {Sneer) 

il.ini:vr< ot cvrciory nroyrnnhv, Iihnnm & 
nihcrsj *,'.12 

ili-'iiistnATHoii Irciilimnl for niljirnlin'i !Wt 
clci-irocnrillournm of imtlcnt in niniiilivlnctlc. 

••Iiocl;. (ri-|ily) lJo<c))h^ 5!'n--C 
yHscofnlvIn. severe rencllons lo, If.iAillilnllJ 
•It'.C! 

liniininc mtiiiii itlolnilln hvjicr.scnsltlvllv. (rc- 
M.i ) {riekcrt] JfiS.'!-C' 
ocvnrrvncv in inlrciial cortlcnt Iwiiofniictlon. 

((’nrr.ver A ntlii'rsj •r.irir. 
ncnh'IUhi. ;! fnfnl tinniili.vt.-ictlc rcncllons, 
f.s-eliWI 17n2--Jil> 

(iliotosvnsitUily lUiv to (IcuicUiylchtorU'lrn- 
I'.velhic. (Morris! •lir.ri: iKnlt:] 
trarv.v ( (tOi!—C; (correction) i’O.'iJ 
lineiiiinilosls e.vstolilcs IntvstliiiiUs, jlionti A- 

|iol|ofiij'e!|tls V;i/-eliie rciii'lluns, (rc)illc.s) 
/Zhnniernnin; (.'lirlsleiiscn! llisl—0 
recent (leveloinncnts tn forensic imlholouv. 
irislier! *,s>tc. 

scliolrtrsliljis for .stinleni.s, 711 
soiUum ii-iiiiilnosallc.vlnte. tliromlioc.vioiienln 
Iinliiceii li.v, ICreitc Mayoclit “llKin 
litiimis ireatnienl and iiroiilijinxls. (reiillesl 
ISIniiv; orlnliijil consnllantj 'illti 
ilterajiv In nllcrylc eliltilren. eorllcnsterolds. 

I McKay 1 2711-ill) 

ihroat lo/,ent:e. nnaiiliylactlc dentil from, 
Hlescli] ri^; (reidy) fCranford) |:{-'(I C 
-VI.OI'KCIA 

areata and ynstrlc not.vsd, Sweden, !"<> 
baldness and tension headnelies. Anstria. lalt! 
loss of liiilr In yotinc nomnn and restoration 
ilnrlny nrettnaney. ethdnity. T(i7 
Al/rAFlUt: .See Ktiralladone 
AI-TITUIIK 

bit;)), pi.slrodiiodeniij nleer in, [CiirHUo- 
KUnUt'S ‘.1T2—nil 

AI,7,IIKlMKU-nCK SYNlillO.MK: See Selero- 
•si.s, iirc.setille 

AMIMlhANCK „ 

senlee. daliiter In errand of luerey, (.Medi- 
eltie at M’orl;} I52(! 

.t.MIU-bATIO.V 

after liemnlemesla, flitted Mintdom. M2.> 
eoIleethiK bottle for T-lnbes in nmhiiliDit i«i- 
(lent.s, (Cntddc) 

carle, cffecls on course of ne)d\rUls In eldl- 
dfeii, [.MeCrnryt 'jTT'-iib 
early. In acute rlieiimatle fever, i Nassau] 

amkuiakis 

niiieble dysentery, t'nlted hliiudom, J l-'l) 
fatal, comidleiillnc eortlcosterold iminaue- 
inent of iiemplilcns, [Kl.serU ji2(! -ab 
Iu‘iintoiiiilntotinr.v, Krniulor, 72,'> _ 
tliewiiy: chnlcurtMiiv, Fninee, So 

oia^bin^\” anites eoueerued \yl(li woiiudotroidc 
OvHfuncttou und witi) n)UTt\ut> 

and. ffliillcyt '.KIUt-wI' ^ 

.Slcln-Levelitbal syndrome, Canada. .iHI 

"^'Tmcrbmn-Soelcl meetlnt: on iinlloniyelltl.s, 

Assoflatloii for Advancement of Scicnei;, 
selenee, wlint twists flic eoniet s tnllr ifla 

earner .Society, statemmd on Uinw cancer and 
clt'ai'elte .smotilUC, fCnle) If—i'-C 
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‘V KKICAN—Continued 

f ederation for Clinical Uesearch- Y'o.ine 
„ f 3Turft.s. .Moy Bay, 1772 —b" 

Hosji tal Association conclave with others in 

&ne 

! . . so list of Societies and 

at end of letter S 

IIIOEKS & others; Giifita] 1321_n ’ 

fClnirchlll] *219 

AAIBUICAN MSVlCAh ASSOCIATION 
Acfoiintnnrn rciiort, 1S30 

Committee on 
clmlletiges ahead, 

”'daft’s "mtl >''“c«'>KS. I'Inces and 

‘ ^ (Dholos) 17)7; (report) 

' TomTby'l8'WS"!'- 

-'5‘'<>!caI Care estab- 

Committee on Medical Itallnj; of riiviacia Im- 
inilnnent, ituldcs to cvnhiatlon of perma¬ 
nent Impairment, the eardlovaseular sys¬ 
tem. 1019 

Conimmec on MedleolcRal Prohlems, llh-llr 
blood (ype-s. present status, fWlencr A- 
others] 'll.'iS 

eonclave with others in Chic.vKo to iiromote 
luimc eure, tMcdlefne at Wort;] 9(1 
Congress on ImUistrlnl Health, chance ot 
date of, 191-1 

CniiKress on Medical Kducatlon and Ucensure, 
•Itith, 34«—K; (proRrami 3-lT 
Conncil on Foods and N'utrltlon, .svaipoaiuni 
“N’lilrttlon In Tooth Koriimtlon nml Dental 
Carles," (proRram) 1,720 
Cmincll on liidustria! Health, ehanKed to 
Connell on Occupational Health, 1&33 
Cmmcll on heRtslatlve Activities, history of 
A. M. A.'s IcRlsIallvc activities, 1538 
Cmincll on Jlcdlcal Education and Hospitals, 
(policy for forelRii iiiedtca! Rr.sdimtes) 10-).3; 
(Hr. Schocnfcld joins stalV) 1292; ({or- 
elRji Rnidimle.s other than Interns ami rest- - 
dents] l;t97; (Special Study Committee on 
medleal sehootsi I.T.U 

Connell on N'lillonal llefcnsc ehaiiRcd to 
ComicU on Jiattonul Security, 18,3,3 
C'oiincH on KtirnI llvnltli, health in rural 
America; prcv/civ of Grand Kaplds Con¬ 
ference. (Medicine at lYorh] ,310 
t'allns Cltnteal McetluR Scientific iiroRratii, 
review, -101: IfUm proRram) ,774 
hc|iartmei« of Econonile Rescatth, "Coustl- 
tutloi! of l.lhcriy,” romtnettls on book by 
F. A. ffnjefn (KcnipJ *823 
Heparlniciit of InvestlRatlon, new cells for 
old for •'ivcll-lieclcd” oldsters, exiinse Dr. 
Cnnl NTelnins, Swiss pliysichm, *708 
Economic Jlc.search Advisory Committee ap- 
liohttcd, 574 

federal leRtslntlon rcquirlnR precautionary 
labelliiK of inizardous iiacUaRed chemicals 
iirRCd by, 1331 

Fifty Year Ciiih proposed, ,354 ; 932; 1402 
financial .statement, 1833 
Forand bill oinio.sed b.v, irreshlent’s I’ape) 
(reply to AFB-CfO attack), 1393; (AFE- 
CIO 'm<l.r to A. .M. A.) 2088 
Rnints-lii-ald for rescarcli iivall.able, 94T 
House of Bclepatcs, Miami Reach proRrnm, 
1772—E; 1777 

Industrial Exhibition. Miami Beach proRiam. 
1830 


incw feature; rreUminnry Commnnlca- 
tloms) *431; 45R—E; lOSa—C; (summaries 
111 Intcrllnpnii) 571—E; {counsel to authors) 
Iflir—E: (reply) 1972—C; (Saunders box 
nil cover, a time vmvemewihcred) 1773—E: 
(change of ••iddrc.s.s for niniliiig) 1944 : (in¬ 
dex, cojiles avallahlel 20.87—B 

Icgbslatlve activities, history, (Council article) 

lehcr^to Commissioner of luternal llevcnnc 
regarding pro))oscd rcRUlntloiis for physi¬ 
cians In group practice, 1941 

.Medical Dlselidtnary Committee discipline 
aiui the (loftor, (Alcdlrme at Rorkj 33j . 

!m.wher.ship. federal pliysloiiur.s future, [Med¬ 
icine at ivork'] 9.38 p. 

Miami Beach Meeting, proRriun, In-— 

MoHon I’iclnre Uhrary. uw (»«<■'' "dded to, 
1710-1727; (list) 

Vincent Askoy. (portrait) 

I’rcsldent’s Cope, Immitldy niossnge) O' : 4.3.8 ; 
913: 1.39.3: 2088 


Orogrem of Miami Beach Mctm,. uTi^ 

PUhltcatlons, distribution, 1833 
reports of officers, 1833 

supplying Heeds Is auM„., _ 
power, (President’s Case) 85“ 
schoiarshtp jirograra tot nvcdlMi students ' 
H. P. Norwood directs special sti.dv en 
mlttec on, 1292; issi * ““1 "> 

3CknMflc^aeHvHie.r, challcapes 

Scientific Assendily, proRtam, (Miami Ufi 
Meeting) 1772—E; 1794 ' 

*'1772-E;®m.3"' “«”> 

sckntlfic program. Ball,as clinical meoUt 

publlciitions, advertising )n, jj 

Section on Diseases of Chest (Chnirnu, 
address) [Fllpse] •1130 ' 

Section on Kervous and Ment.al Di.wasi 
tCbalrmaii s address) {Appel] •13)3 
Section on rrcvcntlve Medicine, (Clmkmsi 
address) [Kelioci *435 ’ 

SecHon on Radiology, (Chairman’s adiltfs 
[Leigh) *1376 

Section on Erology, (Chalrin,in’s nddrts 
[Coplan] *16U 

Sections, Chairmen and Secretaries Ino 
traits] 1721-1727 ' ' 

Sections, exhibits, .Miami Reach wcclir 
1772—E; 182(1 

Sections, proRrams tor Miami Beach Mci 
Ing, 1772—E; 1794 

services, new leaflet hchig scut to all mci 
hers. 1944 

Special Study Comralftce of Council on Jtc 
.Mc,a] Education and Hos))!l.ils on medic 
schools, 1531 

statement of Dr. C. L. Pnrreii before Ifoic 
' Subcommittee 011 Adnihilstrallon of SkIi 
Security Laws rcp.irdhiR dIs.Milllly prograc 
459 

statement to Homse Committee recnrdlng Y. t 
hospital benefits to voter,ins of Spanhf 
American IVar, Plilllpplne Insurrcctha ati 
Boxer Rebellion, 1107 
statement to House Committee on Yetetsa' 
Affairs regardlnp services ot optomclrlst' 
1167 

statement to Senate fiiterstate and I'orrin 
Commerce Committee regarding label* n 
chemicals, 1168 

statement to Senate CommUtec rcgntdliiR la 
come tax relating to retirement pcndaii' 
247 

Student A. M. A .; Sec Students, .Medio,il 
XVashington team servc.s both medtetne a®' 
the nation, [Medicine iil Work) 936 
Woman’s Auxiliary: See Woman’.* Auvllijt! 
AMETHQPTERIX : Sec Melliotrexatr 
AJfINO ACIDS: See specific adds, ns I'htajV 
alanine 

Xi - (3 - AJIIN’OBEN'ZEKESRLVON’Yb) - M ■ 
n-butyiurea, new syntliellr iintidlnMU’ 
drag, fBlcK-eli] 1211—ah 
P-AMINOBEN'ZOIC ACID; See Para-AinliiO' 
benzole Add 

P-AMINOBIPHEN'YL: Sec Biphenyl* 
AM1HOPHERA8E: See Transaminase 
AMIKOPHYLLIEE , „ ,, 

poisontnR in childiiood, [I’oilncki .S0~<w 
A.MlN-OrTERIN 

ettccts ot enneer cUeniotiierapeidlc.' on 
fetus, [Sokal & Iwssmaim/ *f"e'' 
AMiEOSALIGVLrC ACID (PAS) 
isoniar.ld, streptomycin, pyrazlaaroldf aa ■, 
seniientlal use of paired cowM«.i!!oas 
tuberculosis, {Curli.sj 003 ah 
i.son!azld wltii, compared witli f/";. 

In oilRlnal therapy ' 

nary tuberculosis, [EhElpsI/'®- , 15 

sodium salt, thrombocytoiienla indincd W. 

[Gregg & Jlayock) ‘isoa 

AMIN'OTRIAEOLE «2-K: 

cranberries, elnircoa!, and ililiKim, , 
■(antithyroid activity; cranherric*. fiimO 
and goiter) [Astwood] 1.31.9-0 

a.mmotic fluid )„ 

IW rUZ 

cmrni'nsm'^and Infeclion, 

AMPHETAJHN'E : See " f f„r 

physU-tnn conviefed and ‘ '(Lm reh- 

Inp wlliibut proper plij-.*!tiaii-I'a'le 

seSaliAlietlc performs^ 

A- Beecher) oHm B*'”' 

formanccs, mood imlgaaaD 

*1502; (quanfltallve cfiril* 'm m'-- 
•1033 ard 

AMPHITHEATER, niintomiral. h< 

Uppsiiln. 2(1.''" E 



fci.n2 


SUBJECT INDEX 


7 


intTIOX' See also Space Travel 
■v.aents. recent developments In forensic 
pitholofT. [Fisher] *896 
Irirel and menstrual Irrecnlarlty. corrc- 

CitU "ieromedlcal Kesearcli Center planned 
tr Federal Aviation Acencj-. 254 
tcrsaltant patholonlsts In Federal Aviation 
i^eccy, 20?6 

In aerospace medicine completed, 1837 
i'ot In treatment of asymptomatic coronary 
disease In military pilots, (Council article) 
{firayblelj *2057 

jmchlorrerarlne In airsickness, [Backenstoel 
ab 

rsrantine procedures at International nlr- 
wrts simpllfled. 1398; 1338 
r.S. Otace of civil Air Surgeon named Dr. 
A. E. Wentz as head of clinical medical 
research brancli, 2097 
I'Uh flying physicians organize, 354 
nATIOX, u. S. AIR FORCE 

meeting of Society of Air Force Clini¬ 
cal Surgeons, 1177 

CuEler Branch of School of Aviation Medi¬ 
cine redesignated Medical Service School, 
SS3 

r<n'>DDel changes. lOCO 
nCEXXA (IBN SINA) 
ns Persian, [Xadiml] S32—C 
HLLA 

ib-ycesi, relation to lung abscess, 1713 
ACON' 

:s psychiatry, Sweden, 9C5 

riniUXE; See Sallcylazosulfapyridlne 


I; See DImercaprol 
L: See B—Proplolactone 
BY SITTERS, auxiliary project produces 
Gems. [Medicine at Work] 939 
.CILU*S 

ereus, status of therapy in microbial food 
poisoning, (Council report) [Dack] *929 
nbtllls septicemia, [Cox] CIS—ah 
CITRACLV 

ero'ol treatment with neomycin and, Ger¬ 
many, 19GC 
CK 

'low back syndrome,” conservative manage- 
taent, [Kestler] *2039 
CTEREMU 

taphylococcic, Denmark, 474 
taphylococcus; clinical review of S8 cases, 
irefiucncy, origin, portal of entry and mor¬ 
tality, [Faber] 742—ah 
taphylococcus; some properties la Staphylo¬ 
coccus aureus isolated from, relation to 
rourse of infection, [Jessen] 743—ab 
CTERIA 

nllbacterlal agent in plasma, inonochloro- 
acetate as; blood transfusions and serum 
hepatitis, [Allen] 100—ab 
actericldal ultraviolet radiation in operating 
room, [Hart] *1019; 104G—E 
oilform, relation of drug resistance to 
•lOr^^ ^otlvity among, [Seneca & others] 


ompare urine obtained from children b 
percutaneous suprapubic aspiration c 
bladder and by catheter. [Pryles] 1449—a 
ranberry juice and antibacterial action c 
,OTr}c acid, [Bodel] 1430—ab 
roblal disease, life-threatening, changin 
rattem. [Rogers] 372—ah 
■atus of therapy in microbial food rolsor 
‘Dg. (Council report) [Dack] *929 

cSophage 

susceptibility and ptiape types ( 
' staphylococci, [Finland] 290 
Staphylococci as preventive too 
i«umsj 623—ab 

staphylococci from asthmati 
[ffv^So* *1301 

Alopecia 
^'®croes 

dSctlon'^P'v* specific dnigs 

K* “ ^onvay. 261 
{2j^^j"'^*'‘YlethyIglutarimlde, [Marmer 

delirium tremens, Dei: 

Sweden, l.3iii 

gastrointestinal radlogra 
1213—ah 
JOMKTIUC PRESSURE 

Sweden. 963 

^CHES ^ : See Goiter, toxic 

ihov’* United Kingdom, 1318 

See Pyrldoxlnc 


acute rheumatic fever, rel 
—ab*° disease later, [Ucndnim] 2 


BED—Continued 

rest, prolonged, effects on cardiac enlarge¬ 
ment due to myocardial degeneration of 
unknown cause, [Burch & Walsh] *207 
BEER, vitamins In, Germany, 726 
BELL’S PALSY; See Paralysis, facial 
BEMEGRIDE 

In barbiturate intoxication and In terminating 
barbiturate anesthesia, [Marmer] 1216—ab 
BENZEDRINE: See Amphetamine 
BENZENE HEXACHLORIDE 
aplastic anemia and, 171:1624. Nov. 14. 1939: 
(correction) 172:1843, April 16. 1960 
BENZOCAINE; See Ethyl Amlnobenzoate 
BETATRON 

electron beam, for cancer of head and neck, 
[Lochman] 1866—ab 

BEVERAGES, Alcoholic: Sec Alcohol; Alcoho¬ 
lism 
BILE 

gallbladder, drying test; new method for 
diagnosis of gallstones. [Miyake] 1437—ab 
secretion, new method for continuotis registra¬ 
tion of, [Mollowitz] 487—a!> 

BILE DUCTS 

stricture, benign, primary repair, [Cattell] 
860—ab 

strictures, benign. Involving both or single 
hepatic ducts. [Cattell] 1691—^ah 
BILLIARY TRACT 

body weight and cliolecystopathv, Germany, 
1966 

calculi, dissolution with ether, 767 
cirrhosis, primary*, [Sherlock] 1088—ab 
disease, nonmallgnaiit, 26 years of surgical 
treatment In 5,037 patients, [Glenn] SG3 
—ab 

surgery, newer anatomy of liver: variant 
blood supply and collateral circulation, 
[Michels] *125 
BILIRUBIN 

high serum level, exchange transfusion as 
prophylaxis of kernlct«"rus in premature 
newborn. [Sbraccla] 103—ab 
IiyperbiUrublnemia and hypcrsldemia, Swed¬ 
en, 188 

hyperbilirubinemia due to alternate path of 
bilirubin production, [Israels] 972—ab 
hyperbilirubinemia in newborn Infant, Im¬ 
provement In criteria for exchange trans¬ 
fusion, [Smith] *433 

hyperbilirubinemia, indications for prophy¬ 
lactic treatment of kernicterus in the pre¬ 
mature, [Llnneweh] 281—ah 
metaholism, congenital defects in, ns seen In 
adult, [Schlff] 971—ab 
BIOCHEMISTRY 

genetics and, (Miscellany) [Rappleyc] 93 
BIOGRAPHY: Sec under Books 
BIOLOGY 

Impact of space exploration on, [Randt] *663 
BIOPHYSICS, doctorate program approved, Tl., 
1401 

BIOPSIES: See under specific organs 
BIPHENYLS 

p-amlnobiphenyl and p-nitrohiplienyl, car¬ 
cinogenic action on bladder of dogs, [Cop- 
lan] *1611 
BIRDS 

psittacosis ill pets, diagnosis, treatment, 115 
BIRTH: See also Infants, Newborn; Labor 
plural births, 1174 

Premature: See Infants, premature; Labor 
BISTREPTASE: Sec Streptokinase-Strepto- 

domasc 

BITES: See Cats; Snakebite 
BLADDER 

bacterlologic study of urine obtained from 
children by percutaneous suprapubic aspi¬ 
ration, and by catheter compared, [Pryles] 
1449—ab 

cancer and Its treatment, [Andersen] 107—ab 
capacity, development of urinary control in 
children, [Muelluer] *1236 
of dogs, carcinogenic action of certain agents 
on, [Coplan] *1611 

quotation from Surgery of Thcodoric on, 
1394—E 

tumors, telecobaltotherapy of, [Buraggl] 1987 
—ah 

vesical carcinoma, (Germany) 843; (rotation¬ 
al cobalt 60 telcllierapy in) {Bro%viie] 1867 
—ab 

vesical neoplasm, prognosis, [Tliompson] *28 
vesicoureteral reflux in eliildren, [PoUtano] 
981—ab; *1232 

BLANKETS, disinfection of. United Kingdom, 
1969 

BLAST051TCOSIS 

North American, [Baum] 1090—ah; [Harrell] 
1701—ab 
BLINDNESS 

compensatory adjustments In one-eyed per¬ 
sons, [Zagora] 1451—ab 
rescarcl) grants available. 829 
BLOOD: See also specific siih^stances In blood, 
as Cholesterol 


BLOOD—Continued 

Cells: See also Erythrocytes; Leukocytes; 
LjTnphocytes 

cells, cancer. In, [Malmgren] 1107—ab 
cells, cancer, spread; relationship to chemo¬ 
therapy, [Moore & others] *1729 
cells, neoplastic. In. Brazil, 961 
cells, tumor, in, [Salgado] 984—ab 
cells, white, differential counts. Interpreta¬ 
tion, 1341 

circulating, trophoblasl In, during pregnancy, 
[Douglas] 976—ab 
circulation, cerebral, Sweden. 1330 
circulation, collateral, and variant supply. 

newer anatomy of liver, [Michels] *125 
circulation, pulmonary, emphysema, and .soot; 
macroscopic studies of aging lungs. [Oderr] 
•1991 

circulatory adaptation and heart block, 
Sweden, 187 

clradatory failure, serum glutamic—oxalo¬ 
acetic transaminase as index of centrilohu- 
lar liver cell necrosis In, [Bang] 374—ab 
circulatory velocity, determination, France. 
1308 

Coagulation: See also Anticoagulants 
coagulation, capillary tube clotting time 
method in prevention of primary' postopera¬ 
tive thrombosis, [McNickle] 807—ab 
coagulation, clotting and bleeding times, 63— 
E; (reply) [Quick] 155&—C 
coagulation, congenital deficiency of procon¬ 
vertin. [Miller] 972—ab 
coagulation, evaluation of human fibrinoly- 
sin, lack of fibrinolytic activity after in¬ 
travenous use, [Fletcher & others] *912 
coagulation, fibrinolysis, and coronary dis¬ 
ease, South Africa, 1968 
coagulation, hypercoagulation during use of 
anticoagulants, [Raynaud] 760—ab 
coagulation, requirements for ideal thrombo¬ 
lytic agent, 944—E 

coagulation studies of patients with abnormal 
uterine bleeding. [Seaman] 1371—ab 
coagulation, tu^e of tiiromhoelastograpliy In 
newborn Infants, [(Tordeiro Ferreira] 279 
—ab 

dialytic parabiosis. United Kingdom, 201 
Donors: See Blood Transfusion 
Dyscraslas: See also specific dyscrasla, as 
Agranulocytosis 
dyscraslas and gout, ICS—E 
dyscraslas associated ^vllli chlorampUcuicol 
therapy, (Council report) 2044 
effect of prednisolone on hematological 
changes depending on Irraditlon, [Frcyer] 
•1214—ah 

effects of low cardiopulnjonary minute 
volumes, Germany, 1186 
findings in hemolytic disease of newborn, 
[Walsh] 1338—ab 

formation, factors controlling hemopoicsix, 
observations on their role in polycythemia 
vera, [Llnraan] 857—ab 
in amnlotic fluid, contamination of lungs by. 
in term infants delivered by cesarean section, 
hyaline membrane. [Snyder] 201—ab 
nucleotides. [Bishop] *817 
panmyelopathy, Germany, 1963 
riatelets: See also Purpura, thrombocyto¬ 
penic 

platelet transfusion plus corticosteroids in 
• idiopathic thrombocytopenic purpura. 

[Scharfman & others] *1875 
platelet transfusion with use of Mood In 
plastic bags from routine storage, [Tobin 
Ar Friedman] *30 

platelets, changes in number of llirombocyte-s 
under Influence of brain surgery, [Umhaehl 
731—ah 

platelets, life of. United Kingdom, SiS 
platelets, tlirombocyte behavior In heniophlll.'j 
and in female conductors, (FonloJ 631—ab 
platelets, tlirombocytopenla Inducwl by 
sodium p-amonosallcjlate, [Gregg A 
Mayock] *1909 

Prothrombin: See also Blood <*oagJilallon 
prothrombiuopenic anticoagulants, .sttidy fotir. 
[Rodman] II2—a!i 

sedinientalion rate of .stored Mood, United 
Kingdom. lOSI 

semen tinged with, etiology, ire.itment, (re- 
plie.s) [Bergman; original consultant] 302 
sludging, antlmalarlal dnigs as ''desludglng** 
agent.s In vascular disease, [Madowj •1630 
transfer of vitamins from mother to fetus. 

[Chow A: Okuda] *422 
Types: See Blood Groups; Rli Factors 
volume In premature Infant fluring flr>l >ear 
of life, [Sl-sson] 498—ab 
volume r»f plasma, dextran anti Evans blue 
metliods of determination, Sweden. 963 
volume of plasma, dumping syndrr>me. United 
Kingdom. 1423 

volume, relationship between plasma and 
extracellular fluid volume depletion and 
anllhyperten-slve effect of chlorotlilarlde, 
[Wilson] 1427—ab 



SUBJECT INDEX 


Urn 


Al’HAKIA 

tiiilniMiI.’ir, ('(iirocl liy Hciyllc iiiiU'iliii-i'luiin- 
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7)11—all 
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mull] I.'ilili- all ...ini. (Kevl l.'iiiH- ali 

maftinn. L. iitenl. ovnlnato lalo 

"'if 

•Ml; (uovvtH'tloul j(,fi coronary 

[mlnioiiiiry, [Ooorjro] 

artery Iro"'. » • [uul ventrlonlar .seti- 

’''tTiMoi't! soIih;*'-''' of 

l‘lHiSlinne1 , i,i mitral stenosis, 

mitmiiiiary ‘ (('rii/l 201-700 

sliniilo results of snrKleal 

„„lniiinary sopt«l ilefoot' oonnili- 
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linlnuiiiary, iimlii; rnronary arteriovenous fls- 
tiiln Into; iireoiicrallvc dlaKuo.sls liy selec- 
llye aorlOKr.aiiliy, [Amplatz & others] '^1384 
l■ello-mescllte^■o-aorlo-lIiae thiniiilioeiularter- 
eetomy 111 iiiallKliunl Iiyperlcnsloii, [Starzl] 

'.111—all 

Uooiitnoiidnrapliy: See AiKtloftraiiliy 
siiliclavlan aiul iiiterinil mainmnry litiatloii, 
eyiierlinenfal evaluation of systemlo anil 
eiironary arterial pressure response after, 

I Itdttiuni] Sad—all 

vcrteliral-liiislliir stemwls .and oeeln-sioii. ar- 
ferloitriiiilile study, fMeyer] 1!IS2—ali 
Alt'I'EItlOSt'liEltOSlS . , 

ailinlnlstratlon of fatty iteUls and, [Itoiiiero] 

7 ! 1 —nil 

iiiirtle ntheroselerosls, elicmlcnl and iiatliolopie 
studies, roniiinrc In Soulli African Itantii 
and white snhjeets, [Anderson] (!31—all 
iirterloselerdtle alidoiiilnal aortic anctirysni.s, 
lilaiid and liifeeted, [Somnierville] 1!I2—ali 
allieroiiiiitous eniliollaatioii, c.xperlnicutal pro- 
duotlon of, lOtheii] IfOa—ah 
atherosclerosis and dellcleiicy of cs.sential 
fatty acids, [Malmros] llOd—ah 
allierosclerosts ohllterans of extremities and 
coronary Insultlcieney, [Itu'/,'/.il 482 ah 
coronar.v and cereliral atherosclerosis, inter- 
relatloiisliip. [Xoseda] STr.—ah 
eoroniirv allierosclcro.sls. post mortem studies 
In one population proiiii, [Spain] 8ii--ali 
elVecls of hlKh lirotetn iiitake.s on eholcs- 
lerolemla and atheropeiiesls in chicKeiis 
fed hlph-fat, lilKli-cliolesterol diets, [licli) 

eleeirociieephalopratiliy in ecrehrnl infinctton 
and iseheiiiia due to, [Blreimcld] I'" *'—■>' 
emhdlectdiny in arteries to extremities, [l.lum 

A Itosentlial] '“"ill ti'iin^et 

p.ltliopciiesls nf coronary disease. [Iilpsel 

remission studies with .safflower oil and 
sUostorit* ill atherosclerosis in rahhU. f.'lo- 

101 ^ 01 'hyperleiislon In proKre.ssInn of alhero- 
sclerosis, f Putersou] ♦'h 

AltTEltlTlS; See also rerlnrleritis 
nlilltcrniis. tost for, I'caiicc, 1*114 
temporal, clliileal aspect and thcriiiiy, [kind] 

lenipor.it!'relatloji of reenrrent vitreous licm- 
orrhape to. 117 

■''l.Tlalerai*^ midline tlxatlon of crieoarytemiid 
Joints IIS serious medical enierpcnvs, [rn- 

cli’ronlc'''*’ prom-cssKc”' polyarthritis. France, 

exhlldt at Cleveland Hm'"' 

iimltliile, assoelntcd with carcinoma. [PatlAl 

lOhletz] 21 Id—ah 
A Il'rilltlTIS. UnEmiATOlD 


niltlTIS. nelfrev] 4S2-ati 

i®'- 

117; (lonp-terml 
[Yoiinp] l‘’'l~“'',,,., nna 

‘;:r'^.m.etk ^devoid: G-a-emoro- 

,,,S,,ra"”""- 

der] *3fl« 

•'“rSfcolipressiou. [Uatllif] 120 r,-ah 
\U'rilUOC.KAI’HY: See .lolnts 

for. Iinlin. ; (correction) 

iPtract’ahle. total admuUectomy for. [Baro- 

11)83—ah , treatment of dlalietic 

ASCBBFIFS; man or mjtlh 


A.SI'HY.XIA ,V 

neoiiaforiim, llerniany, 1312 ,• 

ASl’lDIU.M (male fern) 

. nninacrlno ciimhined for tapci\orra hdrvWi.vi 
[Jopllnp] 373—ah i 

.VSFIIilX : See Acetylsalicyllc Add 
-ISSOCIATIOX: See also .tnierlraii MrilK-. 
■tssoclation; Societies. .Mcdli'.n!: iKi 
Societies at end of letter S j 

for Itcseareli In Oiilitlialmolosy, Miami Ileiie; 

nicetinp, (propram) 180.'i 
of Anicriean JledU'iil Collepes, fueusiap luli 
ror on medical seliool eomiikx, (Mcdlrhi 
at Work] 33S 
ASTHJIA 

hacteriophape typliip of stiiiiliyliirm'rl fmi 
patients with, [I’ripal] *13G1 
hroiichial, dexametliasoiie lor. llliiM'iirl] G'.i 
—ah , 

lironchial, Huiipiiry, Sl.'i 
lironetiial, its treatment and l■mltrol, |ni)» 
& Rowe] *1734 

lironchial, possihle hroiielioiHlalliip dfiii i 
eovtlrotvopin, [Cerehinl] 1167—ah 
chronic, severe, steroids In, Uiiitcil Khisil'i! 
1332 

death in asthmatics. [Cardcll] lti.s;i-iili 
pueum.itosls cvstoldes Intesthialls, [Ihiuli 
Shea] *123.8 ■ 

ASTIGMATkSll ' , , 

use of kcratometer in mcasurlnp, cMiniliiatl 
of ej'e, 1.17G 

ATABHIXE: See Qulniicrine 
ATARACTIC IIRUCIS: See Tranaiiihzers; a 
specific druRs 

ATARAX: See Hydroxyzine Hyilroclilorldc 
\TAX.IA 

telaneiectasin, [Smith] 103—ah 
VTEIiECTASIS: See also Hyaline Memhnni 
of lower left lohe after eertahi liciirt ii|ii 
tions, [Alilillinp] GIO—ah 
ATHEROCEXESIS; Atliroma: See Aric 

ATHEHOSnd'lUOSIS: See Artevlnsdcvosls 
ATHEETICS: See also riiysiciil Eiliiciitlini. 
speeiite sport, as Boxhip 
hail on smoklnp In pymnasUinia, 140.) 
doctors volunteer for Olympic 
Valley’s iiopiilatioii hnoms, [Mcilhho. 

liimdes! tins! conference, Conn., lYl''! 
oxypeii for athletes, value In rellcvhip i 

iierfm-n’iiinee, amphetnniliie, and sci'oliarti 
tSinith & Beecher] (sulilectlve ‘'''ahnj' 
of performances, mood 
states) •1302 ; (quantitative dfcil.i 

sports tiijurles nf shoulder plrdle, [H.u 

ATOMPC EXEUdY: See Xuclear Eaerpy: 
dloactlTity 

ATOSIL: See rromcthazini 

■'’SrS.* 1“ 

vei-nio 

.VlUOIIM t(K ApulocutaTicous 

l(iT3 

end of letter M 

AUREOMYCIX: See Clilmtetracyi 
V.isse] lOSn-ah 

AUTOMOBll-ES ln.rrj Ten 

accidents. ‘,'Xhie at "'"f''' 

lavs down rule, (M)'"' At 

• are not main source 

(reply) lB'''"^'}}„,mi'oplc survey d ' 
p,is drivers, .317 

tension >d’, spcciMiy«>l<>n In h 

(liiiidlelmp .s Paine at "'nrkl 

parklnp lots, , 'r,,„ Cmn., h'- 

Piivcr licilth and • f prliiklnP 

tSledlciiie .■•>* Khipdo'i'y/ 

(irlvlnp aiid ’ ist. .N'orway, h''-’, 

Prup-confused otorld Khipila"'- 

speeilinp hy ' <>< "'"’ („, 2.'il 

trailer healer.',, diuiper 

autopsies atlicroseh'r"s''‘‘ 

ipiate] *2011 
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OphIhalBolosy , , . , 

Ltiicon opbtlialmolosiciim. [Alvaro A- otlu*rs] 
405 

Xijrht VMou. [Javic A* others] 15*4 
Obfrdissc. and Jahnke, K.. editors. Diabetes 
Mcllltus. ni. Konsress der International 
Diabetes Federation, 8S2 
riiysiolojT of the Eye: Clinical Application. 

[Adler & others] 1340 
SynposUim on (Ilaiicoma, [Clark] oOS 
Orthopedics 

Clinical rrosthetics for I'hysicians and Thera¬ 
pists, [Anderson vV others] 1114 
root and Ankle, [Lewiii] 700 
Handbuch der Orlliopadie, In vier Brniden. 

Band III, (Hohmann A: others] 2121* 

Human Spine in Health and Disease: Aiia- 
tonilcopatholosic Studies, [Schmorl] 212S 
Lectures on the Interpretation of Pain in Or- 
tliopedic Practice, [Stelndler] 1340 
Open Reduction of Common Fractures, [Hamp¬ 
ton !c Fitts] C34 

Orthopaedic Sunrery, [Alcrcer] 033 
Prosthetic Principles—Above Knee Amputa¬ 
tions. [Anderson A: others] 1710 
Surgical Treatment of Scoliosis, [Coldsleln] 

• 

Otorhinolaryngology 

Anatomy and Physiology of Speech, [Kaplan] 
2127 

Diseases of Nose, Throat and Ear, [Hall] 
I4G0 

0»en, C. A., Jr., Diagnostic Iladlolosotopes, 143? 
Pancreatitis. [Blumeiithal & Probsteln] 400 
Parasitology 

Systema Helminthum. Volume II: Tlie Cestodes 
of Vertebrates. [Yamaguti] 2129 
Parsons. W. H.. compiler and editor. Cancer of 
the Breast, 1573 
Pathology 

Biopsy Manual, [Hardy A: others] 7»)5 
Chronic Illness In the United States, Volume 
III: Clitonlc Illness in a Rural Area. [Trus- 
sell A Elinson] 703 

Human Spine In Healtli and Disease: Aua- 
lomicopathologic Studies, [SclimorlJ 212S 
Mwllasllnum, [Leigh A: VVeens] 1340 
Pediatric Pathology, [Stowens] 881 
Principles of DlsitbllUy Evaluation, [Smith] 
r,30 

Principles of Human Pathology, [Smith A: 
others] 1113 

Principles of P.^tbology, [Hopps] 405 
Teit on Systemic Pathology. Volume 11, 
[Sapblr] 403 

Paul, L w„ and Juhl, J, H., Essentials of Ro¬ 
entgen Inteniretallon, 308 
Pediatrics 

lofnnls and Children, [Sniith] 

^rilflcial Feeding of Normal Infants, [Enidin] 

vs j 

Clilld Research in Psychopharmacology, 
[Usher] 1112 

Complete Child Care in Body and Aliiid, 
[KugelnMSS] 1459 

Diagnosis of Congenital Heart Disease, [KjcII- 
berg A: others] 1113 
Neurology of Infancy, [Dckabnn] 704 
Pediatric Patljology. [StotrensJ 881 
**7,^iology of the Newborn Infant, [Smith] 
i05 

Rheumatic Fever: Epidemiology and Preven¬ 
tion. Proceedings of Seminar, [Cruicksliank 
A Glynn] 1400 

jurgeon and the Child, [Potts] 400 
treatment and Prevention of Reading Prob- 
(Xeuro-Psychological Approach), 
[Oclacato] 404 

& Therapeutics 

Antibiotic and Sulphonamlde Treatment, 
p If n’'combe A: others] 1871 
^ ,Jd Research in Psychopharmacology, 
„ [f isher] U12 

"Ymo Dispensing, [Martin] 

Mea.^rement of Subjective Responses: Quanti- 
i! f^i7ccts of Drugs, [Beecher] 1459 
•'i^lcinal Chemistry. Volume IV. [Blicke A: 
Cox] 405 

^'onomcial Drugs 1900, [A. M. A.] 

I Immiacology ,'\nd Clinical Usefulness of 
Carisoprodol. [Miller] 987 
Merolds, [Fleser] 299 

ransactlons of istli Conference on Chemo- 
therapy of Tuberetdosis, [V. A.] 402 
Physical Medicine 

• *2!'*^***^ General Principles, Physical Medi¬ 
cine, nehabllitatlon, [Lowmaii] 114 
Wt by Ultraviolet Light. [Blum] 

Tlierapeutlc Electricity and Ultraviolet Radia- 
Gon, [Llrhl] r,34 
Physics 

fhophysiral Science: Study Program, (Onclcv 
A: Others] 143S 


Physiology 



Ilandljook of Physiology. Section 1: Neuro¬ 
physiology. Volume I, [Field] 29S 
Hi*>toric.Jl Development of Physiological 
'riiought: Symposium, [Brooks & Crane- 
Reld] 404 

Physiology of the Eye. [Adler A: others] 1340 
Physiology of the Newborn Infant, [i^mithj 
[05 

Te\ti)ook of Surgical Pliysiologv, [Jamieson 
A: Kay] 212? 

Pittman, D. J., tdiior. Alcoholism: Interdisci¬ 
plinary Approach. Proceedings of - . . Con¬ 
ference. 1574 

Potts. W. J., Surgeon and tlie Cliild, 400 
Prigal. S. J., editor. Fundamentals of Modem 
Allergy, 145? 

Proslhellc Principles—.Above Knee Ampiiiat{on*5. 

[-Vnderson A: others] 1710 
Psychology A. Mental Health 
Alcoliolisni: Inlenlisciplinary Approach. Pro¬ 
ceedings of . - . Conference on Community 
Mental Health. [PiUniaii] 1574 
Cliild Researcli in Psychopharmacology, 
[Fisher] 1112 

llypnoanalyMS of an Anxiety Hysteria. [Frey- 
tag] 980 

Hypnosis atid Related States. [Gill A: Bren- 
m.in] 9S5 

.Me.'^iurement of Subjective Responses: Quan¬ 
titative EfTects of Drugs, [Beecber] 1459 
.Memory and Hypnotic Age Regression, [Reiff 
A: Scheerer] 985 

Molecules and Mental Health. [Gibbs] 401 
Treatment and Prevention of Reading Prob¬ 
lems (Neuro-Psycliological Approach), 
[Delac.ito] 404 

Psychotherapy Psychoanalysis 
Animal Stirvey of Psychoanalysis. Volume V: 

1954. [Frosch Ac KossJ 404 
Hypiioanalysis of an Anxiety Hysteria. [Frey- 
tagf 980 

HyptiO'.is .and Belated States: P.tychoanalytic 
Studies in Regression, (Gill & Brenman] 
9S.> 

NIemory and Hypnotic Age Regression. [ReifT 
A: J^chcerer] 98.5 
Public Health 

First Report on World Health Jsitualion 1954- 
195*1. [W. H. O.J 300 

1957 Inventory: Municipal aud Industrial 
Waste Faculties, [USPHS] 8S4 
Water Supply for Rural Areas and Small 
Communities. [Wagner Ac I>anolx] 1220 
Quackery 

Golden .Age of Quackery, [Holbrook] 508 
Radiations &. Radioactivity 
.\cuie Radiation Syndrome: Medical Report 
on Y-12 Accident, [Brucer] 703 
Diagnostic Radioisotopes. [Owen] 1458 
Treatment of t'ancer in Clinical Practice, 
[Kunkler A: Rains] 1709 
Ratschow, M.. editor, Angiologie: Patbologic, 
Klinik und Theraple der peripheren Durcb- 
blutungs>.tor«ngcn, 1400 
Rehabilitation 

.\rtl»ritis: General Principles, Physical Medi¬ 
cine, RehabUitation, [LouTwan] 114 
Gliiiical Prosthetics for Physicians and Tlicr- 
apists, [Anderson & others] 1114 
T’rtisthetic -Principles—.Above Knee .\mputa- 
lions. [.\mIersou A: others] ITIO 
Reiff, R„ and Scheerer. M„ Memory and Hyp¬ 
notic' -\gc Regression. 985 
Research 

American UjilvcrsUies and Federal Kevearch. 
[Kidtl] 11II 

Syiuposiiira on Basic Research, [Wolfle] 507 
Respiratory Tract 

.\cute Cardiac Pulmonary Edema, [Wasser- 
mann] 212»; 

Rheumatic Diseases 

.Vrtliritis, [I,owmaii] 114 

Rtieumatic Fever: Epidemiology and Preven¬ 
tion. Proceedings of Seminar, [Cruick- 
sliaiik Ac (Uynn] 1400 
Roberts, H. J., DlfllcuU Diagnosis, 205 
Roentgenology 

Atlas of Roentgcnographic PosUlons. Vobimes 
One and Two, [Merrill] 1220 
Dental Roentgenology, [Enuls Ac Berry] 1219 
Essentials of Roentgen Inten*relation. [Paul 
& Julil] .'.OS 

KUni«ehc Rontgendiagiiostik chirurgBcher 
Erkaiikuijgen. In zwcl Baiiden. B-and 1. 
[Oberdalhoff & others] 2128 
Mediastinum. [Leigh & Weens] 1340 
Text-Book of X-ray lHagnfv«Is, Volume IV, 
[Shank-s] i»35 
Russia 

BrucelloMs in tlie UJ^^^R: Review of tlie Lit¬ 
erature. 29.S 

Saphir. 0., editor. Text on Systemic Patboiogy. 
Volume II. 403 

Sauer. G. C., Manual of Skin Disea'«e^. 1870 
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>clcrO''is in. cougcnilal neurocutane- 
, [CluoJ 497—ai* 

Schmorl, t3->rccociou.s pubertv a«<ociated with 
e.T5e: AiJii?eerc«] 1445—ah 
Schwartz. L.. Di^. in. [Kie^eneilez A Ma- 
bul.ar Joint, 988 

Sex A. Marriage 'ny, S45 

Before You Marry, [Duv;/. .-orce 
Mazer &: Israel's Diagno-Ls i/^ary enuresD. 
Men-itmal Disorders and Sttr.-' 

297 -‘rapubic 

Sexual Impotence in the M.Tle. [We.-om- 
985 ‘o 

Shanks. S. C.. editor. Text-Book of X-r.iy Diag¬ 
nosis, Volume IV, C.35 

Shartcl, B., and Plant. M. L„ Law of ;MetIical 
Pr.irlice. 1112 

Shryock. R. H.. History of Nursing. 205 
Smith, C. A., Physiology of tlie NewNjru In¬ 
fant. 405 

Smith, E. B.. and others. Principles of Human 
Pathology, 1115 

Smith, R. M., .ine-'thesia for Infants and Hill- 
dren, 1112 

Smith. W. C., Principles of Disal>lIUy Evalua¬ 
tion. d3»5 

Society of Actuaries. Build and Bloo<l Pre^^ure 
Study, 1959. Volume 1, »t33 
Solomons, B., Synopsis of Skin DDeases, 1115 
Staehler, W., Klinik und Praxis der Umingle. 

Band I. Band II. 1113 
Statistics. Medical 

Build and Blood Pressure Study, 1959. Vol¬ 
ume I, [Society of Actuaries] 033 
Stead, E, S.. and Warren. G. K.. I.<jw-F.:t 
Cookery. 1115 

Steindler. A., Lectures on the luterprctathni of 
Pain in Orthopedic Practi«'e. 1340 
Stewart, H. J.. and Glenn. F., Mitral Valvulot¬ 
omy. *135 

Stowens, D., Pediatric P.ithology, 8^1 
Surgery 

Arterial Embolism in the Limbs: Clinical 
Problem and Its .\natomic.il B.isis, [Jacolvs] 
1573 

-Vutogenous Veiu Grafts and Belated .\spcct5 
of Peripheral Arterial Disease, [Dale] 2129 
Basic Surgery, [Oliver] 114 
C.nre of ylinor Hand Injuries, [Flatt] 985 
Christopher’s Jlinor Surgery, [Orhsncr Ac De- 
Bakey] 1870 

Kliui.sche ROntgcudi.'igno-lik rlilrurgixdier 
ErkTanktiDgeu. In zwel Banden. Band I. 
[OberdalboCr A: others] 2128 
Management of tlie .\ged Surgic.al P.itient. 
[Ziffren] 212*1 

.5retabolic Care of the Surgical P.itient, 
[Moore] 988 

Surgeon and the Cliild. [Pott<] 400 
Stjrglcal Philosophy in Mas^ Casualty Man¬ 
agement. [Bowers A: Hughes] 1709 
Surgical Treatment of Facial Injuries. iKaz- 
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diafjetlt% camp for. Chicago. 1839 
diabetic coma in, liypcrketouemic. Germauv, 
ar,3 

dial>elic, control of Ufiemia in. United King¬ 
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[Bianchi] 62S—ab 

CHI5IERA, blood-group, prolonged survival of 
bone-marrow* graft resulting in. [Beilby] 
1975—ab 
CHLOASilA 

cosmetic management, tConimillee report) 
[Stegmaler] *559 
CBLORAilBVCIL 

clinical use [Miller] 287—ab 
Myelran compared in chronic lymphocytic 
and granulocytic leukemia, [Itumlics] 203— 
ab 

CHLORAMPHENICOL 

streptomycin and, study of combined activity 
of, [Hintou] 9S3—ab 
therapy of cholera, India, 728 
toxicity: hlood dyscrasias, (Council report) 
2044 

CHLORETHIAZOL 
report, Sweden, 1193 

CHLOKOACETIC ACID: See MonochloroaccHc 
Acid 

IC-a-CHLOROESTRONE 
3-metbyl ether, new estrogen derivative, antl- 
cholesterol and antilipld effect of, [Aiiuonil 
759—ab 

CHLOROMYCETIN: Sec Clilorainjilieulcol 
b’-a-CHLOROPRBDNISOLONE 

new synthetic steroid, Finland, 1077 
CULOROPROCAINE HYDROCHLORIDE 
toxicity, comparison of intravenous local- 
anesthetics in man, [Foldes & others] *1493 
CHLOROQUINE: See also Hydrosychloroqulm* 
phosphate in long-term treatment of rheuma¬ 
toid arthritis, [Young] 1704—ab 
therapy for skin diseases, Germany, 592 
therapy of rlicumatotd arthritis, 117 
CHLOROTHIAZIDE 

analogues, diuretic action of, comparison, 
[Young] 874—ab 
.as diuretic, India, 1675 

diuresis induced by. acute attacks nf gout 
precipitated by. [Warsbaw] *802 
diuretic agent In congestive cardiac insuffi¬ 
ciency, [Driiyer B.] 971—ab 
new oral diuretic, [Dispensa] 1105—ab 
relationship between plasma and extracellular 
fluid volume depletion and antlhypcrtenslve 
effect of. [Wilson] 1427—ab 
llierapy, alone, lu moderately severe and se¬ 
vere hypertension, [Finnerty] 1428—ab 
therapy, long-term, liemodynamlc and hypo¬ 
tensive effects, [Conway] 168*2—ab 
therapy of hypertension, new approach In, 
[Stuckey] 270—ali 

CHLOUPHENOXAMINE IlYDROCHLOKinE 
N. N. !)., 1932 
UHLORPROMAZINE 

for criminally insane. United KIngilom. SS 
in control of neuromuscular manlfestailons 
of severe sjstemic tetanus, [I'randcll A 
AMiRcJjcrJ *15 

in treatment of cancer. Germany, 1187 
therapy alone or wRh promethazine, gang¬ 
lion-blocking drugs for skin dl->ea'es, Gcr- 
maPA*. 726 

therapy in ivo>tpartuni hypertension afu-r 
use of vasocoustrictors and oxjioclcs, [Cus- 
ady A others) *1011 
Kierapy In urology, Germany, 475 
thcrapv* of chronic psychosis, Norway. 1191 
therapy of tetanus. United Kingdom, 849 
tlierapy plus shock for chronic p’«ychose«, 
Germany, 1315 

ttixicity: agranulocytosis, case with recovery, 
review of literature, [Bastos] 1336—ab 
toxicity: hyiJotherraic coma. United Kingdom. 
367 : (correction) 1176 

toxicity: Infections during treatment with, 
[Ose] 6*28—ab 

toxicity: jaundice. Iher necrosis in. (Zelmanl 
1107—.lb 

toxicity: tbronil>o-ix. Germany, 1315 
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eom'~lu'‘bloo<l. 

oo.Vs"'sT.rcatl an.l Us rolatlonsblb to obomo- 
oliomothvrai.y H'- 

^.itlniinsU' scri'oitlnp of tUc 
Jiuoro.sconi cytol- 
170^.1; Minuinllnit. 
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.;oiiiiii(ic<i ( 

/ carfliiopcns. (oranbiTrlc.s. cliarcoal . 
.•Iitclccns) 02—JG; (cranberries, turnips ’• 
pnltcr) [Aatwood] 1319—C 
.ilusa cell, ircnlmcnt, 1110 
.111(1 iva.s broken for Ktcniior Uoosevclt In- 
•itltutc for Cancer Itcscareli, Colo.. 918 
ome for .lewl.sh patients. A’. V.. 17(! 

Ill ehlldliood. [Klescwcttcr & Ma.son] *1117 
incurable, nltroi;cn mustard and corticotropin 
In maniiKcment of, [Wolcott] 877—ab 
incurable, opium smokliiK for pain? 989 
Iron and copper metaliotlsm and, tlcrma n.i, 

811 

mallpnant cr.vtliroeytosls, treatment, (replies) 
[Wlliier; orittlinil consultant] 302 
metacbroiious colic, pronnostic and tbcrapentic 
Imiillcatlons of iiolyps In, [Uosentbal A 
Baronofsky] *37 
metastases, Brazil, 78 

metaslases dcveloiinicnt after removal of j.ri- 
iiiarv tumor.s, [I’mdcnlc] 187—ab 
metastases. dllfnsc from prostate, nianaKe- 
meiit, [Wllderouilli & otliers] *1007 
metastases from i.rostate to testicle, [Xey] 
M.'.fl-nb 

metastases. uouutoloitlc symptoms in renal 
cancer, [Mellcow A Cson] *110 
metastases, pulmonary, fton. breast, testos¬ 
terone controls successfully, [Sambtookl 

metastases to axillary nodes from occult 
lirca.sl cancer. [.loliiisen] 109.3—ab 
nicla.slallc, In ctrrliolle liver, [Cbometl 

muii.tv tuberculosis simulates, (penmark) 
1185; [Zaeliau-Cbristiaiiscn] 132(—ab 
Iileiiral elfn-sion In. treatment by talc pou- 
dracc. [Ilanpt A others] *918 
precaiicerou.s condition, devcloi.meut In ulcer- 
auVe colitis. [Slaiicy] 802-ab; (Sueden) 
1192: [IliiUKon] 1202—ab 
l.reeaneerous co"<i;'l»»s: ft 

breast In men, [Sttva Acto] 0.9—ab 
proSnosls of vesical neoplasm, Ifbompson] 

radbitlon tlieraiiy. Initial roaetloii to "'Imk'- 
tiodv niciilltcn radiation, civil ikfense ton- 
slderatlons, [bcvln A otliers] »9-l 
r'ldtatlon llicraiiy of inaliitniint pleural '.nt 
aseltle clYuJlons, evaluate ramoacllve 
ebrnme phospbatc. (I*err.vman] 1*^'-")? 
radioactive pold for. = Lor^l'n ' (replies) 

“ssa. ‘s« 

rcduecd^Vnre for some patients with, India, i,I9 

•S"S''S£,5K,”'£ar''5 

dom. lao3 cpcdlnir in opera- 

CAA'DIl'A : Sec 31onlllasls_ , 

CAVUAjAWBS : Sec U, 

'•lomerular, seven _ 
treated diabetes 

2,80—ab osyebie tension on, Tln- 

rcslstaiiro. elYert ol PM>“ 
land, I®'®. 

rAUBON P'^^'P/'roenlpen dlapnosis of rer|- 
cas * rotrtuttVr & otliors] 

^ cardial disease. '^nncatbctlzed man: 

Ibresbold, uuesrated dlaphrap- 

CAHBOA MOAOXlBb treatment, especially bJ 

“SSSS 

CAUClSOin in cystic teratoma 

tumor of ....piscr] 108—ab 

of tc.stls, II*®"' rTv.Vini 120*1—ab 

cr”o.tfS- 

c»mS*Si”“ “ •'»« W”'™''' 

CAKDIOSPASJI dlapnosls of esopbapea' 

mUllity patle^ SerM **!» 

hypertensive, [rinstan] -0- 


C^UtlllOVASCULAI! BISKASE-Conllmied 
mortality and treated waters, rcUttons be 
tween, (variations In states and Ifis larcc! 
nuinlclpallties of U, S.l [Sebtoeder] *1592 
(ffO West, but not too far B'cat) IDIO-!; 
re.seareli profc.s.sorstilp establtslied at Coluni 
bln Univ., 713 

CAltniOVASCULAIt SYSTE.M 
enierKencles in Infants and cblldren, ptaplu 
taxis and treatment, [Gasul Jt Arotlla] *1 
failure, fatal, associated with trachcotonv 
[Greene] fiOl—ah 

Kuides to evaluation of permanent Imp.il 
ment, (Committee article) 1019 
reportlnp, competition tor awards in, 580 
research funds available, Calif., 174 
research in animals, Ba., 230 
CAIIlSOrilODOL 

muscle relaxant, manaKcmcnt of "low ba 
syndrome," [Kesller] *2039 
CAKOTII) BODY' 

tumors, surRical experiences will., [Sc.s.sloc 
1093—ab 
CAIIOTII) SIA'US 

mydriatic and miotic eft'ecl.s in plaiicom.i a 
liyiierscnsttlvity of, 1089 
stimidatlon In man; cerebral re.sponse, s 
ntficanee of bead positiontnp, [Toole] ICSl 
all 

CAItPAL TUNKEL SYA'BROME 

relation to sy.stemlc diseases, [Dcmnrtinl; I 
bio] 733—C 

CARTHAGE , ^ 

nrytenoldectomy, bilateral nildllnc fl.vallon 
cricoarytenoid joints as serious med! 
enicrpencv, [Polisar A others] *901 
CATARACT ' ' ^ ^ 

enzymatic zonulysis for, Germany, 180 
manaaement and prevention, .309 

I, . of rctl 


■ X ■ . ■ so Artere 

Epineplirine 

Ulpb concentration In mnlipnant '»pwcn 
In nonchromaffin paraganpllomn, [Moll 

rcIeLe.'anttbypertenstve 

newer approaches fo tberapj, [Bres 

CATHEI^EUIZATION: See also under no: 
'comparative bactcrlologic study of urine 
tnined from children by 9®'’®*'**'’'®°“? 
prapublc aspiration of bladder and 
rPrvlosl 1449— 

of coronary sinus, pl.ysiology of myocm 
fBlnp A others] *438 
CATHOMYCIX: See Xovoblocln 

and menlnpltls, report of 
teurella nnijtoclda, [Swartz] 003—ab 

^iyiulrom?traduced by protrusion of In 
lUsk, dlapnosls and propnosls, [Shop 
15fi4—al) 

cAYli-EftrSKyior^^^^^^^ 

•^Sn lesions f'mnlf.'nP carcinoma, I 
lips A others] *1400 ,ji 

1107—ab relationship to c 

cancer, spread and «s reiau 

therapy, [-^1°“®® ,* tfflqncs, 1105- 

Hi? “ 

cy?S.Sk InVfn '[Sel 

&t;i,or»N:ss«srr 

i« ,;'A£;S;.r 

CExVSUS, instnictiou'^ « 1 

CEPHALAbOlA 

therapy. 
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fit^ON’U’.Y VKSv<Kl-S—ContiuiK'd 

dbKuostk* and fuiicUoual 
Vraluation of camlUlatV'^ for, [Kattus] 

roiKrietirv, atbeTO>ck-TO'^ls oUlU^jraus of 
'^rt’remttfc^ ami. fBuzziJ 4S2—ab 

increase flow by constriction of 
' asceniiitijr aorta \n. experimental stndy, 
f, rviUa?raiial 275—ab 

f iroifffitniy. Hironiazul for. [Abccasisl Sil 
~ab . . 

artery, anomalous origin from pulmonary 
arJerc In aflnlt. [dcorn^c] T.'bl-'ab 
0}i:OXKit 

iiouses. and vl<)ctni^ teacii police, 
btledlflne at IVorkl :il2 
fOP.TEF: COKTItlL: See Hydnicortisonc 
f0?.TICO.=iTEHOn>S: See .jIsj> specific steroid, 
ss Prednisone 

j f.ophylactlc ibe of aiilibiolies in patients 
rtCelrin?, fti’lbbs *V others] *11 
'•Hifortive effect of glucocorticoids In tuber^ 
rulons cNmlallTe i)ienri’»y, [Ilf’H'kner] r>27 
—ah 

'ir.lhe-sis, .attempt to inhibit by diethylstil- 
Uslrol in Cuslilns’.s sjndromo, IKov.-icic) 
ClU-ab 

dtrapy and thyroid diseases. r>S7 
iherapy, t-''tlmate ])ituil.ary adrenocortlcotro* 
pin resen-e.s folloirlnc-, fHohib] 1147—nb 
iLtrapy for mumps in adult man, 117 
therapy for nephritis. Chile. SI 
therapy for nephroses. German.v, 3r.4 
therapy In allergic children, IMeKay] 27h -,■«]» 
ff'crapy in hirsutism and virilism, (Motv- 
hray] .'1P7—ah 

therapy in neonatal janndlcc, IMuraiio] IffiC 
—ah 

therapy to .s’cr(*rc chronic asthma, United 
Kinsdom. 3552 

iherapt- in ulccrallte colitis.'United Klnsdnm, 
2107 

fiiwapy ol AOams-SloVes sj'ndrome ivith 
rlirQule heart hloch, [FrUKlhvrg others] 

therapy of rljronlc ocruU adrenocortical In- 

. .. iy] «101T 

' ?thoc.viopenl(* pur- 

iJ55n—c 

' . 'omparallve Mudy. 

rrance. nf»l 

Iherapy plus atjtihlstamlnes In photosensl- 
uvUy due to tclracyeline (UTlvaUve, TMor- 
ris] *115-1 

therapy plus Mood platelet transfusion in Idio¬ 
pathic thromhocylopeiilc luirnura, (Scharf- 
mn A- ofhezs] *1575 

tlierapj phis cervical syjnp.itlietlc block In 
, ^eirs palsy, [Korkls] 1451—ah 
uierapj plus oophofectomy for ailvanced car¬ 
cinoma of bre.ast. United Kingdom, 1351 
puts thyroxin in reversible llivrolditis. 
UklVindl *15S 

ilstwpy (jtrolonged cyclic) of lijdd nephrosis, 
IParhloll] 407—.ah 

loxIc-Uy: amehiask fatal during inanaKemenl 

ibi.Tico’nionx {acth/ 

cniianclng effect upon exophthalmos produced 
thjTotrophlc hormone, tBarraciuer] 

I'UuUary re.serve.s after adrenal steroid ther- 
apy. estimate, [Holub] 1447—ah 

hronchodilating effect in bronchial 
asthma. ICerchhil] 3107—.ah 

Infections .In children, Germany. 

hepatitis. Sweden. 141S 
lerapy of nephroses, Germany. 364 
ncrapy of pemphigus vulgaris. Germany, 1311 
France fever, comparative study, 

ili^apy j,ius nitrogen mustard In Incuralde 
IWoh-ott] 877-nb 

fftRTIKO.VE 

il'..'!'’’’ ''rc-Unlpone 

Kydrocortlsoiie 

sarootaosls and tivi'iT- 
l((?.~ab’[BurrJ 
"'l?n cBUdren, Germany. 

”‘1^?^ .‘1" wltti carclnonm of broast. 

Ilic??!,.?' fSflictmuly3 9S3—ab 

"f nr.irlan d.v.,function nith .•?niall 

SllS—a'tf r'mrea, [Detcber) 

am'ia'k ■ artUritl!,. Sweden, iniri 

"‘"'“''y In dnm addiction. France. 

;«UT0GF.N ; CORTO.VE: Sec Cortisone 
■ ^.Physician {tom Isle of; Illppocrates. 571— 

'<>s>ij;TlC.S 

•‘"'B'nt'fle piibIIe.illons. 


COSMETICS—Continued 
<osmeGc management of uevl and pigmewlarv 
disturbances, ^Committee report) ISteg- 
maier] ♦.359 

industry granted hearing on colors dcli'.tlng. 
2097 

COSMIC KAYS 

medical aspects of ambient rjjdlaiiow-* of ex¬ 
traterrestrial space, ICampbelll ‘'ddfs 
COTINAZIX : See Isoniazit! 
COUXTEKFEITEUS: See Impostors 
COXSACKIE VIRUS 

acute benign pericarditis and. IGUlcttj 7?,il — 
ab 

laboratory data on Detroit poliomyelitis 1958 
epidemic, [Brown »V others] *807 
CKAXBEKKIES 

ciiafcoai, and chickens, 02—K: (turnips and 
goiter) [AstwoodJ 1319—C 
cranberry juice .ami antibacterial action of 
hippurlc acid, [Bodel] 1450—.ab 
CKAXIUM 

dermoid and evddermold tumors, iriemlngl 
‘ATS —ab 

diagnostic approach to Inf.vut with enlarging 
head, [MurtagU A: Kirkpatrick) •33S; (cor¬ 
rection) 117k 

hn»erostosis of basilar part In clinical and 
roentgen picture of thalassemia, IDurando) 
S50—ab 

iiitraor.vnlal lesions simulating cerebral 
thrombosis, [Groch & others) *n>*.9 
ir.aiima, Austria, 1S52 
CREATIMXE 

nielaboUsm. progressive muscular dystrophy 
relation to, [Urage] 752—ah 
CREIGHTON UNIVERSITY 

plans library for medicine .and pharmacy 
schools, 1400 
CRETINISM 

therapy, thyroid mcdlcanients cause j>rcn3ature 
closure of bony eplphysest 
CUICOAUYTEXOID JOINTS; See Joints 
CRIMIXAXS 

Insane, chlorpromazlne, prochlorperazlue, aud 
l>entazlne for. United Kingdom, 88 
truth drugs unreliable for Interrog.itlon. 1401 
IVanfed by FBI: See Federal niirean of. In¬ 
vestigation 
CRIPPLES 

chlldrou, clinics for. 111., 183S 
.•«cholarshlps for work «1tli, $30 
CKOHX’S DISEASE: See neills, regiou.il 
CRUTCHES 

with sloping handgrip, [Wiley) *094 
CRYING, cyanosis decrc.ased by, 1.342 
CRYPTOCOCCOSIS 

(Kssemlnated. producing sarcoid tyi»e reacliou: 
case treated with ami)hoterIein B. (.Shields) 
738—ab 
CULTURE 

curiosity, and curricula, (Dock) *043 
CURARE 

therapy in acute postoperative cardiorespira¬ 
tory insufficiency', (Sanger <V others) *6&5 
CURIOSITY, culture and cuirlrul.-i, (Dock) *k43 
CUSUIXG'S SYNDROME 

adrenal autotransplantation In. (Fnanksson] 
(J0f>—ab 

attempt to inhitiU corticosteroid hormone syn¬ 
thesis by dletliylstUbestrol In, [KovaclcJ 
niO—ab 

due to adrenocortical carcinoma in 34'mrjnth- 
old girl, (Cervlno) 1104—ab 
hypcrfuiicllon, results and evaluation of sub- 
’total adrenalectomy in, (Bayer) 830—ab 
Idtultary tumors in, [Salassa) 1328—ai» 
CYANOCOBALAMIN (vitamin Bis) 
function In metabolism, 193S—E 
herpes zoster ophthalmicus and, [Heaton] 
109—ab 

high doses, with liver extract; aunboUc. Ilver- 
7)rotectlve nnd antlanenilc action In pedi¬ 
atrics, [Ftancalancla) OSl—ab 
In blood, iron deflclcncy anemia. United King¬ 
dom, lOSl 

In serum in liver disease. [Cowling) 1100—^ab 
malabsorption syndrome and. [Goldsmith] 
377—ab 

metabolism in liookworni-lnfccted patients, 
(LayrisseJ 973—ab 

transfer of rllamlns from mother to fetus. 
[Chow v'c Okuda) *.522 
CYANOSIS 

decreased by crying, 1342 
of fingernails, etiology. 991 
CVBERXET/CS 

medicine, first Intematioual Symp<isluiji. 1951 
CYCLAMYCIN: See Trlacctyloleandomycln 
CVCntZtXE HYDROCHLORIDE 
compare aiitlenietlc drugs, (Bellvllle A* 
others] *1488 
CYCLOPHOSPHAMIDE 
antlneoplastlc effect of. [dl Pietro] 1105—ab 
mannitol nju‘'tard compart. alkylating 
agents, [Papac S: others) •1387 


CVCLO/'ROPAXE 

in anesthetic maii.igorafiii of penelrallug 
wounds of heart, [Schaefer .Sr DeVauU] 

*icn3 

cylindroma 

tumors of bronchus, surgical treatment, 
rr.aynej 1333—ab 
CYwsT 

adrenal, calcified, [Palubinskas] SSO—.ob 
air, of lung. [Massie] 38?—ab 
r.ircinoid tumor of testis occurring in cyatlc 
teratoma of testis, [Berkheiser] 10S-;-a)> 
dermoid, of nose, (Xydell) 1339—ab 
exopbagea). [Desforges] 197?—ab 
Hydatid: See Echinococc-osis 
tuesenterle, [Sprague] —ab 
<^rariafi, Fr.a nee, ?5 

•warian polycystosis, liypertrichosi'* with, 
[Manfredl] 1091—ab 
pilonidal, postoperative care of, 400 
pneum.itO'sis cvstoldes intestinali'?, [Doub A 
Shea} *123S 

P<eudocyst of pancreas, acute, liiltmal drain¬ 
age of, [N'elp A Mar>ball] *1033 
pseiidocvsts of pancreas after inimal 770 
CYSTEINE 

r.adi'ation sickness and, Germany, 1187 

cystic FIBP.OSISr See P.-increas 
CYSTICERCOSIS cerebri. [Halnlng A Haining] 
*2030 

CYTOLOGY: See Cancer diagnosis: Cells 
CYTOJIEGALTC Inclusion Disease: See Cells 

D 


I»BI: See Phenfornun 

nv. - T, 

. ■ ’ ■ ■ La. 1071* 

ItAllAMDE: See Dlchlorphenamlde 
DARENTHIN: See Bretylinm To«:ylate 
DAKICON; See Ox.vpheueyclimine Hydrochlo¬ 
ride 

DARTMOUTH MEDICAL SCHOOL 
c.impalgn for expansion, 1947 
DARVON: See Dextro Propoxyphene Hydro¬ 
chloride 

DAKVYL: See i,-LysIne ntonob.vdrocblorlde 
IUR7V1N. CHARLES ROBERT 11509-1882) 
life In a test tube and elsewhere, IQOtU aunl- 
versarv of book by, 171:2332—E, Dec. .29, 
1939; (correction) 172:73, Jan. 2. 1900 
DEAFNESS 

following short-term cxix»siire to iMdu.strlal 
noise, [Shapiro] 1C97—nb 
hearing loss and cervical joint strain. r\'la- 
tlonsliip, 887 

hearing loss and spe.'tking, 039 
hearing loss from gun nol'^e, i)ermane«t nr 
temporary, 709 

hearing loss In children, etiology, 1401 
report on, 932 

HEANER: See Deauol Acelamldobenzoate 
DEANOL ACETA^nnORENXOATE 
N. N. D., 1518 
DEATH 

cause of, anaphvlactlc reacllou's from peni¬ 
cillin, [SchlH] 1702—ah 
i';\use of, anaphylaxis from throat lozenge. 

[Hescb] *12; (reply) [Crawford] 1320—C 
cause of, Aslan lufiueuza in pregnancy, [Free¬ 
man] 1218—ab 

cause of, fatalities In anesthesia .and sur¬ 
gery, [Collins] *549 

iMuse of, nephropathy durliig edalhamll ther¬ 
apy in lead poisoning, [Brugseh] 92:5—ab 
c.iuse of, therapy wltli fresh cells, France. 
19C3 

iMuse of, thrombocytopenic purpura after 
sulfametlioxypyridar.ine, fJanov.skyJ *15.7 
cause of, tranqulUzers, 1872 
gastrointestinal, radiation Induced. In mon¬ 
key. [Wilson! I2l3-.vb 
In asthmatics, [Cardell] 1983—a)> 
of Physicians: See Physicians; list of Dc.vths 
at end of letter D 
Rate: Sec Vital Statistics, mortality 
DCBRlDEifENT 
new agent: y •• •* 

PECADRON: 

riECLOJfYCrN 

DEHYDRATION 

salt depletion with. In cold weather In infants 
with cvstic fihrt»als of pauevvas, [dl Sant’ 
Agnese] *2014: 2084—E 
/»EHypRO(;f:.VASE 

lactic, activity In cerehrosplnal fluid and 
plasma of normal and abnormal newl>om 
inf.ants, [Lending] 203—ab 
lactic. In serum, clinical cS7>erU*nct'S with. 
[BejTcder] 272—ab 

lactic, in senim. determinate dlagnn^iir meas¬ 
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iii;n.M.\TiTi.« 

.\tople; .See Kezenia 

eoiit.ict, due to neom.veln. ellnleal featnre.s, 
llteynolds) 7.‘ii -nl) 

Orenpatlonnl: See Omiiiatlnnal Dermnto.scs 
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stasis of calcium, phosiihorns, and other 
•electrolytes in neonate, [Oltlleman] 10 . 3 — 
ah 

preitminey outcome In; fetal wastaRe, mor¬ 
tality, morbidity, abnormalities and pn- 
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remission In. [Dloom] 181—ah 
TUeraiiy (Oral) : See also X,X-Dlmeth.vl- 
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regarding, 450 

working capacity of uninsured seriously 
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DISCIPLINE 
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ashed by USPHS, IS.ti H 
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Iatrogenlc; -See "nil United KInSi 
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S'lmner, William Artcll, li.fiO 
Sutherland, llohert Thoma.s, 2102 
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.Hnan, Alfred Hjalnmr, ,811 
Swango, WlUlam Ray, 1181 
Swanson, .lohn Theodore, 811 
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S'vlerat, .lohn Valentine, 10'2 
Swisher, Thomas .lusUn, 4'‘2 
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, 8 zumer, Llpii, 1544 
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'rarkabevry, Arthur Lee Wilson 
’Tannehaiim, Karl Hart, 1809 
Tappaii, Benjamin, 1072 
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Thorek, Ma.v, 
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^ France, 1300 

jtoJrnaimel micromelia witii tetrnio;:y of 
Filiot. (milttlescy] 202—ab 
,to-rc3lities, Welll-Marclicsanl syndrome and 
Jijrfan's yyndromc In the S. family [Kow- 
y.';7—ab 

i-ze rerlrhcral arterial embolization, (cuest 
eih'Tlal) [F^nn} S22—K 

57 rases; anatomic and clinical 
tBcnavides de Anda] 27r»—ab 
firculalory iosiifticicncy, Finland. S-i 
»r;^rUi eml)Oiectomy. [Holdousky Bowen 1 

»r?? 

i.'iern'clero^is obliterans of. and coronary in- 
snScieccy, [Buzzl] 4S2—al) 
fli».o1eclo!ny In arteries to, [Blum A* Bosen- 
tUl] 

ferer, Kaposi’s sarcoma of. extracorporeal 
perfusion ssith ciiemothcrapeutlc agents for, 
(Monaco] SC7—ab 

fcfffr limb gangrene of venous origin, “tnurnl- 
<l':?t-!hock syndrome’* in. {Blum fc Herman] 
•J?]? 

i>»er, rhlebltls. surgical treatment, [StalpoM] 
Vi—ab 

fewer, phIel*ograplir of, [Rogoff r)eWcc<el 
•1)?? 

wliir.ant tumors of. treatment by perfusion 
with chemotherapeutic agents, [Krementz] 
lll-ab 

dlilerative vascular disease, response to vaso- 
ddalors, L’nltcd Kingdom. 8ril 
Hillonietric arterial circulatory norms, [Tme- 
<l-<on] *141; (correction) .>83 
5rr«r and lower, severe flaying injuries of. 
plei for initial conservatism, [London] 
KfiS—ab 

7t«cul3r Disease: See also Arteries; .Vrterin- 
scleroMs; Blood Vessels: Raynaud’s Dis- 
'aje:.and other subheads under Extremities 
rj'cuUr disease, guides to evaluation of per- 
canent impairment, (rommittce article) 
101 ? 

ERROIYS 

I’h on. diagnosis, therapy, 407 
HASHES 

l.*rTln: gum in. 1S74 
ELIbS 

irrlnoma. therapy; 100 cases, [^altmaciier] 
1211—ab 
XS 

'rtlKclal. allergy to, affect vision of otlier 
tret 14R3 

:«nlelhr atropiiy with oculocutaneous telnn- 
fieetatls and bronchiectasis as familial 
•mdrorne, (Blemond] 1330—ab 
'SEpensatory adjustments In one-eyed persons, 
[Zagora] 1451—ab 

bnlocular aphakia by acrylic anterlor- 
cniraber Implants, [Choyce] 022—ab 
‘J«ametliasone In. [Gordon] *311 
Mftinatlon. L'TO 

nmlnations .ind physicians. .500 
■■^,®.gFr)nndatlon of Billings organized. Mont., 

ophthalmicus and vitamin Bi*. 
(HifatonI 100—all 

and anesthetic agents. 888 
It tiiagnosis ,ind management of Im- 
penmng cerebrovascular lesions, [Birge] 

In opijtlialmolo gic lios- 
r'mi. bacteriophage typing of stapliylococci 
« prevenlkc tool. [Biirnsl r,2?.—.oh 
for, llo.. 577 

f^n.i stem, especi.allv ocular mani- 

if*tatlons, [Bijcy] 022—ab 


nn'' rlsracntr 
?n;)' report) [St. 

m.tsk*IIkc faries after tolbtil 
wioe ther.lpy in paral.vsla acitan.!. [Ga 
Hyman] •I35i 
7«tatlons anil hoxlnc. llir. 

»aifntt(l .pots on, 770 

MaDl’ “f’ '‘ff'-'i'f "f tc-yavs . 

‘Joiation therapy of aeno, [Strauss! ir.nt 

itpproarli to farial scarrinp, (Co 
mitlee report) [Crikelalrl *100 
i nnr.'T. f^rtenee fairs 

■'■nPlA\ TCBKS 

rrwonu primary. 12 new oases, [Ilayili 
* I—-ah 

n?J;. Trliogv (tri.ad) ; ? 

Hwrt. anomalies 

ff/. nlso Ilcredltj 

-ail porpliyrla [Curnow] 1' 

1858—ab 

'vitlj ocuioexitnneous tel; 
’’'nd bronchiectasis. [Biemor 


FAMILIAL CONDITIONS—Continued 
chronic Idiopathic jaundice, bromsuiplialeln 
metabolism in, [Manderoa] 18C1—ab 
chronic Idiopathic jaundice, study 2 afflicted 
families, [W’olf] ISCO—ab 
familial study of idiopathic hemochromatosis, 
[Bothtvelll STS—ab 

fibrocystic pulmonao* dysplasia, relation to 
Hamman-Rlch syndrome, [DouoliucJ i»17—ab 
Hodgkin’s disease, its significance and impli¬ 
cations, [ItazlsJ 744—ab 
male p^eudolicrmapliroilitism witli labial testes 
.and partial femmization, endocrine studies 
and genetic aspects, [LubsJ 282—ab 
Marfan s syndrome and \VeiU-Marc!iesaui syn¬ 
drome in 8. family, [Bowers] 837—ab 
Jlarfan’s syndrome: study 3 generations in 
Kentucky family, [Gordon] 1030—ab 
periodic paralysis, case resistant to dextrose 
and insulin provocation, [Chen] 37.3—ab 
periodic paralysis, byiierkalemic, [Egan] »;I3 
—ai) 

primary amyloidosis, vitreous opacities diag¬ 
nostic of, [Kaufman] 1431—ab 
recurring jiolyserositis, disease entity, [I*rieslJ 
1303—ab 

'Sarcoidosis, epidemiologic aspects, possible 
relationship to cliewing pine pitch, [Baer] 
1374—ab 
FA.MILIES 

family histories In bcmolytlc disease of ne\v- 
Ixjrn, [AValsii] 1338—ab 
family planning, India, S4C 
parental consent for pelvic examination? SS7 
study family of patient with pheochromocy- 
toma, Netherlands, 1317 
wife, children, debts often precede il. D. de¬ 
gree. [Medicine at Work] 33S 

FAT 

content of semen, (reply) 1>03 
enitiolic plienomena during anefttlie*'la and 
surgery, (C.ilej 201—ab 
embolism. Norway, 1079 

lilgii, witli liigh-cliolcsterol diet for chickens; 
elTecta of Iiigh protein intake on cholestero- 
leniia and atherogeuesls, [Pick] 084—ab 
llnoltlc acid content of, [Pollack] 11C4—E 
metabolism, pathogenesis of coronary artery 
disease, [Fllpse] *1130 
FATIGUE 

Idiy.siologiral aspects, [Frcdcrlk] 30t>—ab 
FATTY ACIDS 

administration and arteriosclerosis, intramus¬ 
cular route, [Romero] 741—ab 
essential, dettcleucy, and atherosclerosis, 
[Alalmros] 1100—ab 

serum, and hear! attacks. United Kingdom, 
1410 

FECES: Sec also Meconium 

barium fecalitlis foUouing gastrointestinal 
radiography', [Borden] 1213—ab 
FEDERAL: See also United States 
aid to medical education, and conlrlbuiing to 
A. M. E. F., one point of view on, 1072—C 
Aviation Agency, (Civil Aeromedical Researclj 
Center planned by) 234: (consultant pa¬ 
thologists in) 200f; 

Bureau of Investigation, James Vincent La 
Duca wanted by, (photo) 1842 
FDA: Sec Food and Drug Administration 
Income Tax: Sec Tax 
Legislation; See Laws and Legislation 
FEEBLEMINDEDNESS: See Jlenlal Deficiency; 

Pheiivlketonurla 

FEE.S 

call to drop patients’ fee. United Kingdom, 
8D/ 

FELLOAVSHirS 

cancer chemotlierapy. Mass., 1204 
connective tissue researcli, 820; (correction) 
1400 

for women announced, 333 
Glomoy-Ralsbeck, available for researcli or 
study'. New York, 1839 
in population dynamics. Mass., CS 
rehabilitation, for foreign physicians, 230; 
237: 378 

medical research. Ell Lilly (South Africa). 
[Sliaplro] 9G9—C 

research program of Southeast Asia Treaty 
Organization, 713 
travel, in medical education. 232 
tuberculosis, two, Neiv York, 352 

fe.ah:r 

fracturiMl necks, phenlndlone to prevent Ve¬ 
nous thrombosis and pulmonary embolism 
in middle-aged and elderly patients, [Sevitt] 
1090—ab 

Intertrochanteric fractures. 10-year analysis. 
[Cleveland] 1509—ab 

Intracapsular fractures of neck, comminuted 
jjosterior neck cortex as cause of unstable 
fixation, [Scheck] 493—ab 
Osteochondrosis: See Osteochondrosis 
FENESTRATION 

tr.iclieal, operation for pulmonary insufScIen- 
cy, [Hughes] 2S4—ab 
FERN. MALE: See Aspidium 


FERNEL. JEAN FRAN'COIS (HS3-1337) 
learning medicine, 1394—E; 
physiologist, pathologist, pliysici.in; excerpt 
from book by C. S. Sherrington, 19.3S — E 
FERTILITY': See also Sterility 
testing tape, new: predictive le>t of fertile 
Period. [Doyle A- other^l *1744 : 1774—E 
FETUS 

deatlj In utero, [Pritchard] 73>—.ab 
digitalis and placenta! barrier, (replies) 
[Plolz; original consultant] 310 
female, mascullnization due to u'^e of oral 
progestins, [Wilkins] *1028 
hematopoietic tissue, viable, for intravenous 
use, collection and storage of. [Ferrebee] 
742—ab 

Hemolytic Disease of: See Ervthroblastosis, 
Fetal 

human, effects of cancer chemotherapeutic 
agents on. [Sokal A Lessiuann] *1703 
monitoring heart of, [MacRaeJ 302—ab 
placenta and, [Hepner A BowenJ *427 
pregnancy and quinine tonic water. 770 
prenatal factors in intellectual and emotional 
devfciopraent, [Norris] *412 
thyroid of, treatment of hyperthyroidism In 
pregnancy without impairing. [Holtl 1442 
—ab 

transfer of vitamins from mother to, [Cliow 
A Okuda] *422 
fever 

brain, terra in goo<I repute, I3:-;0—E 
fever-and-chill syndrome, hydrocorti'.oiie sodi¬ 
um succinate in blood transfusion, [Bi- 
anchi] C2S—ab 

nonurologic symptoms in ren.-!] cancer, [yieli- 
co;v A Uson] *140 
FIBRINOLYSIN 

human, evaluation; lack of fibrinolytic .«*.C4iv- 
ity after intravenous u«e, [FletciitT A 
others] *912; 944—E 

tlier.ipy in cerebral vascular aciddcnts, I'lir- 
rent status, (Council report) [Wolf] •.'♦’.g 
FIBRINOLYSIS 

blowl wagulation, coronary diseA<fe and. 
South Africa. l&GS 
riBROSAP.COMA 

massive, bypoglyceml.a in case of, [Pe^Ierscn] 
1705—ab 

FIBROSIS: See Heart; Lungs; Ureters 
Cystic: See Pancreas 
F1BU1,.Y 

congenital absence of, [Fannerl 2117—ab 
FH; latex, protease extracted from: new agent 
for debridement. United Kingdom, .591 
FINGERPRINTS 

of infants with mongolism, 1714 
FINGERS 

dermatosis of unknown cause, 1312 
mallet finger. [FUnchum] 1428—.ni» 
FIREARMS 

loss of bearing from gun noise, i*ermanenl or 
temporary, 7fi9 

.shooting accidents, (reply) [Watkins] 852—C 
FLSH 

cornea, heterogr.ift into rabbit eyes, [T<u- 
tsul] 2S2—ab 

“Dogger bank’’ itch among fishermen. Den¬ 
mark. 473 
FISTUI^ 

congenita!, of lacrimal s;ic, incidence and 
therapy, 1S73 

coronary arteriovenous, into main pulmonary 
artery: preoperativc diagnosis l*y selective 
aortography, [Amplalz A oiiiers] *1284 
I)iilmonary and bronchial, after pneumonec¬ 
tomies, Germany, 392 

umbilical, dribbling from, [Newman A others] 
•44S 

FLATULENCE 

explosion of flatus, France, 1.209 
FLAYING, accidental, severe, plea for Inlti.il 
conservatism. [London] 1309—ab 
FLEMING, .«;ANDF0UI) (1827-1913) 

and the beginning of standard time. (Miscel¬ 
lany) [HairLs] *590 
FLEXNER. ABRAHAM (lSCO-19.59) 

trliiule to, medical educators conllmu- search 
for excellence, [Medicine at Work] 1321 
FIX'IDS 

electrolyte balance, antlliypertenslvc agents 
which alter: newer appro.Tclies to therapy, 
[Brest A Moyer] •1011 
extracellular, volume depletion, relation to 
antiliypertenslve effect of rlilorothlazid'', 
[Wilson] 1427—ab 

liquid formula diet, electrolyte-free. n:et.il*oIIr 
effects and po««ible cllnij-al u'cs, [Vtrtc«I 
•1892 

practice of fluid therapy, (rt-pIU*-) [WDiinof- 
sky; Tarall] 7.2ft—(3: (rorrei'tlon) 19.52 
FLi:.AIETHIAZn)E 

further observations on, [Bodl] ft22—ab 
FLUMIDIN 

for berpes zoster. Swe<b'n. K.7d 
FLUORESCENCE 

fltiore^cent cytology in cxtr.'icrrvI'M! r.*r.'''r 
detections. [HuTiter] TTft*'—ai» 
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"Cdtrtlmjrci 

^oiKiiy, lojit 

ilnl ‘l! Iliiluirtmu-o ii, (ilftcrin' 

U«j <nnt.ttosts (if apopluxy, ovuUinle Inttti- 
li'vm \msl()i)i>ri!lvd results. (.Seiittl *SR'| ^ 

’ ii'.'-l ,'■‘'’*’'' 1 ) nrliT.v iirlclniittiij from eii- 

iloi.irdl.'il m.vxdtmi, l.Miiiiselmtl 2X1—iiU 
I'linuluxleul. syiiijitiuiis IfiS 

'"ennloIM """ 


unruoiut - ah ^ 

luilmixinp- iDmildDc. iioiiMul tiiiiisi,,,! tniin- 
Vl.i' of entry, (Cmvley] i.'il—,iii 
IMi niMixiry. liil.il, nroinietetl. eiulioltVloinv In. 

f.MsseitJ ,Xiil ill, - • 



.Trier.m>li^!!ier.iiij- in dtistelrli-s, IMnelmdi.l 

e. -ijl Siieedliir: liy (Uietors, riilteil Kliiudoui, 

'■'v;'/'., via slimt-wnve nulld, 

f.Meillcliie ill Worlc) 

rarilldvnseiiliir, lueiiliylaMs un,l Ireiitiiiem In 
lufntits .'ui<! <-liiWfeii. (f-'iisill A .Irellldl •■M 
mllr.nl (•(imml-siirutdiny jiieeedlny’ secdiul imrllc 
clilddlei'ldiity. IllUfUllI') IWl—ill) 
IH.rlaeavul slimit. [Wniit?;! -.scl—nli 
jmlmnn.nvy tensimi in lufimts, rilftclcnintil 
;i:>i • .nil 

-etldus, Ml.nleriil iiilillllie ll.x.lllnii of erJ- 
n'nrytviuMii jnluts as, Jl’ollsur A: dtUersI '!»(U 
VlMV.Jllin; See VuinVUiig 
KMUTItlNS 

f. lelor III Ii'.dililsK. lSU"<I,liulJ riflll- ilii 
I'unaliil (iicturs In emnllniml ili'veioiimeiil. 

(Nnrrl'l 'ir.l 

"Triintile Slumllnu I'Uule" \s slrenjulienlnu « 
(■oiiiiimnlij. i.\leilleinv ivl WnrUl lllotlii] 
(7l:*if.;>7. .Vor. 21 . }»:,0; (eorrection) 

173:1X0. Jan, ». linui 
iiMriiv.vKju 

tli'Vt'Idiiiiienl, enrrent ntneeiils of luieunmednld- 

«!•. If.'rd'sl ‘.-n; 

(Jrin;'irr,nim(ii(. ft’erfiwny. isa 
nl'sVrnetlve. elirnnle, ejiriUn|inlntni)iirv funelloii 
in. tfVIllliuiisI iilil--iili 
••ddt. ainl tinlmdiinr.v elrenlnllon; nnu'roseoiite 
-intlles of imlni,' Inn^s. lOilerr] •iw'l 

stifx-iKiinefiiis. iwiittiuvwi'tit nf lidtijiem'lr.illiK.’ 
Injuries nf eliesl. (Cnilx'lie.id A- (.’liiss) *)IS.X 
KMI'I.OYKV.S; r.tnidnynu'nl ■. See (lei'iiii.illoiiiil 
Ueiilili 
r.Ml’YKM.X 

In I'lillilri'ii. (van Hnorenl lili.'i -ati 
In Infanls and elilUIren as cllnleal iirnlilem, 
Il'an))ilielll ‘J'S—ah 

Inherenlnus. and amislaidiylolysln and anll- 
,slrei<ldl,v,s!ii lifers. Sivedeii, 1ST 
Il.NX'Uf'II.VMTIS; .See also .JIeiilflf,'dedrrfdi«I}!ls 
aseidle. fnilnw-nii of H) survivors. (Klldehertl 
ISIll—ah 

aseiUSe. ii''oiino'.ts. lleiiiiiark. I'.iHo 
enldemie Verltuo; cllnleal iileUvre. elddeinl- 
olo^v. ami relation to, ll’vdvrsen] I9S1—ah 
!:.V)>.lIlfKIli:<’T<lJ(V 

eorotwry; liiaciidstle and fniiellnnul cfaliia- 
thin of eandhhites for. {Katins] l llet ah 
K.ViltlCAmilTIS 

haeterlai. after mitral l■omn 1 lssm■otomy, 
jUonvralu] M:i.'i--ah 

liiK'trrliil, iiropliyluxln In Infants and elilldren. 
((!asu! .Vt'clllal *11 

haeterlai. snhaeiite. In ohler ace ifrotit’. 

(CiiwnihifS.t A- others] *ISr 
nostoneratlve, due to Ihscwlowunas aeruKinosn. 
I'.tse with recovery, ITeltel &■ Ylormanl 
; (reidy; Inlrojienle disease caused h.v 
detertteitts) ll'lotlilnl IfiTS — C 
.staidivloenccal. after niltral valvolomy, e.spc- 
ciallv cdiDinlase-ncstatlve .Staphyloiniecus 
alhiiii. 1 JlesiielidV] (lO.S-ah 

KNllOIMUimr.M , , , 1 ,.,. 

niyxiinia, central retinal artery endadisin 
orlcltialln): from. (.Mansi'liot| 2S! «h 
K.VDOI'IIIN'K CL.VNllS 

iiresent status of Influences u\iou stomach ami 
their relatlon.slili) to iieptle ulcer. fGray] 

reta’rded development in Jl’-year-old hoy. 1232 
similes In fandllal male i.scudoUeimup nod - 
tsni tvltli lahlal testes and partial feinluu.a- 
tlon. (Uihsi 2 X 2 —all 

*''ot**]aruoITuttnill (iOT -ah 

*'e'tdosemd''iispeels “f esopUa- 

Keal hiatal hernia, {HoliUKeri .tl- 

'"rJImlr” and ^‘Vhromhosls ^ 7 "? 

cxteniai jiressure to 'eln, [ItolititsonJ .s<s 

EXllOKAN : See, CyelopliosphamldB 

'“retention, of prednisolone 

fathlazole In uleeratlve eolifts, 

10 !i 2 - ah 


KNI'KltlThS 

faetitiai: umisiml eanse of Intestinal ohsiin,. 

'^'^^foiis'iliih’'' vllseasc, {Bue.hherKer) 

reKlunal, slenlorrhca in adnlhs, (t'onneil 
'*'**‘'1^’) flliiflhi & Tyor] ‘SOGfl 
.sliipliylocoeele, dhiiTliea eansed hy, after In- 

scnTTn's-alf''"’'"''""' C’‘'"“'>-^=»';rd-Han- 
Vrlinitlon, Incominenee 
'.•vS'tlV' . f h.vinolr.vi.sln 
..I,,-,' vtmymes 

.U’lUltj niiumt: t'oUform bjittcHa, rolntlon to 
lieiT fSeHce.i & olher.sJ •lOfS 

f .V.!’’' "'">''5f»;>l«i>slve apcnt.s nliieli intei- 

rnLJ ■ fo therniiy, 

[iircst A' Moyer] *1011 

metatloen 7 .ymes and niyoeurdlal hifandinn. 
ISiiodfuassl 1 ; 121 —ah 

mil If Iple serial stndie.s In acute tiiyoeardial 
Infarellon, LHowell] 4X1—ah 
new ai;enf for ilehrldenicnt; protease exlraetcd 
from ( 1 ); lilies, Ihiltod Kingdom, .794 
senim. elluleiil cyiicrleuces with defermhia- 
llon of, Utcyieder] 272—ah 
to dissolve Impaction of food bolus in csopli- 
anna. ji'elner At Levy] »H)22 
zomilysls uUli. for ealnraefs, Oermany, ISfi 

lfj$Y 

etevated tu Jihotosenslttvlfy due to Iclraeyclhic 
derivative, (Morris) *1155 
eo.sinopliUlc pleural cITuslon, Finlniid, 82 
(nndeal eosltiopldlla, relation of Mood liiafa- 
mlne to. India, l.Rii 
Kt’iif.'ilKr.VK 

fireventlve elTeet of. In syneojial aeridenis 
miiised hy (inliddinc for .ajrlnl flhrllhalloi), 
lUol] 212 ;!--ah 

Kl'IliKMlt'S; See speelHe disease 
Ki'IttK.MIOLOCY 
CSITiS fraliiiin; hi, 2.",4 
KI'IDKIl.MOIil Tl'.MOK 
eraiilal, (J’leminK) 378- ah 
ECIiiII»Y.MITI.s‘ 

aiiapliyliielie reaefion to eiiyiiiotryiislii In. 
(hielimvlla A- Jtlller] *1.79 
KfUiKrSY 

ramp for epileptic children, 1S41 
foeal, Mirpleal trcatnient, Sweden, «ti4 
(reitwney of .seizure.s tn chlldroii, 177.7 
In relation to preenanry, fjlimsdalc] 12fli!—ah 
television. Sweden, 4T7 
Ihciapy: acelazolnmidc, (Iiullnl Ih'R; (.\r- 
rinliil nil—ah 

Ivi’I.YKl'llllfXE; Sec also Arterenol 
c.ycrctloii 111 mental dl.scascs, Sweden, 1193 
in iierljdieral venous hlond In primary Ttiiy- 
iiimd's disease, [I'eaeoeh] 1100 —ah 
pln.sma levels, anesthetic sicidtlcaiice, [Hainel- 
herjr A- others] •l.l.'x; 

therapy of nllciKle ctnerKeiieles, irattersont 
•;m;t 

IvI'irHYSES 

hoiiy, thyroid invdlcameiUs eaii.se preiaafnre 
etosnre off liSS 
KtlUAXil,; See .Mcproliamatc 
KtlL'll'MEKT; See also Apparalii.s; lii.slru- 
inents; and speclflc equipment 
lilood traiisfnsloii, intermitloniil juojeel to 
standardize. 177 

school and lahorntory. Korean inedieat school 
appeal for. 377 
EltlltlOXE: See rhenindione 
KUOS, prosthetic flcvlee to treat infertUUy due 
to faulty intromission, [Tomiddns] *.73 
KlIllOllS. trivial and Importiiut, 108—E 

exaiillieiii ii.ssoelated with ECHO vlrii.s type IX 
vlremhi, (.Medearls] 277—ah 
Oeenpatlonal; Kve Oeeiipatlonal ncriaatoses 

' 'infcelioim. epidemic In Rermuny, [Grimmer] 

iiodoLni. Ineideiieo .and patliOioKP of enlaifted 
hilar iyniph nodes In; rel.ailon to sareoldo- 
sis. 1341 

KKVTHHOBEA.STOSIS. rEXAl.; bee iilso Iver- 

unalyS’^of family hlslovles and seroloftle 
IhidtnKS. [IVahsh] j;].18-ah 

siirrey"Vf s'l'eases, [Sonnoiiseheln] 490- 
KliYTHUOCIK: See ISrytbroniyeiu 

Seulftlc dls- 

EUYTHUOilEnjfA 

ileaquamaliva, Rermini.i, <-i 


J.A.4 

EUY'l'lIIlOMYCIX 

EsSlcniA^''™" 

coll RivstroenlerUis with spctleemia ,li. 

sjssfss™:,,, 

'''ll'vn'v to vnrAm 

I’winnt'v ”0 & others] 

Esm-nA(iim 

wi*,'.*; IHolliiKer] •3l‘> 

J‘jhUl’liAuL;r? 

Achalasia; See Cnrdlospasiii 
eaueer. Sweden, 202 
cysts, [Uesfoi-Kes] 1978—ali 
disen.se. role of motility jialtcriis In ilia 
.SIS, [Olsen & other.s] *;il 9 
esophageal- sjieccli, superior, teniporal 
pitch aspects of, [Snidccor] 285—,ili 
hemorrhaKC and Knstile varices, [L 

InipKCtioti of food holiis in, fre!ii,-r . 1 . 1 

*lt)23 ^ ‘ ^v li 

leiomyomas of, [Biielitcr] 1978—ah 
riiptiire, .spoiitniieotis, [.Million] Ifisj-;,] 
rupture, spontaneous, 'coniplleathie aiaior 
domliial surRery, [Gould] 388—idi 
^,^'7isenlar eonijirc.sslon of, IKdwnnh] (ilj 

elTcets, esiiceially on menoiaiuse, Swcdcii 
ESTROGEN'S; Sec also sjiccitlc c.strogeii 
androgen tlicrapy combined in menopause 
drome, (vchly) iCAass] 799—1'. 
new derivative, ellnical reseaveU on anti 
lesfrol and antilipid effect of, [.tmwnll 
—ah 

tn-oduclloti by placenta, Sweden, 10T9 
Iisyclio.se.vu.ii tihsorders and, [Whitniteri 
—ah 

therapy la disseminated mammary can-la 
(Gomicil report) *1271; (guest eilllo, 
[Macdonald] 1288—E 
E'mAN01,AJtIN’E 

nionoetli.iuolamine nieothiate ami In'jijirln 
angina pectoris, France, 392 
ETHER 

anesthesia, compare tiiiopeiital'nlti-oas- at 
succlnylchollne for upiier uhdomlnal auts 
[Bunher] 1213—ah 
dissolution of hlUary stones wllh, ”07 
eye irritations and anesthetics, SSS 
ETHICS, .MEMCAE 
proper use of postal services, 119 
ETHIE.N'OMlBE 

th ... ... 

lltt' X ' ■ > 

\ -• 

SceEtWdet 
Ills due la ( 


ETHYL ALCOHOL; See Aoouul 
ETHYL .IMLVOBEN'ZOATE 
Jtcnzocaliie, tyi-othrlcln. and eliloroiiiijll 
throat lor.enge-, anaphylactic ilciUJi tram 
of, [Heschl »1'2; (reply) [Crawfonll 

KTHYLEN-EDIAMiXE-TETRAArETtCAI'lIi: 

YAMlllE 
ppBnitfon (or {wj 

HiU-y tu1)crcido.si.s, [Vvvan] .702—ah 
treatment of cavitary lubereulosls, I'>r 
110 ~al) , „, 

EUSTROrHIKUM-. See Strophantldn 
Et'AXS BLUE 

method to deteiiiiine ida.sma volume, xwi' 
968 

EVISCERATION , , . 

rclntlve freipieney after laparotomy In r« 
ye.ai-.s, [Bcttmsli & KoMik] *1104 
EXANTHEMS-. Sec Eruptions 

'^‘fmtiwJ'and^ dlsti-lhiitipn of neuij- dhemj' 
disease hi, periodic lieallh e.vamlmdinii, ( 
.tom k othcr.s] *7 

'^"^dSopaOUc liai-o.vy.sm.al myoglohlmula, (H 
llppi & others] *!>»< .....nU.c 

port)_ [Steete] *163 

'^'cmUity^Qf N'avul .Medicine, O'*'-' 

on a\thrU!.s and rheumatism at <huW 

til] 'rx-iiliUt;r'AVl.a(.liw .1 
wins Gold Award. La., .18 

-ah 
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- 172 


,,)-5r^CoDtlnucd 

-.rticf of fluid therapy, (replies) [^Msli- 
Tarall) 730—C; (correction) 1952 
; Incidence of thrombopblebltls after, 

iSiC oxalacetlc transaminase: See Tran- 

Vathione 

ailemil and fetal serum levels, transfer of 
ritacilns from mother to fetus, [Chow & 
OJmilsJ 

enteropathy, effect of partially dl- 
rtited plutcn, [Frazer] 2C9—ab 
fiTCOGEN 

jter in diabetes, latrORcnlc acute abdominal 
cccdltlon, [Schotte] 132'!—ab 
[illCOSIDES 
'■ Germany, 184 

’^Srenltal, syndrome, with butanol-lnsoUible 
serum Iodine, [De Groot] 620—ab 
maberries, and turnips, (reply) [Astwood] 
131^-C 

bopMhalmlc; See Goiter, toxic 
toxic, assessment of antithyroid drugs. United 
‘ Kingdom, 2107 

^ toxic nodular, radioactive Iodine for, Finland, 
IU4 

toxic, treatment, small and repeated doses of 
• ridlolodlne, [De Gowln] 1700—ab 
COLD 

radioactive, for cancer, 118; (Denmark) 1185 
fidloactlve, In gynecology, Germany, 87 
fiOXADOTROPIXS 

dsorlonlc, complications caused by, France, 
1963 

ctorionlc, production by placenta, Sweden, 
1C79 

tonadotroplc dysfunction, ovarian changes 
concerned with amenorrhea. Infertility and, 
IBaJJey) 392—ab 
GONORRHEA 

JusccptlblUty of gonococci to antibiotics and 
sulfadiazine, study strains isolated from 
acute gonorrheal urethritis In males, 
[Hlrach] 2124—ab 

dUjnosIs, complement-fixation test for, 639 
due to penicillin and streptomycin resbtant 
strain, [BJprnstad] 1449—ab 
WCT 

acute, precipitated by chlorothlazlde-lnduced 
diuresis, [Warshaw] *802 
blood dyscraslas and, 168—E 
byperurlcemla relation to hypercholesteremia 
^myocardial Infarction, (reply) [Fox] 189 

Wthojenesls, uric acid secretion and excre¬ 
tion, 823—E 

GRa^’ULATIOX tissue la vaginal vault after 
bjsterectomy, treatment, 1874 
GRANTLOMA 

contact ulcer of larynx. [Hollnger & Johns¬ 
ton] *011 

f»Ul granulomatosis 
IBlatt] 1452—ab 
^I^ISEASE ; See GoUev, toxic 

*hlt for hypotension. United Kingdom, 

fbysldoglcal aspects of hypergravic and hypo- 
states, application to space flight, 

'RISEOFULVIN 

antibiotic, m citro studies, [Roth] 

it9C—ab 

status, report ot 175 cases, 
[Goldman & olliers] *532 
ueripy for rlneworm, India, 2C0 
aerapy in stubborn mycoses, France, 3S2 

ot illcrospomm cauls scalp infection, 
lUnlted lanBdom) 849 : [Bearel 1447—ab 
of persistent funcal infections of 
sUn, inarloiT] 144S—ab 
soolab^ tlboa capitis In children, [Kirk] 

■iIotoV “"oto reaction, [Goldblatt] *1643 

factor, experiences with activity of novobiocin 
Herca] 499—ab • 

■ganethidine 

fpotenslve dmc with prolonced action. 
—ab"' 1193: [Leishman] 1703 

”n;GlihtELIIO’S DISEASE 

icnant erythrocytosls, treatment, [replies) 
IrttT orlBlnal consultant] 302 
SYNDROME 

;^’l”^>™'ltl3. [Iversen] 753—ab 
ini's1874 

^''^,''.'‘''’'*'5 >” soune adults, [Wll- 
Haras * siahan] *770 

lYwv.?®® Firearms 

““ smokinB In. 1403 
Mdloactlre cold In, Germany. 87 


Of respiratory tract, 


K 

HAHXEMAXX 5IEDICAU COLLEGE 
American Oncologic Hospital of Plilladelphia 
afllllales with, 354 
program of construction for. 1949 
HAIR 

ball, large. In stomach of male 58 rears of 
age, [Overgard] CIO—ab 
excessive, hirsutism after adrenalectomy, 
[Strong] 1695—ab 

excessive, hirsutism, diagnosis and manage¬ 
ment, (Committee report) [Behrman] *1924 
excessive, hirsutism, steroid therapy In, [Mow¬ 
bray] 397—ab 

excessive, hypertrichosis associated with ovar¬ 
ian polycystosls, [Manfredi] 1691—ab 
excessive, Steln-Leventhal syndrome, Canada. 
591 

Loss of: See Alopecia 
HALOTHANE 

anesthesia, changes in blood presure and pulse 
rate during. [Moyers] 294—ab 
HAMMAK-RICH SYNDROME 
familial fibrocystic pulmonary dysplasia and 
Its relation to, [Donohue] 617—ab 
HAND 

copper staining of, and staining of axillary 
sweat. 407 

surgical gloves of operating personnel, wound 
infections and. [Sbouldlce] 610—ab 
HANDICAPPED 

children, conference on. Ala., 66 
homemakers, rehabilitation aids for, 1662 
HAPTOGLOBIN: See Blood Proteins 
HARVARD UNIVERSITY 

break ground for health center, 1172 
fund for research in neurology, 68 
Medical School, School of Public Health, 
and School of Dental Medicine, grants 
awarded to, 949 

School of Public Health, (fellowships in pop¬ 
ulation dynamics established) 68; (Inter¬ 
national House planned) 712; (expands nu¬ 
trition research) 1063 
HASHLMOTO’S DISEASE: See Thyroiditis 
HATEK, F, A., book by, comments on '‘Consti¬ 
tution of Liberty,” (Dept, report) [Kemp] 
•825 
HEAD 

cancer, therapy with betatron electron beam, 
(LochmanJ 1866—ab 

enlarging, diagnostic approach to infant with, 
[ilurtagh & Kirkpatrick] *538; (correc¬ 
tion) 1176 

head-tllt method of oral resuscitation, [Elam 
& others] *812 

Injured men of World War II, follow-up, 
[Walker] 868—ab 

Injuries, severe, late prognosis, [AkerlundJ 
379—ab 

positioning, significance In stimulation of 
carotid sinus, [Toole] 1681—ab 
HEADACHE 

cluster, or Harris’s migraine, (replies) 
[HaCfke; Arlng] 268—C; [Ekbom] 479—C 
group formed to study, 952 
post-lumbar-puncture, India, 1188 
tension, and baldness, Austria. 1546 
HEALTH 

center, union, long-term management of obes¬ 
ity in; analysis of successes and failures, 
[BerkowUz & Beck] *1381 
council, (3 organizations Join) 580; (general 
practice group joins) 1841 
driver, and accidents, study. Conn., 1532 
education, and welfare policy, Israel, 593 
Examination: See Physical Examination 
forum In >Ilaml Beach, programs to promote 
health ot older people, 1066 
Insurance: See Insurance; Medical Service 
plans 

museum study, scholarship for, 1403 
National Health Service: See National Health 
Service 

natural combination with hobbles at Cleveland 
Health Museum, [Medicine at Work] 940 
Occupational: See Occupational Health 
of Britain, 594 

personnel, public relations institute. 1174 
program for school children. 71’ 

Public: See Public Health 
Rural: See Rural Communities 
service for Saskatchewan. Canada, 589 
service reciprocity. United Kingdom, 1194 
HEARING 

clinic opened, N. Y., 1173 
Loss: See Deafness 
quick test of, Sweden. 965 
2 methods to assess central auditory func¬ 
tions In brain disease, [Matzker] 1453—ab 
HEART 

Addison’s microcardia, [de Pasquale] 482—ab 
anatomlcoelectrocardlographlc study of 15 
lateral myocardial infarctions. [Hlmbert] 
94—ab 

Anomalies: See also Ductus Arteriosus. Pat¬ 
ent; Heart disease, congenital 


HEART—Continued 

anomalies, atrial septal defect In children. 

surgical treatment, [McGoon] 1210—ab 
anomalies, auricular septal defects, Brazil. 79 
anomalies, complete correction of Fallot’s 
triad in extracorporeal circulation In preg¬ 
nant woman, [Dubourg] ISGl—ab 
anomalies, corrected transposition of great 
vessels, [Espino-Vela] 1097—ab 
anomalies in infants and children, prophylaxis 
and treatment, [Gasul & Arcllla] *44 
anomalies, interatrial defects, surgical treat¬ 
ment, [Perianes] 1565—ab 
anomalies, results of surgerj* for atrial septal 
defect complicated by pulmonary hyperten¬ 
sion, [Liddle] 16SS—ab 
anomalies, selection for surgery for ventricu¬ 
lar septal defect and pulmonary hyperten¬ 
sion, [DuShane] 1977—ab 
anomalies, syndrome of congenital defects of 
abdominal wall, sternum, diaphragm, peri¬ 
cardium and; complete repair, excision of 
left ventricular diverticulum. [Mulder] 19SI 
—ab 

anomalies, syndrome of defects of sternum, 
diaphragm and anterior abdominal waU 
with, [Crittenden] 276—ab 
anomalies, tetralogy of Fallot, micromelia 
with, [Whittlesey] 202—ab 
arrest, elective, by anoxia during extracorpo¬ 
real circulation, [Dubourg] 86 4—ab 
arrest, fatalities in anesthesia and surgery, 
[Collins] *549 
arrest, France, 1547 

arrest, preoperative factors in production of, 
[Bomar & others] *41 
Artificial: See Oxygenator 
attacks and serum fatty acids. United King¬ 
dom, 1419 

beat, maintenance by perfusion of coronary 
circulation with gaseous oxygen, [Sabla- 
loa] 378—ab 

block and circulatory adaptation, Sweden, 187 
block, chronic, Adams-Stokes syndrome asso¬ 
ciated with; corticosteroids for, [Friedberg 
& others] *1146 

block, percutaneous introduction of cardiac 
pacemaker. United Kingdom, 1195 
block, transistor pacemaker for complete 
atrioventricular dissociation, [LUlehel & 
others] *2006 

cardiac pulmonary hemosiderosis and fibrosis. 

association of, [Ellman] 1106—ab 
cardloplegic action of potassium ion during 
Dormotbermla and h>i)Othermia, [Kaplan] 
1094—ab 

catheterization of left heart by percutaneous 
femoral route, technique and results In 
acquired cardiopathies. [Mouquln] 142&—ab 
changes in leukemia, [Popescu] 1684—ab 
cor pulmonale following thromboembolism, 
Sweden, 188 

digitalis and placental barrier, (replies) 
[Plotz; original consultant] 510 
Disease: See also Cardiovascular Diseases; 
• Coronary Vessels; other subheads under 
Heart; etc. 

disease, congenital, pulmonary tuberculosis 
with, [Actis Dato] 270—ab 
disease, evaluate patient for work capacity, 
[Benton] *790 

disease, guides to evaluation of permanent 
Irnpairment, (Committee article) 1019 
disease, pulmonary, acute anoxic cardiac 
failure In, [Kellaway] 854—ab 
disease, regulation of electrolytes In manage¬ 
ment of, (Council article) [Newman] *2046 
disease, relation of duration of bed rest in 
acute rheumatic fever to presence later, 
[Lendrum] 277—ab 

effects of low cardiopulmonary minute vol¬ 
umes, Germany, 1186 

effects of physical training on cardiac neu¬ 
roses, Sweden, 1417 

electrocardiogram in tetanus, [Perez] 1426 
—ab 

electrocardiogram of alcoholic cardiomyopa¬ 
thy, [Evans] 741—ab 

electrocardiogram of patient in anaphylactic 
shock, (reply) [Joseph] 599—C 
electrocardiographic changes in poliomyelitis. 

[McReynolds] 1102—ab 
failure (congestive), chlorothiazide as diu¬ 
retic agent In, [Drayer B.l 971—ab 
failure, diuretic effect of hydroflumctliiarldc. 
United Kingdom, 476 

failure, serum glutamlc-oxaloacetlc trans¬ 
aminase as Index of ccntrllobular liver cell 
necrosis in. [Bang] 374—ab 
failure, unexplained, in aged. [Rose] 735—ab 
fluoroscopy, routine, unnecessary health haz¬ 
ard. [Corday & Jaffe] *1127 
function, cardiopulmonary, in chronic ob¬ 
structive emphysema, [Wllllamsl 604—ab 
function, cardiopulmonary, in pulmonary 
fibrosis, [Zohman] 602—ab 
function, myocardial, after elective cardiac 
arrest during hypothermia, [Cooper] r,«0 
—ab 
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i'!.i:uui:sc>:xck- co,.(i.mv.t 
"> .-hlf.? In rnull.u- i.l.ysl,.ni ,.Mmln,,tlon 5 

J'Si-nviii<> .V <HI1- 

I’l.VKIiS ; yi.risi;: S,-,- M Uuinn 

nu.io Adit 

.l.')ln)(.n,-y In |,r.'miflii.\v, (irnK*.,! K)iin,i,nii) 
1 nJmrl!:f‘ 7 ~tj!! nnc-nlaI 

* **<■'»*, as OriiiiKe .tiilrc 

«(lilttlvr5. syitiiioslnm on, JIo„ lOH! 
aiJmtislnir In A. >[. a. scli'iiliflr inihlicjidou!!, 

i.i.i; l.il,—y, 

«lh n:y. linmylifftl nsthinn; Its Jcc.idiifiit nn<l 
ooiilrii!. KoncJ *it:u 

|(iiitiu-lii>n In csoplinKUs. [IVliu-r ,V 

i.rtyl 

nni)*;, vo]i»iiarr ('orrcWtto acaoiis h\\ riK 
fttlniftUftlJon nith niitihloilcs.‘Ausirin, 

Iml[er>.fli)ii .Till!, J'nltcd Klinnlmn. Hit I 
mal.ittsoniflon, nutrition after cnstrlc resee- 
tlnn. trmincl! nrflele) IVaiiameel *2n'2 
«A<ir« ninl .sl;ln. iliS 

roKnnlnt:. }>iitiillmi<t. report of ease. (Siitlier- 
i.rn<li 'll’ni; 

(‘olsontttK, mierolilal, .stiitiis of llieraiiv, 
i<’'mni-ll niiort) (lijiek-) •Pi'i 
t.otioaeilve eontanslnattou of. tTnlted Klncdom, 

mill uorlil iioiMiliUton, (Counel! report) 
ITIioiniwonl 'jr.lT 

itHttt AMI nitri; ,vi»mim.sti!at/o.v 

•■eniineii riiniA't-rH volmUnrIly eettlulrann from 
niarVef. Ini 

ormiye Jiiliv KlalKlnnli. I.ildT 
tarlotii iii-ilvllle'i. iJS; llTT; 2115' 

vntfr 

eate.Tiieona\ienli)r li.ir. Ire.iliiieiit, [Kenilrlep) 
•1212 

elnlifool. eiilii'i'iilliil, Kllil.nid, IflTo 
i-tirntil "liilii* of t-'rl.'-eofiilvln. fColiInnin A- 
otlu-r’^l *'di2 

rtatfoiii. Infanta nliti, tlienipy, ti'.iO 
.’•iritelftMie Mifl.s Iinrmfnl to eliiWren? (i42 

ntftA.vfi mu. 

A. >1. A. rnaldeiit dlsriisseii diinyiTJi of, t.'iS 
iieiv drive for l•onll«l!ao^y lienltli Insurnuec, 
;(II ): 

refily fo AI‘/,-('II) fittael.s oil A. .\[. A. for Its 
(loaltfini on, (I’realdent's piittc) i:‘5ri; (Af’Ii- 
fli» rcplyt 2IISS' 
fotiiutj.v )ii)))ir,s 

Jmpai'llon of food lioiiii! lu esopliiiuiis. fl’clner 
.V f.i*yj •J!i22 

inrji • lialr liaJl In stoniiieli of male oS yviirs 
of iijre, |t)vir;;iirdl tflO ali 

Kt)iii:ii:.v nir.NTiiiKS 
doelor aliroad, 1017—Iv.' (Ileliniinn] IflS2—C 
IMVi'lioIoitli'iil l•l•lll!l(^tton for forelEii iliily. 
1712 

KilUK.VSIC .MKDICISK: Kee .fiirlsprndenev. 
.ffedicfll 

roIE.MOSA , 

niedleal reseiireli unit on. (pliotosl Ihii.l 
truflmmii. .studies on elloIoK.v, laliorntoty di- 
iiEiiosls and iireveiitloii, fCraystoii A: otliersi 
*i.'77; I tin 7'"-K 

ftlfMlATffKV.S- . 

AlterEy Konmiatlon of Amerlen. seliolarsliips 
for .students, 7M 

Anierlean Assoeuitlnu of l,'tilvcr.slly Mtniicn 
Kdneattmuil, fellousliips for wnmvti, S.m 
Amerlean-Koreati. Korean^ medleal selwol 
appeal for eiiiilinnenf. .liio 
Anierlean Medleal Kdueatlon. Ilnerease In 
eontrllmtlons to) 1171; (federal aid and, 
one point of view, (.Meiidl I!li2'--C 
Ainmur Ke.seareli, .study of air polliitant.s at. 

Clileapo, lii'iH , , , , 1, 1. 

Ifeniiett (A. K.) Senrop.syeliintrte Kesearcli, 
award for paper on lilolopleal p.syeliiniry, 
714 

Iieri: i.foe). yoiinj; mlinis elmlleiiRed by 
ebaii.s, .seleiiee .seminars, {Medleiiu- at woriu 
1,'.28 


llurronKlis Welleomc J’nml jfiant.s to .support 
elDileal pliarmiieolopy, 177 
Commomrealtli I'nml grants, m,: lol: HmR, 

U.ve''Konmlatlo» of Bmiims organized. Mont.. 

Viird*^ eraiits. tl.'i.'i: IN. V.) 'liH ; Hif'O 
ivelloea tlV K,). Etiuvts to liniv, of Miehittan 
for^piiMii; li’eallb teaeliliiE fnemile.s. I'b 
Kvmmly (Jo.sep). r., ' ‘ 

In mental retardation, .'Id., Jit- 
Kenny di.sler), neuroniuKeiilar awards, .w9 
lainKer (Ann) Caneer lleseareb, award, 1.. 
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KOU.VDATIONS—ContliHied 

boveliiee roundafion for .Medleal Kd,„..„i„„ 

insmTOW n(Hi%ter. 

.SSlraTS'” l« 

'docliure) 833; 

.\i;iiljep.r (Senator Klcliard L.) Fiiiid for 
.Medlca! tdiieatlon and Itcsenreli cslabUslicd 
at unlv. of Oregon, 2(ia2 
Nutrition, reaeatcli Ernnts, 70 
1 arK-ln.son’.s Dl.scasc, researeb jirojccts at 
CoJuniljlu OjiIv., tdi 

Header’s IHpest. relmbllitatlon fellonsliljis for 
lorelKi) pbysleliins, :i57 
Uvainriilory Ke.seareli, formed In Omaha, OS 
blcrn (Max, Martini and Alfred .M.) Fund 
e.stalj||slieil for re.seareli in oplitlialmoloEy 
at Harvard Hnlv., 711 

United .Stales Steel, oraiit for radioactivity 
.syniiiosliim, Tenii.. 1 j. 3.7 
Wolfson, (lsa,ae), Knint to imperial College of 
selcnee and Teelinology, United Kingdom, 
Frofe.s.sor Clialii relnrns, 1333 
World IteUBWlltatlon Fund fellowsblps to for¬ 
eign physlelans, 3.3B; 57» 

FKACTUUKS 

Intertroehanlerle. of femur, 10-yciir annlysls. 
IClfVelniid) ISiHi—ah 

liitraeapsular, of femoral neek, eommlmitlon 
of posterior neck eortex as eaiisc of im- 
■stahle fixation. [Schcel;] 455—ah 
necks of femur. In nilOdle-agcd and elderly 
patients, prophylaxis of venous tlironihosts 
and pulmonary cmholism irltli plicnliidtone 
In. [SjcvUt] Ui30—at) 
nonunion of ehivlclc, fNccrJ 'lOOC 
of eervlcal .spine In palletils with rheumatoid 
arthritis, ll.cmmeii] 271—ab 
of rlh.s, management of nonpenctratlng In¬ 
juries of chest, [Craighead A: Olass) *1138 
of tibia! shaft, results after eonservatlve 
treatment, [noldermanj (ii)3—ab 
liolyurethanc piastic foam for, 052 
FItKCKKES 

nielaiiotle: lentigo maligna, [Costello] 1(!97—ah 
KKEEZINU 

point et &t;lu. United Kingdom, 1419 
FUNDS; See Foundations; I.oan Funds; Slii- 
deiits, Medical 

FU,V<!!: See Mycosis; and speeifle mycosis, as 
lllastomycosls 

FU.VCiZONK: Sec .AmpUoterieiii 1! 

KfNNKl, CHKST: See Thorax 
Ft’UAU’ADONE 
N. N. D., 1932 
rUllALZOLIDONE 

therapy of Intestinal Infeellons, India, 1316 
FniOXONK: See KnrazotUlone 

G 

i;EMS (Good Emergeney Mother SuhslHiitcs) 
iVomen’s Auxiliary projeet praduccs better 
hah} ;■ • . yvorlcj 939 

i:AUEA • ■ ■ 154G 

llAKUllUADrzivii . , ,, 

lillc, drying tc.st of: new method to diagnose 
gall.stone,s, lMi.vake] 1437—ab 
ealeuU, .siiontaneons illsnppeariinve, (replies} 
[Ilobblns; Kinsman] 309—C; (recent cx- 
pcrlenees) [Dworken] 2110 ^ab 
dlsca,sc. surgeon's tneties In aeutc ebolee.vs- 
tltls, [Osslpov] 194—lib 
roentgen study, dioleeystograpliy with hunam- 
lodyl. [Mesznros & Itlch] '4884 
surgery, posteholeeystcetoniy syndrome, [Koui- 
ias] 382—ab 
< ,- - fi'r'V »\' 

lieptititl.s, [Stokes] *052 
11a, [Gra.vston] 1'217—ab 
, . \ . DexametUasone 

*‘'apinglVonlc“n'egaeolou and ‘,‘‘I' 

te.stln.il obstruction In ncwiiorn infant, sinii 
larltle.s, [Swnnsonl 1980—ab 
basal, psychological studies on 
cUetnositrgcry of, 
iwad fimetlonlnp, [RIKia»J 

!>}o('U!nir triuJotliWIiuluni 

siilfrtte for Hypertension, [Bovhanl; Jjioiio] 

nim'khii: driiKS for skin disonst's, flcrmany, j-G 
SS-klSp dr& in mnUunani iiypertenslon, 

,e!l”'ahLn ”C”don* mrscbinungls djoease 

reaux, [Jaeger] SoS ab 

’'lioKetKomotrle arterial civ™lifW 
’ ITwcdsson] *141: (correeHon) -.S-. 


J.A.X[. 

(.AXf.UEXE—Coiitiinied 

poslopciativc, (iermaiiv. pjio 
tourniquet-shock syndrome" in .. 
gaiigicnu of leiioiis nrieh, i i,i 
man] »i9ifl ' K'li'"' A lu 

CAS 

contrast iij roeniirt'n . , 

disease, [Sta,iller'V others]- . 

iSwedeii, ijys 

Stomuch, surgery 
ciiTRlTIS Uleer ^ 

CASTROEVTFniTrk“J‘^“” 

eiildcmic, with staphylocoedc etiology amo 
[XigroTsi”—maternity wai 
seiil'ieemia ndth.' due to E. coll comhir. 

tmiF'oSS—chlorstnpbcBlcol In, [i]) 
therapy *. polymyxin. Fiance. 3(53 

UASTIJOm'ESTlW TJUCT 

ifb***^*^ in monkey, 

duplications in eiiVldren, [Clirlstensen] 
'~~au 

liemorrliage, massive, or unknown cam 
gastrectomy for, [Bruce] 1334—ab 
hemorrhage, massive, ruptured abdorain 
aortic aneurysm with, [Kubota] fi30~ab 
hemorrhage, v.iltie of Lugol lest in dlfferci 
tbal diagnosis, [Pinottl] 604—ab 
new jounml: Got, United Kingdom, 1531 
polyps in Peutz-Jeghers syndrome, histologic 
appearance of, [HIntala] 504—ab 
problem of spontaneous rupture of norm 
alimentary canal. [Cronin] 609—ab 
radiography, Imrium fccallHis folloiring, IKo 
dcnl 1213—ab 

Irypanosomlasls, Brazil, 2104 
GAUCHER CEUI/S In newborn infant, note i 
. rijernstcln] 979—ab 

I *, • ’ * • ■ I 

. ■ training, Utdleil Klngrfos 

1919 

rebirth of. Burn ritin, [Sclierba] 7.33—C 
GE.VETICS; See Heredity 
GENITALS 
llstcrlo.st.s, Isinel, 002 
GENITOURINARY TRACT 
infectious, sulfonamide {C 17922> In. (lact 
prai'O] l?l:2267. Dee. 19,'■ 1939; GlilOM 
March .7, 1960 
GENTIAN VIOLET 

blood transfusion preeaution. prevent spre.K 
of Brazilian Irypaiio.somlasls, Brazil, 139S 
GEORGE WASHINGTON UNIVERSITY . 

new Institute of forensic medicine, 165S 
GEORGETOIVN UNIVERSITY 
research program tor high school students, I'f 
GERIATRICS; Gerontology: See Old Age 
GIARDIASIS (lambllasis) 

C.HISC of celiac .syndrome, [Cortnerj 103—ab 
GLASSES . . . 

bifocals. In ddldreii, (rcpilesl [Ilyeliener; 
Haliieni; Trediel] 510 
GLAUCARUBIN 

therapy for amebiasis, France, 83 
GLADC03IA , . 

drugs for Parkinsonism corapilealca by, 63< 
miotic and mydriatic elTerts and bypmen.sl 
tlvlfy of carotid .sinu.s In, prescription for 
1989 

GLOBULIN: See also Gamma Globulin;-MacrO' 
globlnemln , . 

immune serum, liypciscnsItlvHy to, irepiji 
CPIckcrt] 1083—C , „ 

iiisulln-binding senmi, clfecf on Insulin re. 
- ... irflt—ab 

■ ■ Sec Leiiflcuiar Nuclei)' 

^^■itnical and p,itliolosk 
study based on luial iilopsle.s, [GcIlniJnl 
1326—ah 

GLO.MUS JUGULARS 
surgical experience.^ with liintoni of. [• 
.slons] 10.93—ab 
GL03IUS TC,MOB 
of leg, [Hess] SOB —ab 
GLOVES, SURGICAL . . 

hands of operating peMonw-l. nound law 
lions, and, [Sbouldire] 610—ab 

^^'therw^rf iiisiiUn hypoglycemia, ^ 

-"S3f]i=i,s,,r!ssr 

973—ab . . 

■In Blood; See Blood buRuv j. cervix; 

Jve't'' normal an”dUb^c 
‘man: [.Seltzer] I 7 fl 2 -ab 
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■kTKMINE—C ontinued 

«t/raJne, desensUlzatloa treatment for! 9S9 
ulceration In guinea pig, mechanism of, [Watt] 
HOT—ab 
II^TIDI.VE 

Htlraatlon and pregnancy, India, 210 j 
HISTOrLASMOSIS 

protean manifestations, illustrated in 23 cases, 
[Conrad] 737—ah 

ESTORY: See also Medicine, history 
of A.M.A.’s legisiatlTe activities (Council 
article) 1538 

lOBBlES: See Physicians, avocations 
lODGKIX’S DISEASE 
ctlorainbucil in, [Miller] 2S7—ab 
familial, its significance and Implications, 
[Rails] 744—ab 

In children, cllnlcopalhologtc study of -Id 
cases, [Pitrock] 393—ab 
Ictelllgence and, evidence of relationship be¬ 
tween, [LeShan] 1102—ab 
of cecum, [Alonzo] 750—ab 
nf Stomach, surgical Implantation to skin of 
aMomlnal wall. [Jackson! 1335—ab 
other malignant tumors and certain non-neo- 
plastlc diseases with, [Razls] 97—ab 
prolonged survival of marrow transfusion. 

United Kingdom, 1420 
therapy : pre dnisone, Germany, 1964 
HOFSTAJETTER’S syndrome, prcraenarchal mam¬ 
mary asymmetry, (Brazil) 1853; [Mirra] 
2119—ab 


HOME, unsafe at, 370—^E 
HOME CARE 

conclave in Chicago to promote, [Medicine at 
Work] 941 

for tuberculosis, India, 259 
functional restoration of patient at home, 
[Montero & Rosenberg] *1897 
HOMEMAKERS 

handicapped, rehabilitation aids for, 1662 
HOOKWORM INFECTION 
vitamin Bi* and folic acid metabolism in, 
[Layrlsse] 973—ab 
HORMONES 

complications caused by, France, 1963 
hormonal mastopathy, cUnlcal study, outliue 
of treatment. [Cunlngham] 1442-*ab 
pregnancy reaction of neonate, Germany, 2104 
Sex: See also Androgens; Estrogens; Gonado- 
tropins; and specific names, as Testosterone 
HOSPITALS: See also Medicolegal Abstracts at 
end of letter M 

idnlnlslrators, program at .Cornell XJnlv., 1173 
lamisslon, value of routine serologic tests for 
syphilis, [Bell] 1456—ab 
admissions, report on, 467 

Oncologic Hospital of rhUadelplila 
affiliates wUh Banemann M^lcal College, 
3.14 

at Connecticut State Health Department’s 
b^lhbury Training School dedicated, (photo) 

^‘A., neurology residency at, 69 
°f Children In Hospitals,” manual on. 


Cedars of Lebanon, In Los Angeles, dedicated 
Rehabilitation Institute, (photo) 1532 
»liainber of Physicians olijects to new reg\j- 
latlons concerning management In Vienna, 
Austria, 1962 

construction, decline in 357 
couree in housekeeping, Allch., 1400 
aoodiebug’s delight, specialization In parking 
lots. [Medicine at Work] 938 
tor dental patients opened, Calif., 463 
general, and mental Illness, insurance for, 
IMedlcine at Work] 341 
general, approach to psychiatric consultation 
>ermantown Hospital of I'lilladelphia pub- 
n. tSchlfi] r,l2-ab 

Scicntj^c Research Journal, 951 
nf !. “ and antibiotics. United Kingdom, 1081 
inrwtlon In, causation of hospitalism due to 
siapiiylococci, determine germs in operating 
room, [Copel] 2l2.5-ab 

cross Infection. United Kingdom. 

ot>t>, 648 

nfectlon in. heri>etlc whitlow, form of cross- 
inf » [Stem] 1217—ab 

ufeciions In; patients, sepsis, and nasal 
[Williams] 611—ab 
Id* staphylococcal epidemic, genesis 
spread on adult medlc.al ward, [Vogel] 
ii>84^—ab 

nfccUon In, staphylococcal, reversal of antl- 
in? .. ^<^*'^stancc, [Barber] 1973—ab 

staphylococci. trnusmlsslon 
Infants In new nursery. 

Inf 212(^—ab 

1“' staphylococcic Infections in 
loft!!?' [Sawyer] 189—C; [Farrer] 

’ (Canada) 591; (Influence of 3 dlf- 
S) 63^2-ab [Frappler-Davl- 

*°hospita*ls disease In small 

Insurance, progress In, Canada, 590 


H (»S 1 ’ IT ALS— Continued 

Interns; Internships: See Interns and Intern¬ 
ship 

Kings County, clinic for bearing and speech 
opened, 1173 

l.cmuel Shattuck, cancer chemotherapy fellow¬ 
ship established at. Mass., 1294 
Mary Hitchcock Afemorlal. unit for open heart 
surgery established, N.H., 950 
mastitis in, Germany. 184 
maternity, home on second dav, (United King¬ 
dom) 1317; [Theobald] 1442—ab 
mental, psychopathic, at State U. of Iowa, 175 
mental, public health, fewer patients in. 1061 
National Hospital. Queen Square, celebrates 
neurological centenary. United Kingdom, 
1421 

National Jewish Hospital at Denver, establishes 
lectureship, Colo.. 1332 
new, ground broken for. financed by Hlll- 
Biirton program. Va., 463 
New Holy Cross, begin construction on, Chi¬ 
cago, 1639 

noise in. United Kingdom. 1080 
Nursery: See Hospitals, infection In 
Pittsburgh State Tuberculosis Hospital re¬ 
named the C. Howard Marcy State Hospital, 
334 

postnatal period, general scope, [Cbenoweth] 
♦419 

Presbyterian, (and Unlv. of Pennsylvania affili¬ 
ate for teaching) 1661; (joint radiology 
facilities with Unlv. of Pittsburgh) 1949 
Presbyterlan-St. Luke’s, received gift to build 
research building. Ill,, 711 
program to establish services outside major 
metropolitan areas, Puerto Rico, 250 
progressive patient care, [I..ockward & others] 
*132 

puhllcallon: "Principles for Planning the 
Future Hospital System,” 717 
Residents; Residencies: See Residents and 
Residencies 

Rost Haven Rehabilitation, plans expansion, 
Ciilcago, 1294 

Scandinavian teaching hospital in Korea. 
Norway, 1968 

Scripps Memorial, plans for, Calif., 2062 
>ervlce, United Kingdom, 847 
Sinai Hospital, Baltimore, (plans (o move) 
171:2106, Dec. 12, 1959; (correction) 172;- 
253, Jan. 16, 1960; (celebrates relocation) 
827 


staff, poliomyelitis among, Germany, 184 
Staphylococcal Infection In: See Hospital, In¬ 
fection In 

Swedish Hospital opens department of an- 
giology, N.T., 1295 

tuiirrcuiosi*; closur- ap»>rf>tMl. \. Y.. 1947 
USAF, at Tinker Air Force Base dedicated, 
(photo) 1060 

USPHS, for tuberculosis patients closes at 
.uunnattau Beach, Brookljm, 717 
V. A,, benefits to veterans of Spanlsh- 
Amciican War, the PhiUppluc Insurrection, 
and the Boxer Rebellion, A. M. A. state¬ 
ment to House committee on, 1167 . 
welcome teen-agers but monitor their actions 
In, [Jledlclne at Work] 034 
what constitutes quorum for meetings of med¬ 
ical board and Its sub-committees 2132 
HU.MEROSCAPULAR JOINT: See Joints 
HUNTINGTON’S Chorea: Sec Chorea 
HYALLVE .MEMBRANE 


atelectasis. Inhalation .of excess liquor as 
factor In production of, [Campbell] 1444 


—ab 


contamination of lungs by blood-laden amnl- 
otlc fluid in term Infants delivered by ce¬ 
sarean section, [Snyder] 201—ab 
pulmonarv, of premature Infants, Germany, 
1907 

syndrome in newborn infants, [Smith] •433 
HYDATID CYST: See Echinococcosis 
HY’DELTRA: See Prednisolone 
HY’DRARTHROSIS 
of knees, diagnosis, treatment. 119 
HYDROCELE 

cause and treatment in 7-year-old child. 40S; 
(replies) [Rack; original consultant] 1874 
HYDROCEPHALUS 

Internal, causes of adhesive arachnoiditis oc¬ 
curring with, 118 

treatment: venlrlculo-auriculostomy, [Ander¬ 
son] 272—ab 

HYDROCHLOROTHIAZIDE 

Immediate diuretic effects of. [Borba] 62C—ab 
N. N. D,. 241 

toxicity: thrombocytopenic purpura associated 
with, [Gesink & Bradford] *336 
HYDROCORTISATE; Hydrocortole; Hydrocor- 
tone: See Hvdrocortisone 
HYDROCORTISONE 

In surgical stress, [Grelshelmer] 751—ab 
isolation of cortisol from pheoi'hromocytoma, 
[Mulrow] 295—ab 


HYDROCORTISONE—Continued 
sodium succinate in blood transfusion: patho¬ 
genetic and therapeutic contribution to 
knowledge of chlll-and-fever svndrome. 
[Blanchl] 62S—ab 

therapy, local injection for rheumatic dis¬ 
eases, [Finder Sc Post] *2021 
therapy of bursitis. SSS 

therapy of ovarian dysfunction with small 
doses. [Jefferies] 2S1—ab 
HY'DRODIURIL: See Hvdrochlorothlazlde 
HYDROFLUAIE THIAZIDE 

diuretic effect of. United Kingdom. 476 
new oral diuretic. [Edmonds] 2S6—ab 
HYDROXYCHLOROQUINE 

sulfate as "desludging" agent In vascular 
disease. [Madow] *1630 
17-HYDROXYCORTICOSTERONE: ^^ee Hydn.- 
cortisone 
HYDROXYDIONE 

anesthesia. Germany. 1314 
anesthesia In cesarean sections, Finland, 1077 
7- (2-HYDROXYE’rayL)THEOPHYLLlNE 
treatment of emphysema, Germany, 186 
p-HY'DROXY’PHEXYLETHYLAMINE: See Tyra- 
mlne 

HY’DROXYPREGNANEDIONE: See Hydroxy- 
dlone 

p-HY'DROXYPROPIOPHENOXE 
biguanlde combined for diabetes, Germany, 
2105 

HYDROXYZINE HYDROCHLORIDE 

delinquent boys In drug test. United Kingdom. 
1351 

Intravenously, for simple paln-producing office 
procedures, [Combleet] *56 
HYPAQUE: See Dlatrizoate Sodium 
HTPEREMESIS GRAVIDARUM 
. clinical psychiatric disease associated with, 
study 48 patients and 45 controls, [Giize] 
IC92—ab 

HYPERGLYCEMIA: See Blood Sugar 
HYPERHIDROSIS 

after prostatectomy, 1873 
In elderly patient, 640 
HYPERKALEMIA: See Potassium 
HYPEROSTOSIS 

of basilar part of cranium In clinical and 
roentgen picture of tlualassemla, [Durando] 
SSO—“flb • 

HYPERPARATHYROIDISM: See Parathyroid 
HYPERSPLENISM: See Spleen 
HYPERTENSION 

arterial, after poliomyelitis, [Zlmauyl] 493 
—ab 

arterial, effects of Iproniazid on, [Lascalea] 
375—ab 

diabetes In an employed population. [Pell A* 
D’Alonzo] *1000 

epidemiologic survey. United Kingdom. 847 
guides to evaluation of permanent impair¬ 
ment of cardiovascular system, (Committee 
article) 1049 
heredity. Chile. 1962 
labile, Germany, 726 

mallgDant, clinical and anatomic study of GO 
cases, [de los Reyes] 93—ab 
malignant, ganglion blocking drugs therapy 
In, United Kingdom, 30S 
malignant, in case of nonchromaffin para¬ 
ganglioma with high concentration of cate¬ 
cholamine, [MoUnattl] 629—ab 
malignant phase, and chronic pyelonephritis 
lenta, [Saphlr] 761—ab 
malignant, reno-mesentero-aorto-lllac throm- 
boendarterectomy In, [Starzl] 99—ab 
malignant, results of treatment, [Harlngton] 
856—ab 

migraine and. United Kingdom, 1193 
nephrectomy In, [Yates-Bell] 1430—ab 
Portal: Sec Portal Vein 

postpartum, after use of vasoconstrictors and 
oxytocics, [Casady & others] *1011 
pulmonary arterial, and simple roentgenogram 
In mitral stenosis, [Cruz] 291—ab 
pumonary, res\ilts of surgical correction of 
atrial septal defect complicated by, [Lld- 
dle] 1GS8—ab 

pulmonary, selection for surgery' of patients 
with ventricular septal defect and, [Du- 
Shane] 1977—ab 

pyelography in renal disease with; correlate 
findings with differential renal function 
studies. [Squire] lS6r—ab 
return to work after angina pectoris and/or 
myocardial infarction [Green A Borou*ch] 
•783 

role In progression of atherosclerosis, [Pater¬ 
son] IS38—ab 

therapy, bretyllum tosylate, [Hurley & oth¬ 
ers] *2081 

therapy: chlorothiazide, (new approach) 
[Stuckey] 270—ab; (relationship l>etween 
plasma and extracellular fluid volume de¬ 
pletion and antlhypertenslve effect) [Wil¬ 
son] 1427—ab; (evaluate In moderately 
severe and severe cases) [Finnerty] 1428 
—ab: (hemodynamic and hnxJlenMve ef¬ 
fects of long-term Ti«e) [Conway] 1682—ab 
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HKAHT--(;(m(lmn(l 

CenfouJ] 2C5-C ' 
futul, rojiiirt im, ;!rir> 

‘■'mVi'’''-'" "'.'■'''•I'i'illiil (IcKriR'nillon 

[Vorl.llsl 

Infnrotlon: Sio :M.viH')ir(ll.iI liifnrcllon 
' IVrirnnllMs ''"''"'•nr'Hlls; M3i»-jir<ll(ls; 

lii!'\inirk'ii('.v, lU'iite linslniuTnllvi' onnllorcsnlr- 
niorymrnrlzatlon nnd iirtldrliil lirMtlilnc 
for. iMiiiKiT A .itliirsl ’linr. 
liisumr\i'iu\v. nirillf)iiiiliiimi,,r.v, in niyntonlc 
duni) "in*'"""'l'* ilyslrophy, fKll- 

liisnftjrkiicy. siriim tlniniiilr oMiliiccllf trinis- 
nmlnn.n' ni-tlvUy. Kcnmnrk. K1 
liHmllorlnu In fotus niut niwlinrii, IMiicUih'I 
35*1:—fti> * 

liuirmiin*. systollr. (Ilnpn.uls. rnllnl Klnedom 

.>()< 

Jiiyorardinl (llim-ils ncciirrlni: In rmirsi' of 
(llircn-y-itlc (IImoso of |i;iinTf:is, INcMlofl 
212.'~nl) 

inynrnrillnl l<clii nilii, Mirdnil n-lli f of. United 
Kliindoin. .vs 

opeMtlve risk In <‘,irdlo|i[itlilr woini'n, [At- 
Innli'l ;is- ill. 

I'alli.stlon In dliiKiiovIs of vinlrlcnlnr livtier- 
Iroptiy, n|i|c;i| niurninr of tiulit vontrlidc ns 
sIkh of imro i.ulnumnry stenosis, [C.isi-osi 
riTI—ill. 

I'rmtMlIni; nonnds of, nncsilRilr niiinnuo- 
nienl of, ISrlnufrr A- lU-V.mlt) 
I'trlo.nrdleetoniy for ns-nmiit Idloiinllile ihtI- 
cnrdltls In iiliseni'c of isirdlnc ronstrlcllon, 
[Zinsser] -,nli 

I'liysInloKy of inyornrdimn. (Illni: A- otliersl 
• i.'l.s 

I'Otnsslnm nnd m.voe.nrdlal enercetlea, [Mleli- 
on] l-tni-nl. 

re-se-srcli sn|i|iort, report on, Mfl:i 
nientsenncraiiliy. Kns and opaiine eontrnst In 
(IlflKnosIs of pericardial disease, [.‘'InulTer 
A- others] *1122 

studies, awards hy American Heart Associa¬ 
tion, ].’;|7 

.•iihendocnrdinl Ilhroelastosls In adult woman, 
[.Mlcnanlt] 2i:!i-ah 

tsiirKery: .‘tee nl.so I'oroiinry Vessels; Mitral 
Valve; other snhheads tinder Heart; etc. 
nnreery, atelectasis of lower left lotie after, 
[Ahnlnni;] t:iO—ah 

snrKi'ry, atrial and valvnlnr defects, hypo- 
tiiennla and coronary perfusion for, [Col- 
irnn] 121li—ah 

sliritery, antouenons linn: In evtracorporeal 
rlrcnlntlon, [Hlancoj d'.H—ah 
sorcery, extracorporeal eircniatlon In, first 
experiences, [Ilerral ltd!—ah 
sorcery, nianacenietit of ahnormal lileedinc 
followlnc extracorporeal circulation. [Per¬ 
kins] -191—ah 

surcerj’, open, at San .loan City Hospital, 
(Itatriiecl] HaS-ah 

snrcerv, open, unit estahllslied at Alary 
Hitchcock Memorial Ifospltal, llaiiover, 

N. H.. I'.'.n , , 

sorcery, patlioph.vsloloclcal chances dorinc 
extracorporeal eircniatlon, (liasal metalio- 
llsm nnd nctd-liasc enullltirlum), [Beer] 
;!8(!—ah; (henindyiiamlcsl [Horst] .1S7—ah 
.sorcery, postoperative endocarditis doe to 
i’scndomonas aerochinsa. case with recov¬ 
ery. [Teltel A- Flornian) *.12it; (reply) 
[Plotkln] l(i78—C 

sorcery, radlolocic chances In patients with 
Interanrlcolar communication operated on 
under extracorporeal circulation, (Medeiros 
Sohrlnho] 009—nb 

aurccry recorded on video tape, Ky., 1291 
sorcery, .slcnlflcanoc of elcctroenccplialo- 
craphlc, chances dorinc cardiopulmonary 
bypass, [Coons] I213~ah , 

surccry, study 2 cases uslnc artificial hcart- 
lunc, [Goastavlno] IfiOli—ah „ , , , 

siirclcal relief of chronic myocardial Ische¬ 
mia, [Knuntze] 74(!—ah , . , . 

thompinc of precordlum In ventricular stand- 

toxic’’c.r?di"of nSne and their treat- 

toraors,' imdocnrdlni myxoma, 

'central retinal artery orlchmtlnc from, 

toniore''’’myxomf'nf’’lcft atrium .slmulntlnc 

'"Si "rltcnosls nieslmtukh] J8^-ab 
tumors, primary, [Maursctli] 87« ab 
unit for cardiac dluKUosls, ^.,e. 

vasopressor neent ns 

cultatlon, [Crevasse] 1089—nb 
ventrlculo-aurlculostomy ‘ 

drocephnlos, [Anderson] 272—ah 


{iFniH iv’ ''"«i-’cr In, 2.14 

‘c ^®®„I’l‘enlndlonc 
• ^rc Body Iiclcht 

"’so specific dls- 
Hookworm Infection 

. ■ j. " Iodide on parasitic 

“Si teS? »y. 

HKMATEAlksiS 

HFM K'licdom, 1423 

'"“'tem'"''"''■ Hemopoietic Sys- 

HMMATOMA 

neurostircery for spontaneous Intracranial 
heinorrbace. linporiniicc In differential dlac- 
nosls of apoplexy, evaluate lone-term po.st- 
operative results, [Scott] *889 
iteninces 

HKMATUItIA 

procnosls In vesical neoplasm, [Thompson] 

''^ Hemosiderosis 

HFAlorYKIS973—ab 
...’.'.‘'''.‘'‘’"'"■-y ’'emolytlc trait. Israel, 393 
HI'.MOIATIC IIISEASE of Fetus and Newborn: 

sec Erythroblastosis, Fetal 
HEMOPIIIEIA 

male sex-ebromatin pattern. 
[Ml.s.son] 282—ab 

dlacnosls and treatment, problems In. [AVaal- 
or] ,378—ab 

thrombooyte beliavlor In patients with, and 
In female eonduetors, [Fonlo] 931—ab 
IIEMOI’HIEUS 

Infliienzac. sii.seeptiblllty to 21 antibiotics In 
vitro, [Hlr,seli] 2124—ab 
HE.MOI'XKUMOTHOBAX 
maiiacenient of iionpcnetratlnc Injuries of 
cliesi, [Crnlcbcad & Glass] *1138 
HK.MOFOIESIS: Sec Blood formation 
HEMOI’OIETIC SYSTEM 
depression, postlrradlatlon. Infusion of stored 
aniocciious bone marrow for, [Kiirnlck] 
1SG8—ab 

fct.il tl.ssuc, viable, collection and stornpe 
for Intrarenoiis use. [Fcrrcbce] 742—nb 
llE.MOBUn.AGE: Sec also specific orsan or re- 
Cloii 

bleedliit: and clottlnR times, C3—E; (reply) 
[Ouick] 153(5—C 

clironic blood lo.s.s, factitla) enteritis as tm- 
li.sual cause of, [Sauer] 2114—nb 
clinical features tn mnnnKcment of esopIiaKcal 
blalal bernln, [Flood] *314 
clinical review of blood loss In 13,025 deliv¬ 
eries In Hlhiols, (Council report) 94(i 
from csopliaceal nnd castrlc varices, [Lcgcr] 
14311—ab 

Intracranial, spontaneous, neurostircery for; 
Imiiortnnrc of differential dlacnosls In "apo¬ 
plexy," evaluation of lone-term postopern- 
' live re.stilf.s, [Scott] *889 
nianacement of abnormal blcedlnc after extra¬ 
corporeal clrculntioii, [Perktns] 491—nb 
oral, secondary to use of Vnrldnse buccal tab¬ 
lets with Iledttlln. [Benshoff] 601—nb 
sttbttticttal. In pan washers, [Eonc] *916 
H EAIOUIIHOIBECTOMY 

caudal atiestliesln for, Brazil, T9 
explosion of fintus dtirhic, France, 1309 
HEMOSIUEltOSIS 

cardiac pulmonary, and fibrosis, association 
of, [Ellmaii] 1106—nb 

HEl’AlllN , , 

In nettle ittyocardlnl Infarction, potential ad- 
vantnees as sole aiitlconculant In therapy, 
[Kiicetbercl 2123—nb 

nionoctltnnolamlnc nlcotinnte with, for angina 
Iiectorls, France, 362 ' 

prevention of llirombosls with. Sweden, 1()TG 
HEPATIC DUCTS: Sec Bile Ducts 
HEPATITIS ,, , „ „ 

;imcblc, licpnloptilttionnry amebiasis, Ecuador, 
725 

France, 725 

neonatal, [Shorter] 104—ab 
obstructive, severe cltlorpropanilde to.xlctlj, 
[Ilotlifeld A- others] *54 
HEPATITIS, INFECTIOUS 
p/irrloj*s of virus, Norway, lo< 
dangers of prolonged anticoagulant tlierapj 
In rKIicscb & others] *223 
detection of carriers, (replies) [AMeiier, 
Zclslcr; Horn] 2111—C 
France, 725 

s™'a'‘nd Wo'od''tran\f«slo use of mono- 
ebUtroacefate as antibacterial In plasma, 

trnnsaSnnsrtert'niid ambulation after, 887 
vlraE^mm«nfzk'on"tti. [Stokes] *652 


J.A.M 

HEPATOEENTICUEAK DEGENEBATtnv 
effect of pregnancy on, [Blhl] 
hypercalelurla In. [Eitln] SSsiab'' 
liver in, [Schelnberg] 1088~ab 

skeletal changes In, [Itosenoer] 1708—d. 

hepatoma""'''""''"’'"'’' I 

puberty associated with, (Uccv 

HERBICIDES 

heredity See also Familial Conditions - Tii 
atomic radiation on mice, Sweden. 963 
eugenic counsel In Alzlielnicr-Pick syndroi 

genetic aspects of lanilll.il male j.scialnl, 
maphrodltism with lahial testes ami nar 
feminization, [Eubs] 282—ab 
genetic relation of progressive muscular 6 
752—ab"'"" “RRHnlnc metabolism, [Rrai 

genetics and biochemistry, (.Miscellany) IRi 
plej-e] 93 ' ‘ 

hereditary hemolytic trait, Israel, 593 
hereditary hypophysial diabetes Insipidus i 
serv.atlon during pregnancy and dcscrlpll 
of family, [Enger] 1432—ab 
hereditary spherocytosis, [Meier] 1429—ab 
Intestinal polyposis, Finland, 83 
medical genetics course, 829 
of congenital nystagmus, 041 
of lij’pertenston. Chile, 1962 
of retinoblastoma In Ohio, [jMacklln] 87,3- 
of tuberous sclerosis, 16 cases In 2 family to 
revealing genetic dominance, [Marslialll 8 
—nb 

Steatocystoma multiplex and spoon nall.s 
mother and daughter, 640 
stitdlcs on genetic mechanism of i-ystle fltiro- 
of pancreas, [Smoller] 202—ab 
HERMAPHRODITISM 
familial male pseudoliermnplirodltlsm «1 
labial testes nnd partial feminization [I.uIj 
282—ab 
HERNIA 

diaphragmatic. In Infancy, [Reed] 292—,il. 
diaphragmatic, traumatic, Finland, 13(7 
hiatal, esophageal, clinical features hi niaii.u:i 
ment of, [Flood] *314 
hiatal, esophageal, endoscopic aspects, [llolli 
ger] *312 

hiatus, esophageal, transthoracic repair, cvali 
ate 200 cases, [Groves] 746—ab 
hiatus. In infants and small elilldrn 
[Rclibeln] 1210—ab 

Inguinal, In pediatric patients, [MrE.iui'hlhi 
1C90—nb 
HERPES 

simplex, disseminated. In newborn, [hhd 
1104—ab 

simplex infections, recurrent, after section . 

trigeminal nerve, [Ellison] 379—ab 
whitlow, form of cross-infection In hospital: 
[Stern] 1217—ab 

zoster, Flumldln tor, Sweden, 1676 
zoster ophthalmicus and vitamin Uu. (lb’ 
ton] 109—nb 

HBRSHEY' CONFERENCE, challengc.s ahtin 
[Jlinis] *819; 824—E 

HIBERNATION, ARTIFICIAE: Sec also 11} po 
thermin. Artificial , 

neurovegetatlve disconnection for severe c.irl 
monoxide Intoxication, [Bluet] 1431 —.w 

HIP 

acute' suppurative arthritis of, In iieonaM 
period, [Obletz] 2110—nb .,l 

contracture, adduction. In ccrehral luu’'--," 
ductor myotomy and obturator ncurerloai. 
for correction of, [Banks] 211u—ab 
dislocation, congenital; studies in carl} n.ni' 
Ing group, [Nalebuff A Norton] I-4-' 
Fracture: See Femur 

■ svnovltls early recognition of osteoi Im'iilr 
'Sf capital epiphysis of femur, comp.irafir: 
study, [Jacobs] *527 
HIPPOCRATES ^ , , _ _ _ 

physician from Isle of Cos, oil b 

“SC'Srf.r.dl... ... 

HniscH?Am;G's‘'DiseAsB; Sc. cm, 

colon , 

HIRSUTISM: See Hair, excessive 

'''StTe^tFon'fo'tSopMlI.. 

Injwt'ons^durlng pregnancy, contralmlwale*’ • 
2130 
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(“jlOS- Scf also apcdnc orK.m or reslon: 

■ and sjiedflr Infective .icent, as Stapliylo- 

' i*nSr fluid embolism and, tVaienzucla] 
—ab 

iflib-sls of factors associated with sepsis In 2 
creratiTe procedures, [Barnes] 15C8—ab 
t'or.rlilal asthma, Its treatment and control, 
iRoae & Rowel *1734 

rontrol. hactcricldal ultraviolet radiation in 
oreratlnc room, [Hart] *1019; 104C —ll 
Id hospitals, form of: herpetic whitlow, 
fStern] 1217—ab 

rro^i, In hoM'ltals. United Kinfrdoro, 30C; S48 
durlnc treatment with chlorpromazine and 
perphenarine, [Ose] C28—ab 
In chlMren, corti'-one and ACTH for, Germany, 
1313 

In Infancy, Oermany, 3C4 
In newlKim infants, [Smltli] *433 
InrlJence in children after splenectomy, 
ILaskl] 617—ab 

iDiemal, therapeutic value of sulfamethoxypy- 
rWarlne In, [Lecramante] 739—ab 
promotion by tranquilizers, Xorway, 262 
status of anti-infectIve therapy in urology, 
(Kerroid & Karabatsos] *771 
Iherapv, sulfadiazine lipid emulsion, India, 
llf*D 

toxic, severe. In dilldroii, high frequency of 
Increased blood sugar level in, [BulgarcUi] 
S73—ah 

mCTIOVS DISEASES: See Communicable 
Diseases; and under name of specific disease 
lYFirE.VZA 

Asian, deaths from, associated wllli pregnancy, 
fFreeman] 1218—ab 

AsUn. monovalent vaccine; evaluate during 
2 epidemics In partly Immunized penitentiary 
[KDpulatlon, [Dull & others] *1223 
niternal, and congenital deformities. (United 
Kingdom) 729; [Coffey] 1209—ab; (replv) 
[Trimble] 2109—C 

research, Increased support for, 1061 
tirrine, live, observations on, [Melkleiolin] 
*1354 

Ticclncs, 1290—E 

rifclnes, polyvalent, Immunization with, (,Ten- 
«n fc others] *1230 

WfORMATIO.V intermedium, new A. Af. A. 

locMfAL features, 43C—E; (reply) 1083—C 
I.VH; See Isonlazid 
JNHAbATIOX 

of excess liquor as factor in production of 
hyaline membrane atelectasis, [Campbell] 
1444—ab 
INJECTIONS 

infranuiscular fatty acids and arteriosclerosis, 
[Romerol 741—ab 

iBframuscuiar streploklnase*slreptodornase, 
N. N. D., 701 

Ictralhecal phenol for reflex spasms and 
spasticity, [Kelly] 1570—ab 
Intravenous, collection and storage of viable 
human fetal hematopoietic tissue for, 
[Ferrebee] 742—ab 

Intravenous fibrlnolysin, lack of fibrinolytic 
activity after, [Fletcher & others] *912 
Intravenous local anesthetics, comparison of 
toxicity, [Foldes & otliers] *1493 
fnlravenous methylprednlsolone sodium succi¬ 
nate for dermatoses, [Goldberg & Ilarkoff] 
•Ial4 

thrombophlebitis after venoclysls, 
(Incidence) 1464 : (streptoklnase-strejitij- 
. for) [Deaton & Anlyan] *1891 

,4; . *‘^cumatlc diseases; practical guide, 
[Finder A Tost] *2021 

*'*1040^'^^* Iriamclnolone acetonide, X. D., 

safe and practical Intravenous method for 
abuominal aortography, peripheral artcrlog- 
raptiy and cerebral angiography, [Steinberg] 

0 4 J-^ab 

NSaNI*^ : See also Mental Disorders; Psy- 
rfj T''ii’ Reactions; etc. 

riminally, chlorpromazine. prochlorperazine. 
Kingdom, 88 

■ IDES: See also Pesticides: and specific 
a-eclicldcs. as Parathlon 

IV-'J’'™'""’Brazil. 1C74 
f-vc also Ants 

emercencles, [Patterson] *303 
AIITJFJCUL 

IvirTTr'-l^-' disorders 

for V. : ®oe also Societies at end of letter S 
y yDisease, Inc., opened, (jdioto) 

Apparatus: Equlp- 
„w! ’i ^floclllc Instruments 
I.-,.?-"^'oolldo puMtcatlons, 

ottects on Insulin re- 
'I'llremenl, [Pronl] 1701—ah 


INSULIN—Continued 

crystalline, multiple Injections for labile dia¬ 
betes. [Wlldherger A Rickeltsl •655 
dextrose and, familial periodic paralysis re¬ 
sistant to provocation by, [Chen] 973—ab 
liyperinsullulsni, [Menguy] 1445—ab 
hypoglycemia from, glucagon therapy of, 709 
plasma, activity after glucose; index of In- 
sulogenlc reserve In normal and diabetic 
man, [Seltzer] 1702—ab 
requirements, periodontal disease and diabetes 
in young adults, [Williams Sc Mahan] *770 
INSURANCE: See also Medical Service plans 
Austrian physicians protest unsatisfactory 
negotiations with Sick Insurance Funds, 
Austria, 1852 

for mental Illness and general hospital care, 
[.Medicine at Work] 341 
health, Canada, 590 

health, compulsory, new drive for, 344—E 
health service for Saskatchewan, Canada. 589 
hospital, progress In, Canada, 390 
life, antibiotics help. United Kingdom, 847 
working capacity of uninsured seriously dis¬ 
abled persons, Finland. 1075 
INTELLIGENCE 

enemies of intellect: art, science, and philan¬ 
thropy, 63—E 

Hodgkin's disease and, evidence of relation¬ 
ship between, [LeShan] 1102—ab 
mental handicap In prematurely bom, 
[Drllllen] 1102—ab 

prenatal factors In Intellectual deTclopmenl, 
[Norris] *413 

psychological studies on effects of chemo- 
surgerv of basal ganglia in Parkinsonism, 
[Rlklan] 2118—ab 

INTERLTNGUA, summaries appear In A. M. A. 

JotniNAi., 571—E 
INTERNATIONAL 

airports, quarantine at simplified, 1398; 1538 
Organizations; Societies: See list of Societies 
at end of letter S 

project to standardize blood transfusion 
equipment, 177 

unlforalty of drug names, plea for, [Leake] 
1197—C 

INTERNS AND INTERNSHIP 
A, 31, A. policy for foreign medical graduates. 
1045 

elgiith Nallotml liitTii Matching Program, 
[Darley Sc others] *648 
foreign-schooled Interns, 1048—^E 
loan fund for Interns established by Merck 
Company Foundation, 581; [Medicine at 
Work] 1524 

more Interns, [AlandelJ *1645 
two-year mixed internship for family phy¬ 
sician and specialist, plea for, [Angrlst] 
*2637 

INTESTINES 

absorption Impaired, nutrition after gastric 
resection, (Council article) [Vanamee] 
•2072 

absorption Impaired, steatorrhea In adults, 
(Council article) [Ruffin & Tyor] *2000 
cancer, adenocarcinoma, 1.340 cases, 100% 
follow-up, [Gllbertsenj 1201—ab 
cancer, development of carcinoma In ulcera¬ 
tive colitis, [Dawson] 1202—ab 
disease (functional), clinical trial of secer- 
gan, Sweden, 004 

distention, postoperative. In abdominal sur- 
gerv. [Motta Maial 384—ab 
diverticulum (3reckel's), acute appendicitis 
associated with, [Smith] 1980—ab 
diverticulum (Meckel's), leiomyosarcoma of, 
[Fahim] 193—ab 

gluten-induced enteropathy, effect of partially 
digested gluten, [Frazer] 296—ab 
hemorrhage and perforation complicating 
treatment with vasoconstrictors, [Brown] 
1101—ab 

infections, furazolidone for, India, 1316 
Inn*>nin;i*ton: S'* Colitis: r*' 
involvement In pulmonary tuberculosis, [de 
Pablo] 1090—ab 

"Inltable bowel" syndrome, 126 
large, endometriosis of, [Tagart] 607—ab 
lavage-suctlon sigmoidoscope, new, [Wasser- 
man] *1036 

lipodystrophy, steatorrhea In adults, (Council 
article) [Ruffln A Tyor] *2060 
lipodystrophy. Whipple’s disease In childhood, 
rare case, [Brunl] 873—ab 
lipomatosis, [Ling] 1202—ab 
observations on small bowel pattern In Zoll- 
lugcr-Elllson syndrome, [Weber] 1457—ab 
obstruction. Internal drainage of acute pseu¬ 
docyst of pancreas, [Nelp A 3Iarshalll 
•1033 

obstruction, mechanical, and agangUonlc 
megacolon In newborn Infant, similarities, 
[Swanson] 1980—ab 

obstruction, unusual cause: factitlal enteritis, 
[Sauer] 2114—ab 


INTESTINES—Coutinuul 

physiological response of small bowel of dog 
to Ischemia, prolonged in vitro preservation 
of bowel with successful replacement and 
survival. [Llllehei] 750—ab 
pneumatosis cystoldes intcstlnalis, [Dmih A 
Shea] *1238 

polyposis, hereditary, Finland, S3 
radiation Injuries to, management, [Fabrikant] 
493—a b 

small, absorption from, Germany, 1309 
small, sarcoma of, [Kettunen] 4SS—ah 
volvulus, compensatory mechanisms follow¬ 
ing massive small bowel resection for, 
[Butler] 383—ab 
INULIN 

transfer of vitamins and, from mother to feiu''. 
[(’how A Okuda] *422 

INVENOL (carbutaraide) ; See Sulfonvlnrca't 
IODINE 

dietary, source and effect, 2131 
radioactive, for toxic nodular goiter, Finland, 
1414 

radioactive small repeated doses for tljyrn- 
toxicosis, [De Gowln] 1700—ab 
serum, butanol-insoluble, syndrome of con¬ 
genital goiter with, [De Groot] 620—ah 
solution, Lugol test In differential diagnosis 
hemorrhages of upper digestive tract, value 
of, [Plnotti] 604—ab 
II’RONIAZID 

in old age; effects on anginal pain, arterial 
hypertension, and general condition^, [1,-as- 
calea] 375—ab 

in psychiatric therapy, France, 54 
therapy for psychoses, Norway, 1192 
therapy of alcoholics, [Travis] *909 
therapy of coronary Insiifficicncy, [Aln-caslN] 
371—ab 
IRON 

absorption and steatorrhea. United Kingdom, 
1554 

copper and protein depletion complUMiing hy¬ 
poferric anemia of infancy, [Schubert] 
C15—ab 

deficiency anemia. United Kingdom, lOSl 
deficiency, overuse of milk in diets of infants 
and children, (Council report) [Smith] *567 
hypersideremla and hypcrhlUrublucmla, Swe¬ 
den, 158 

metabolism and malignancy. Gcrnmny, 514 
poisoning, acute, [Bronson] 1693—ai) 
ISCHEMIA 

physiological response of small bowel of dog 
to, prolonged In vitro preservation of bowel 
with successful replacement and survival, 
[LlUehei] 750—ab 
ISONIAZID 

Infection of children by tubercle bacilli 
strains initially resistant to, [Debrc] 202 
—ab 

prophylactic use in Infants, United Kingdom, 
846 

streptomycin, PAS, pyrazliiamlde ami, sequen¬ 
tial use of palri^ combinations \\\ tuhercu- 
losis, [Curtis] 603—ab 
treatment, alone or with PAS In original 
chemotherapy of noncavltary pulmonary 
tuberculosis, [Philips] 602—ab 
treatment plus pyrazlnaraldc in inilmonary 
tuberculosis: experience In 114 cases, 
[.Small] 110—ab 

ISONICOTINIC ACID; See a-EthyUhloiso- 
nicotlnamlde; Iproniazid; Isoniazld 
IVALON sponge as substitute for tissue, ex¬ 
perimental study, [Schwartz] 1979—ab 

J 

J.A.5I.A.: See American Mcdirnl 
JounswL 
JAUNDICE 

clilorpromazine, liver cell nc«To'<is In. iZel- 
maii] 1107—ab 

Epidemic: See Hepatitis. Infectious 
icterus In premature Infants, kollidon Infu¬ 
sions for, [Dleckhoff] 393—ah 
Idiopathic, chronic, familial. bromMjlidialeln 
met.alM^li^jm in. [Manderaa] 1561—ab 
idiopathic, chronic: study 2 afiiictctl families, 
IWolf] 1560—ab 

In infancy, prolonged, needle biopsy of liver 
as aid In differential dlagnoHj,*? of, IKavcJ 
1143—ab 

Indications for prophylaxis of kenilctenis In 
prematurely l>oni Infants, [Llnneweh] 251 
—ab 

leptospiral, pathogenesis, [Ramo^-Morale?! 
743—ab 

neonatal, cortlcortcrolds In. (Miir.tnoj 1693 
—ab 

neonatal, perspex Icterometer in diagnosis of. 
Unltwl Kingdom. 1551 

obstructive, chronic Intrahepatlc. primary bi¬ 
liary clrrho^i^, [Sherlock] 1055—ab 
of premature Infants, [Tezner] 615—ab 
tuberculosis .snd, India, 1675 
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IIYI’HUTKNSIOK—Cimtiinicil 

tliprnpy; diet iiiid diuretics ti», (Council ar¬ 
ticle) l)>iisl!inj *2052 
therapy: drucs, India, UftO 
therapy: cuanetltUUne, driiK "Ith prolopRcd 
action. Uiclslminnl l"n:i—ah 
tlierap.v: new druc, Cnlted Klncdom, 1102 
ther.apy, newer approach to. [Hreat * Moyer] 

•ion 

therapy: trlmethldlnlum metlmsnlfatc, [Tlor- 
linnt; .lanneyl 1212—nt> 
therapy, 23-.vear toltow-np of l.'.l patients, 
(I'almerl M2S—ah 
HYl'llUTItYUtUlttSM 

In preKiiancy, trcalinont wtllioiit Impalrlnir 
fetal thyroid, lHoU] M12—ah 
nephroKcnle dlaheles Insipidus In, (Wlidevcldl 
l(’,P(_at, 

nYl’IlKTUlCHOSl.*:: See Hair, excessive 
HVr.NOStS 

Americ.an Hoard of Medical nypnosla will 
certify, non , „„„ 

analcesl.a. and placeho eltecls, {llarhcrl *000 
,appllratlnns and ndsappUcatlons, llloaeni 
•I’rSn 

llrst duarterty inccllnK of lleoiRla ftnclcty of 
Clinical Hypnosis, :!5(1 
psyrhnphyslnlOK.v of. (IVest] *012 
UrlwlqiiM, (ICrocer) *07r< 
tre.atmenl of warts hy. evaluation of, it-ln- 

..... f.. , ...a—ap 

HI I 'i t 1 \ ■ ■■■ce mood SuRar 

!■', iT. ; e I’otasslum 

for prollfcrntlve dlahetic retinopathy, [xau- 

til Ipoperahle cancer of the hrcasl, fCardal] 

In'trcatment of hrcasl cancer, fJcsslinan] 1229 
— ah 

tlYl'IlTCSSlON . , , 

antl-f: Mill for. Cntted KtnRdom. St9 
Isclienitc uccrnsts due to ndinlnistralton of 
melar.atuinol In. fS'linuhl *l>'l 
Phsm.a levels of epinephrine and norcpipcph- 
rlne. anestUcUc alEnineance. inamclhetR 

llYl’nTlfKftMVl: h'rc Tcmperatiire, 5'O'iy;, 
HYrtlTHKIt.MlA, AllTJKlClAlj: See also Hlber- 

nriIloptcj.'lc^actlnn of potassium Ion diirlnc, 

and vatvwtar lUos- 

delayed, and experimental brain Injury, uvos 

ecueraT' c{lnt7at'’and hemodynamic studies 
‘""irsurKer.v for acunlred oalcltlc aortic ateno- 

neotlc ulcer. (Wancelistcenl lPS--al) 

'‘SS’^l^sue in vaplnal vault after. 
,,SoRtcai implications. (PtnrRlsI 120 r.-ah 


vTUOGKNIC llISKASK; See Physicians 
US SINA: Sec Avicenna 

CTHtrS- See KrythroWastosts, Fetal; Jaim- 
lilficY :• Fce"'» fiedclewcy; Monttollsm: 

I’licnylkctonurla 

’fcRlmnl. Crohn's disease and regional enter- 
Uls, [lUichtjeruer] 

tMorftlosl 

iLKUF: Tee" InU'Stlncs, obstruction 

.v.„rcs8Vons, Denmark. 107‘1 

•r;i ; l^ee Gamma Globulin, 

CUimiiio 


IMPAIUMEXT; See msabllUy 
I.MPOSTORS 

coimterfcltcrs of trantiuHlzcrs .sentenced, 
17t;1709, Nov. 21, 1930; (corcectlonl 
17i:106S, March 5, 1969 
wnrnlnK on mall swindle, 954 
IMPOTENCE 

after prostatectomy, Denmark, 1185 
rehahllUatlon and long-term survival after 
colectomy for ulcerative colitis, [Bacon & 
others] *324 
IN'CAS 

vital slatlsllcs In lath Century, excerpts from 
hook, 1944 

wise men of, c.xccrpt from book, 1057—E 
INChCSlOXS: Sec Cells 
INCOME TAX; Sec Tax 
INDIANS, AMEHICAN 

Chippewa, controlled trial of mcthoxsalen in 
solar dermatitis of, [Schcnck] *1134 
INDIGENT 

plan overnlKhl liouslnE at Dnlv. of Missouri 
Medical Center, 2091 
needy and near-needy physician, 457—E 
pavlnR for rehahllUatlon, (Committee report) 
[llohcrts & Molt] *1934 
physicians, phy.slelans’ tvlvcs plan dinner 
dance to assist, N. 578 
reduced taro for some patients, India, 729 
INDfCESTION 

food and. United Kingdom, 1194 
INDUSTltlAT. Accidents; Dermatoses; etc.; See 
Qccvipsttonal Accidents; etc. 

INDUSTUIAE HYGIENE „ . . 

Conference on Biological Waste Treatment, 

23C 

noise, Austria, 991 

INDUSTllIAD MEDICINE . . „ 

new look at preventive medicine In American 
industry, [Kclioc] *435 
INDUSTItlAl, TIlADE UNIONS 
long-term management of obesity In a union 
hcaltli center, analysts of successes and 
failures; [Berkowllz & Beck] , 

medical program of welfare and retirement 
™ fund of United Mine Workers of America, 

rc^ly'"to"ittacks by COPE of AFU-Cp on 
M. A. for Its position ^''V 

(President's pagcl 1395; (AFU-CIO reply) 
'2088 

^^"is^n^Jln^sourcc of smog In Us Angeles, (re¬ 
ply) [Rosten] 1322-C 

'^Tncml® hypoferric, in; copper and prot_etn 
depletion complleallng, l®chubert] 
bronchiolitis In, problem In practice. [Dennis 

eafdlS?lar®®®cmcrgencies 
and treatment [Gasul & 
eoarctatlon of aorta 
mental study, 

dln'plwagSatlc hernia ln,_lllecdl 292 ab 
SlS'asSaTp'vSblcm In. [Campbell] 

feeing, nutritional P®/f»Xwdmsf 499-ab' 
“'oil containing 

lecdlng, overttso of mHk In diets or, 
(ec^irnm’stWlcfin mother's milk. Fln- 

fcSg.VdV'' Kingdom. 850 
flatfoot in- therapy , .W9 staphylococcic 

gastroenteritis ejdderalologic con- 

otlolopy in, clinical nnu 1 .jjj j 872—ab 
sldcrations and ,, .jji 'ynio—ab 

In [Terezls] 3S2-nb 

infections ®""”f|tci,aughUn] 1G90—.ab 

inguinal I'crnla In, piopsy of liver 

^nfaW'ln 

MOTtallty: see also and pathol- 

’"ogy'hf 

ban] 11118 in rnanagement of labor 

:S'S.?s 

„ wv Care Council tovmed; 715 
National Baby Car® 


IXFAX'fSl— Continued 
nephrosis In; clinical, biochemical, and mo 
phologlc studies In syndrome, [Wotthei 
1444—ab 

nutritional disturbances relation to piacent 
abnormalities, [Hepner & Bowen] *42' 
otogenic meningitis in antibiotic era, [Bar 
284—ab 

phenylketomiria treated from early inlaw 
[Murphy] 394—ab 

poisoning, dleldrln, (Committee report) 207 
premature, activity of novobiocin as grow 
factor, [Verga] 499—ab 
premature, blood volume during first year 
life, [Sisson] 49S—ab 
premature, exchange transfusion as ptopl 
laxls of kernlclerus In, [Sbraccla] 105— 
premature. Icterus in, kollidon infusions f 
[Dlcckhoff] 393—ab 

premature. Indications for prophylaxis 
kernlcterv ‘ " ’ • - ,>c- 

premature, , ■ 18—ab 

premature, ' ' 1337—; 

- premature, physical and mental handle 
[DrllHen] 1102—ab 

premature, prevention of kcrnlcterus, C 
many, 1185 

premature, prophylaxis of tickets In, flVI 
1210—ab 

premature, pulmonary hyaline membranes 
Germany, 19B7 

premature, pupillary membrane In, [Ge 
623—a b 

prophylactic use of Isoniazld In, United K 
dom, 846 , . , 

pulmonary tension emergencies In, [Backm 
394—ab , 

staphylococcal Infection In, [Isblsicr] SiO- 
INFANTS, NEM'BOBN; Sec also Fetus 
[Smith] *433 . , _, . , 

acute suppurative arthritis of hip In, [Obi 
5^11 6 ~ ab 

birth weight, effect of mothers’ smoking hi 
on, [Lowe] 613—ab 
cold Injury In, United Kingdom, ISaa 
cytomegalic Inclusion disease of, persl. 

vlnwla In, [Kluge] 2121 ab 
diabetes and pvedlabetes in * 

on homeostasis of calcium, phosphorus, 
other electrolytes in, CGlttloman] IM- 
dlabetes mellltus and offspring, [Thof 

dls^M^nated herpes simples in, [Bird] 
dystoclc, neurological examination of, [I 
Erythroblastosis of: Sec Erytbroblas 
Fetal staphyloc 

S'* , . . ' nud cpldemlt 

tch In, [Nlgto 

Ga'uclier cell development In, [Bernstein 
hcart'^monUorlng in, 392—ab 

cesarean section, fSnyrfe£3 

Uypoglycemla, . 

toxemia of 

jaundice In, cortlcosieioio» 

3 aS« m, perspex icteromeler In dl»i 

United Klngd^, 1551 „ ^ 

•myocardial infarction in, - 

1209—ab . glulamlc-oxa 

cereTarospinal fluid and P * 

'Sfiir':;: 

postnatal period, general scope, i 
Premature: See inui.u». > i_,„ 5 tinat o 

’'t“5 ”•' 

“transmission among, 1 
staphylococci ^ 

nursery, I®“^,®Voot!onS In matcrntl! 

staphylococcic infcctio „j 

ra] 279-ab 
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CnnliiiUitl 

- fkcJenIn?. Kan., . 

' iwhun (Jerome), Ala., l^.^s 
r^tScr Ucturer In rrcvcntlve Meilicinc. Mass., 

J.) Memorial Lecture on Medical 
HK«ry. III., 711: (correction) llTfi; iOSO 
Lectures, Mas.s., 10 *m 

Effitrr (E. Stanley. Jr.) Memorial, Mass.. Ilf IK 
(Arthur) .Memorial, Iowa, 1943 
fni (Hnuaril) Jlemorial, N. Tltl 
FrttdTsn (Joseph and Samuel) Lectures in 
n‘. 3 ;mo«tIr Uadlolosy, Ohio, 713 
(Jirrl-'ca, 1-1*7 

GrC'' (LouI>) Memorial, X. Y., Hull) 

Hinz IlYiHum) Memorial, N. Y., 249 
jAncaav. Te.t., 19.30 
Kdplan (Ira I.), X. Y., 2091 
k'tlltsky (Ituth) lectures on mental healtli and 
hunan relations, X. Y., lUlS 
lar.HT .Memorial. Colo., 1G.3S 
[' Mture .'tries on mental hygiene, Va.. -IG3 
' Lilly. 1530 

Kvii''rah Medical ('enter Memorial, Mo., 140U 
r .'f**yer (.4^dolf), 20'vf3 

■- Mlcnc<ot.n Academy of Ophtlialmology and 
Otolaryngology, -090 

■ iiyprnhelmcr (Uernard Sutro) Meniorl.il, 
X. Y.. 1531 

O'ler Oration, Canada, 1843 
Percy (Nelson M.), (’hlcago, G7 
n.l Ifelta Epsilon, (’olo., 1058 
riJIhrs (John) Memorial, 133G 
ru''ey (lYIliiam Allen), Chicago, 1171 
.'ts'Jo (Sandor), at Columbia Unlv., X. Y., IGGO 
K'‘<earch Society Lecture at State Unlv. of 
X. Y.. 17C 

iligers (Malcolm F.), lYis., 10G.> 

K^'well Park, X. Y*., 403 
M'li-ienbach (Emanuel C.) Memorial, X. Y",, 
ISiO 

S<l:iillz (M'illlam H.) Lectureship, ttrst, 178 
Ssnall. ('olo., 1G5S 
8!;r.a XI. Ore., 1841 
S,c. 2 itr 5Iemorial, Ore., 1840 
Tl.')nas (B. A.) Oration of rhlladeltdila Uro¬ 
logical Society, 2.30 

Tl.oniunn (F. (L, Sr.) Memorial, Mo.. 191G 
TrL-aMe (1. Bhlgcway). Xld., 1294 
Trltt (Jack H.) Memorial, Mo., 828 
Tufti Mwllcal Alumni Lecture, 170 
lYarfng, Colo., 1G58 

ITliItacre (Rolland JJ Memorial Addrc^s In 
Ohio. 828 
LLn IIAXDEnXESS 

chlMrcD, writing problems of, 88G 

^ract:?, long, to assLsl quadriceps femorib, cou- 
[Sterling & Koltkel 

Fractures; See Fradiire.s 
Slnmus tumor of, [He.ssl 8GG—ah 

disease, occlusive, ease against va^o- 
(Gillcspiel 1700-~ab 

kEf.O.CALVE-rEKTHLS DISEASE: See Osteo- 
^rh'^Ddrosis 

InOilYO^IA^ ' Laws and Legislation 
I [Biichler] 197S—iib 

1204—ab 
[Fabim] 195—ab 

1 Brazil, 25S 

' f-NS. <'I!YSTALL!.N-E 

‘U.ItKraU'd, Wel]]-3Iar(‘lieaalii ijtlroiiie and 
jurfan's syndrome in S. tainlly, [Cowers! 
—ab 

NL'CLETJS 

feneration: See Heputoleijlicular Degenera¬ 
tion 

nviiropatholngh* review of brain lesions and 
iniierent dangers of cheraopallldectomv; bl- 
n.cT* .b-'inULil destruction in, [White] 

■ ”'^’*‘‘“otIc freckle, ICoslelioJ 

l^ne and joint changes In, [Kung] 291—ab 
f*ynference on, India, 131C 
Jiycnb.icterium leprae. Brazil, 79 

^rugs, progress with, [Davey] 

neuritis. [Furtado] 1973—ab 
:So‘' ‘ J«hns Hopkins Unlv., 

'Twader-i'in 

lErToh’IItOSIS 

[» Iiiiraan l)clns<;, P4:!—E 
I.KrKEjl’j”' See Wall’s Disease 

* elillUliood. roentKcn tlierapv of eer- 

aniie .''“"'P Hi’AnKlol ’^92—al) 

iltiv’i.. of Inree Infrequent 

'43? of a-methoptcrln on, [Condlt A: Ellel] 

'J^tednlsolone tlierapy in. (Hon- 


LEUKEMIA—Contlniiwl 
acute, transformation of elironlc myeloid type 
into, [Cernardl ISGO—ab 
<Mrdiac cliaiiges in, [ropeseu] 1G84—ab 
cliildhood, jircdni>oiic in: interrupted vs. con¬ 
tinuous therapy, [Hyman] 1211—al» 
following x-ray tlierapy for ankylosing bpon- 
dylUi'<, [Gr.iliain] 1974—ab 
granulocytic, chronic, [Menendez (‘orrada] 

149—^ab 

granulocytic, elnonic. chlorambucil in, [Miller] 
2S7—ab 

human, studies on. IDmocliowskl] 113—ab 
in cliildren exposed to louizitig radiation, 
[Murray] 294—ab 
liver and, Clermatiy, 19C5 
lymiphocytic and granulocytic, cliroiiic, cliln- 
rambucU and myleraii compared In, [Bun¬ 
dles] 203—ab 

lymphocytic, chronic, chlorambucil in, [Miller] 
287—ab 

mallguaut tumors in chtldliood, [Kie>ewetter 
& Mason] '1117 

myelogenous, and Kajiosi's sarcoma, [Abra- 
liamsen] 1985—ab 

nondiagno'jlic bone marrow in, [FUberJ 271— 
ab 

I*ulmoDao' alterations in, [Torlarolo] 1328—aii 
radlo.ictlve fall-out and. United Kingdom. 18s 
recurrent, and diseases of reticuloendothelial 
system, [Carreras Pico] 1974—ab 
x-ray exposure and, 0 cases, [Moloney] 377— 
ab 

LKUKEIIAX: :?ee Cliloramtmcit 
LEUKOCYTES 

neutrophil, sex reversal in men revealed by 
nuclear sex determination in, [HalbrechtJ 
282—ab 

rare disease of: CUediak-Hlgashi disease, 1222 
LEL'KOTOMY : See Brain, surgerj' 
l.EVALLORPHAX TAKTKATE 
morphine antagonist, Germany, 474 
LEVARTEREXOL 

excretion in mental diseases, Sweden, 1193 
I.EVOrHED: See Levartcrenol 
INABILITY: See Malpractice 
l.IBEL .iXD SLAXDKIt: See .Medlctdcgal Ab¬ 
stracts at end of letter M 
LIBERTY 

"‘Constitution of Liberty,” comments on book 
by F, A. Hayek, (Dept, report) [Kerarl 
•825 

JaIBUARY 

at Rockefeller institute dedicated, 69 
LIBRIUM: See .Methamlnodlazepoxide 
LICEXSURE 

annual congress. 56th, 346—^E; (program) 34 1 
ease requirements for foreign physicians, 
W. Va., 713 

registration of allied professions. United 
Kingdom, 477 

LIUOCAIXE HYDROCHLORIDE 

Intravenous local anesthetics, comparison of 
toxicity, [Foldes ic others] *1493 
LIFE 

expeclaucy, factors in long-term survival in 
stomach carcinoma; 21 and 23-year sur¬ 
vival, [Sperling] 1100—ab 
expectancy, long-term survival after colec¬ 
tomy for ulcerative colitis, [Bacon & oth¬ 
ers] *324 

expectancy', rehabilitation adds life to years, 
(film review) 119S; (illustrated review) 
1199 

e.xpectancy, relation of uiorpliology of gastric 
carcinoma to long and short term survival, 
[Urban] 1455—ab 

expectancy, relatiousblp of weight and Ijoighl 
to, tables of averages of Americans aged 
G5 to 94, [Master A: others] *608 
expectancy, survival after injuries of spinal 
cord, [Burke & others] *121 
expectancy, survival of breast-cancer pa¬ 
tients in Connecticut, [Cutler] 1094—ab 
in a test tube and elsewhere, Darwin centen¬ 
nial, 171: 2332—E. Dca 26. 1939; (correc¬ 
tion) 172; 73, Jan. 2. 1960 
Ilfe-thrcatenlng microbial disease, changing 
pattern of, [Rogers] 372—ab 
lost, calculating years of, Germany, 184 
LIGAMENTS 

lumbar Intcrspinous, contrast examination of, 
Finland. 1075 
LIGHT 

photosensitivity due to demethylchlortetracy- 
cllne, [Morris] •1153; [Falk] •1136; 
[Carey] 1196—C; (correction) 2094 
sunlight as possible cause of cheilosis In old 
age, (replies) [Schamberg; original con¬ 
sultant] 200 

trial of metlioxsalen In solar dermatitis of 
Chippewa Indians, [Schenck] *1134 
LILLY (ELI) AXD COMPANY 
medical rescarclx fellowship (South Africa), 
[Shapiro] 969—C 

LIMBS, ARTIFICIAL: See Prosthesis 
LIXOLEIC ACID 

content of fats and oils, [Pollack] 1164—E 


LIXSEED OIL 

in formula for suckling infants, nutritional 
performance, Dochlms] 499—ab 
LIPIDS (lipoids) 

emulsion with sulfadLazinc. IcdLn, 1190 
lipid nephrosis treated by prolonged cyclic 
steroids, prognosis, [Pachloli] 497—ab 
lipoid pneumonia, evaluation, [Sundberg] 
1703—ab 

research on nntilipld effect of new estrogen 
derivative, [Annonl] 759—ab 
serum level in cerebrovascular dIse.aso. [Mey¬ 
er] 102—lb 

-erii.m, lipcml.i in dia)> fir fliililriii. r.-.Mtripl 

..f •x-MgjlT)'.* ’ 

LIPODYSTROPHY, Intestinal; See Wlilpple’s 
DUease 
LTP0.3L4 

intestinal lipomatosis, [Ling] 1202—ai» 
LIPOPROTEIXS 

as predictors of myocardial infarction. [Page] 
1426—ab 

placental permeability, transmission in single 
and twin infants, [Gclfand] 1692—ab 
LIPREADIXG course, scholarship for, 381 
Lir.S 

cause of cheilosis in old age, (replies) 
[Schamberg; original consultant] 20G 
LIPSTICK 

industry grantc-d hearing on colors deli^(ing. 
2097 

LTQUAEMTX; See Heparin 
LIQUID DIET; See Fluids 
LISTERIOSIS 
genital, Israel, 962 

in man, (Denmark) 19G2; (Swcdtii) 1969 
LITHIL^I 

therapeutic use, Denmark, 1074 
LIVER 

anatomy of, newer, variant blood supj>ly and 
collateral circulation. [Michels] *123 
biopsy, needle, aid in differential diaguosi.s of 
prolonged jaundice in Infancy, [Kaye] 1113 
—ab 

cell adenoma, recurrent, [BcrkheDcrj 1707— 
ab 

cirrhosis accompanied by ascites, total adren¬ 
alectomy for, [Baronofsky & others] *231 
cirrhosis and anemia, India, 118S 
cirrhosis, experimental Laennec type, in mon¬ 
keys, [Wilgram] 1363—ab 
cirrhosis, primary biliary, [Sherlock] lOSS— 
ab 

cirrhosis, study of alcoholic and nonalcoholic 
patients, [SummerskUI] 1430—ab 
cirrhosis, with ascites, treatment; statistical 
data of 449 case.s Including So survlv.ils of 
over 2 years, [Levrat] 1429—ab 
cirrhosis with portal hypertension in cystic 
(Ibrosis of pancreas, (Council article) [dl 
Sant’Aguese & Vidaurreta] •2063; 2084-K 
cirrhotic, metastatic carcinoma in, [Chomet] 
1707—ab 

damage, absent during use of iproniazid In 
alcoholics, [Travis] *909 
damage, interpret transaminase test, 642 
damage, tests for toxic reactions to tran¬ 
quilizers, 116 

Degeneration: See Hepatolenticular Degenera¬ 
tion 

diagnosis and pathogenesis of edema after 
anicteric acute Ijepalopathj*. Idi Lollf»| 96 
—ab 

disease and virilism, [Smith] 621—ab 
disease, chronic, sulfobromophthalcln clear¬ 
ance In, Germany, 843 

disease, Tronic, with ascites, prednisone to 
. initiate or potentiate diuresis in, [Carbone] 
1683—ab 

disease, dangers of prolonged anticoagulants 
in, [Kliesch & others] *223; (reply) [Rob¬ 
erts) 1836—C 

disease, quinine oxid.ase in diagnosis, Ger¬ 
many, 726 

disease, serum potassium and sodium In. 
Germany, 87 

disease, serum vitamin Bit levels in, [Cowl¬ 
ing] 1106—ab 

glycogen, in diabetes. Iatrogenic anite ab¬ 
dominal condition, [Schotte] 1321—ab 
hypertrophy and parahyUroxyphcnyUthyl.i- 
mlne, France, 1317 

hj'pcrtropby and tran-^Ient ascites ae'^oclatcil 
with treatment of diabetic acidosis, [Bron- 
stein] 1430—ab 

in Wilson’s disease, (ScheinbergJ 1088—ab 
Inflammation: See Hepatitis 
laboratory tests In diagnosis of anicteric 
metastatic hcpatopathli'S, [Plccalug.a) 857 
—ab 

leukemia .and, Germany, 1063 
necrosis, centrilobular, serum glutaciic-oi- 
aloacetic transaminase as index of. in car¬ 
diac and clrcualtorj' failure, [Bang] 374 — 
ab 

necrosis in chlorpromazlne jaundice, ncMlIe 
biopsy specimens. fZelm.anl 1107—ab 
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.JKI’I'KICSON JIIODICAI, COLLUCIv 

Iiuvi'iuco Foundation for Medical Kdncatlon 
and Ueseareli assoelaloH U'llli, a'K 
.IKTItll’M: See llexlromornmlde 
JllWISlt eaueer patients, home for. N. Y., Kfi 

.loiiNs noi'KiNs iJMVKiisrry 

last of the IlopUlns four, l)Ioprni)li.v of Dr. 

Howard C. Kelly, llfifi—K 
leprosy researeli laboratory at, SaO 
research In mental retardation. 1172 

eervle.al strain and hearlnc loss, relatlonshli', 

SS" 

ehanees In leprosy, (Kmn-i 2!)1— ah 
crlriTaryleindd. hllateral nildllne fixation of. 
as serious medical emerKeiiey. [I’ollsar A 

othetsl 'I'Ol . 

dcReneratlec Joint disease, osteoarthritis of 
l.nee. ttermany. llSl! 

hnnieroseapnlar. <dhdeal slKuUleanee of arth- 
roitraphv of. IKlnumn] SSfl—ali 
toe.al Injeetloti tlierapy tor rlunimatle dls- 
ea.ses, (Kinder A: I’oslJ ♦2fl21 
inherenlosls In ehlldreu. treatment, [llos- 
oorth] r.lh ah 

301HN.M.S . . , ... 

.AnnoK of Snrtu ni. 7.>tti aiml\n raar>. 1 1 • 
C.’irei/fiition. and (b'reiilotion Tii-srtircli, dlreel 
piihileatlon hy .\tnerh‘an Heart Assoelatlon. 

J k'ai .\ • See Amerlenn Medical Assnelnllon 
Mo'tlrrn' .Ufdicine’.r lllstlicnlahed Achieve¬ 
ment Auatils, riS2 .. , . 

new; Comjircheiniec P.sj/cliinlry will he |inh- 
l|s)ied hllnoiilhl.v. I2!>7 
new: Cut. rutted Ktuedom, la,.! 
new life for ol'l ones. Colleaitnes l-.eerywhere. 

iMislleltie at M'orbl 010 . 

new; Ilrlmhih'hKhni Htcotd. hy Otllec of Aoca- 
llonal liehahlHlatlon. lOa:! „ 

OrihuvnUrs, mercy shtl> sponsored h.\. ..s- 
SViVnfW Iti-Uiirrl, /cmrortl. ftermnutowu llos- 

tdt.al of I'tdl.nlelldda '”■ ,^;’V„Ldlsh 

seienllltc. Itnsslan. •< avatlalde tn l.nt.tl U. 

10alt v 

trirl.ii and Important errors. iris--l. 
union Us of selentllle ntnl technleal perlod- 
\e.as U libraries of greater Cincinnati and 

"mine s'eeohartdt.nl on-l olhle. c perform¬ 
ance, (Mmllh eV lleceherl li>.a 
jrutsriin>r.xoK . 

i>iirvrvi»r of rotten j,Tlh‘(i. M' 

Jl- ^•Iin'KNCK, Ml'.niCAl.: See also > - 

practice: Medicine «"!> 

,,.!;^:;/,;:;„";;tholoitls.s in Federal Aviation 

Phplclans sentenced. 1701 
ner. controls. lUT 

yJiTuud lirni: Administration court actions. 

Uapto,;iohhJ<Mcn..l..a‘l«" and paternity suits, 
Austria. D'jd ..i.,,. i„i» 

impartial 
watch 0 
Iwteruattoi,,-, 

second, 2o.'l . . nipi-eiand, 11711 

V''''?"'DHd"l»n' cslahltshe.l h.v American 
l.eital '’IMsion . ..i-itlon. U'd 

,, o'ssrsNt’Si >!«...«.■.. “»'»■ 

iKlsher] 'f'*' ,,,,rRcon and anestUctlst. 
relationship /nnhllUv) [AVasmuthl ‘I t'-' 

(Canada) 501 . (Hn'’"'status. (Conindt- 

Ith-llr ''\"'}'\'V\Vlcner A- olher.sl ’np 

,„S ,C2'’»SS ror 

Hon, 1101 

K 

K-STUOKllANtniK; see Strophanthln 

'''for^Iirlnary ''{^j‘i'/°c'ave^rhtr^^^^^^ l'> n'oloKy. 

^'Yaerttlt 

KAXTlU«V«ce ICummyctn 


-K 


KAIlTAlil'lNElfS SYNDKOMK 
with llbrocystlc dbscasc, Jllroivii] 484—.ah 
KEbbY, IIOWAIID C. (18S8-1943) 
hlopraphy: last of the Hopkins four, llCfi 
KENACOllT; KeilnloR: Sec Triamcinolone 
K'EllATOCOAMUNCTJVITIS 
epidemic, clinical aspects and etiology, 
[Zlntz] li:.2—ah 

KEItATOMETElt In measuring a.stlgmatlsm, ex¬ 
amination of e.ve, 13711 
IvEllATOSlS 


bABlA 

labial testes and partial fendnlzatloa In 
familial male pseiidoherniaphroiUttsm. 
docrine studies and genetic aspects. IF 

9R2-,Th 


282 —ab 
bAliOU 


,—.—.. cn- 

aspects, tiadisj 


EllATOSlS 

dlirerentlatc from plantar warl,s, (reply) 
[DnVrles] tU2 


pllnrl.s, theraity. 1141 
KEIlMCTBltU.S 


diln determination ami .. 

Irnwiileal testlnmiiy Is sprendluR. hut 


lEIlMICTBltU.S 

exchange transfusion as proidiylaxls In pre¬ 
mature Infants, [Shraccla] 103—ah 
In premature Infants, [Yoffer] 1337—ab 
prevention of, Germany. 1183 
KETOSIS; See Acidosis; Diabetes .Mellltns 
KEA'OltKIAX, .1., Story of Dissection by, e.x- 
cerpts, 1331; ifi37—E 

KIDNEYS , , , 

blopsle.s In dlabelh* nc|tbro()atb.v. patliologic 
study, [GeUmanl 132(1—ab 
blop.sv IIiHlliigs In adiills with nephrotic syii- 
dro'me responding to prednisone, [Sliarpe] 

7:i:i—ab , ,, 

cancer, nonnrologle symptoms In, [Mellcow * 
Ehon] ‘Mfi ^ , 

cancer, polyc.vtliemhi In. [OmlandJ -il ah 
deposition of ciilchim oxalate erystnis. oxaln- 
.sls. [.Mawshall] 10(1-ah , x- , 

Disease; See aho (itomcmlosclerosis: Neph¬ 
ritis; Nephrosis; Nephrotic Syndrome: 1 ye- 
Innephrltls; Urinary Tract 
disease and polyarthrltbs. France. lOiS 
disease, salt-wasting; mctaladle observations 
on ‘‘salt-losing nephritis.' [SlanbiiryJ 9i 

dlse.as'c with hypertension, pyelography in; 
correlate flndlngs with dlircrcntlal reii.il 
function studies, [SflUlrcl ISbfi—ab 
evolution of primary aldosteronism as hlphl. 

faUl“nepbropathy during 

111 lead poisoning. tHmitschl n'> 
funetton, postoperative, l>c»'«‘^cl., 8- 

i::::::iim:ardVsoHi"rrS’R^^^^^^^ 

and mml hemodynamics In tfeiUed dia¬ 
betes during cblldUood, IStahkr] ' . , 

horsesboc. analysis of 51 patients, [Glonnl 

luISncy. dlnlyttc parabiosis. United Klng- 

insnmelentlv, riwerslblc In mllU alkali syn- 

uephroUJi:-® 

:;i;3o^''iminrplv"of^ 

roc'il^l-n .sindy. radioactive diatrlzoate, Swe- 
solutlon of V‘''’'/"n"\\ontdenUcal ‘ twin after 

transplantation from recipient; sat- 

l'SSSrf.tC‘4'’moUs after. (Ham- 

tnmo^^\n%hUdUood G~ 

tumors of renal pelvis, "i i.s 
750-— 

...liiS VSn,»n >. 

sis of, dtfgnosls, treatment, 119 

. . . . ,S 

'V '■ ■'"‘teaching hospital in. 

' Norway, D>Ga jj nppolntcd Assistant 

I/’»nUCA JAMES VI^ "'■ 

teaZl leglslatton) laSl 


yiiou 

CompUcalUms; See Dystocia 
delivery and, progress In managenicnt of, 
[Davis] *409 

duration, elTcct of relaxin on, Sweden, 9C1 
emergency nrterenol therapy In, [M.icli.ido] 
1441—ab 

bcniorriiage In, review of blood loss In 13,02,' 
dcliveric.s In Illinois, ((’ouncll report) Oh 
home eonflnemeiits. United Kingdom, 1421 
liidiietion in i)rceelamp.sla, opllm.tl time for 
[I'arey] 201 —ab 

Induction with oxytocin Injection, India, 2.71 
pain, compare drugs tor relief of, Norway, SP 
ineniafnre, prevention, 039 
third .stage pains, plnccnt.al separation an 
hemorrhage, Germany, SO 
use of tranquilizer in, [Lauder] 734—ab 
LABOR (ocenpatlonal) : See Occupational Arrl 
denis: etc. , , „ , ,, , 

btltOU UNIONS: Sec Industrial Trade Unlor 
LABORATOlUES 

data on 1938 Detroit poliomyelitis epldcml 
[Brown & others] *807 
offlee, keeping reagents fresh, 038 
value of tests in diagnosis of anleterle met: 
static Iiepatopathles, [Pieealuga] S,)i-nb 
LAfFKLMAL GLANDS 

congenital fistula of, Incldcnee and Iberap 
1.87.3 

dacryocystography, India, 10i9 

“molar so’dlum. for cardiotoxlc elfccts of qab 

dine, [Bailey] 168‘2—ab 
. ...— 2 . A—* ce". gge i)elij'drogea« 
' . \y ' . Liver cirrhosis 

. ■ cn, surgery 

■ nnzinc 

obslruetlve, Chile, 81 
ulcer of. 

traumatic stricture of, [Cianmei] - 8 .> au 
. ^'ftSn reaction In nonrhcnmatle ihscn' 

,effo“‘‘ri>iumatMf arthritis, appraisal, [( 
frey] 482 —ab 
LATHYKISM, India, lo48 
LAVAGE: See Intestines 

Scnt'''tf House committee 
^•ga Vs optometrists for vetch 

I V statement to House committee 

sr&sSs!r«&^^ 

regarding Social Security dlsablllD 

*'r a".™... 

gardlng revision of income lax 
vctlrement pension. Interstate 

s-' 

-2’ISr?5SsS"'““‘ 

(Council article) la/S 457 -} 

;;^^^'"d;lve ?oreomp^^^^^^^^ 

,344—-E suggest amendliH 

®Tflo away with, India. 189 (repb') (' 
stmifun^fo-- eommlUlng mental pat 
aV. Y., 2091 

''’^i^Icctlvesnre aMvorkln Cincinnati, (Me^ 
at \\orlx3 |^r‘«p„i,roi>athy 
poisoning, f‘'*”}^.ni,,cb3 G23—ah 

therapy hh [Bn'E-flhorcsecncc of er: 
"“cytesTufaldto vaphl diagnosis, [MMl 
GIG—ab 

'^Sndfr (JobnV;i'«-,^frt 2 ■. (Colo. 

fficar^astt’''^ 

morial. 1402 

bSS/soS’.™"'"'' ’ 

Carlson (Anion 

tabllsin 1 >'- 
Clagett. (olo., lOG. 
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• In, [Smith] lOlt—ab 

' i and patholojjlc studies on aortic 
»thero^clero<ls. compare aortas from while 
jufriefts and Bantus, [Anderson] f,31—nb 
•‘lAh: See Pentobarbital Sodium . 


iClS 

.*fn»nl treatment with liacltracln and. Ger- 

nunf, l^*^**’ ... » 

/wijart dermatitis due .to. clinical featurCH. 
' JRevnolds] 7r»d—ab 

W jnliTtbnis hepatitis, India. 141* 
fttfpf’raJe pyelography and contrast mediums 
nrnfjininr. llloitmnti & de TarvaUjo) 

(m'lrl [UntU others] 1323—C 
‘jlOPUSMS: See Cancer; Sarcoma; Tumors; 
/ o/:dfr orsan or replon affected; t;tc. 
•fflPHRITIS: See also Pyelonephritis 
i^rr-nle. Irnmtmlzatlons and. 1*42 
/h fhiMren. effects of early ambulation on 
^ nuirsc of. [McCrory] 277—ab 

metabolic observations on, 
'• {StanliuryJ P7—ab 
‘tttrapy; corticosteroids, rhlle. SI 


^RROSIS 

^tfinlile: clinical, biochemical, and mor- 
' I-loloslc studies of syndrome, [Worthon] 
^ UU-ab 

» lipid, treated by prolonpcd cyclic* steroid 
therapy, prognosis. [Pachloll] 45l7—ab 
‘ ifratment. Germany, 304 

^ErmiOTir syndkome 

nunagement, especially with triamcinolone, 
[Paeschner] IHS4—ab 

r«al Mops\ findings In adults rcspondlim to 
prednisone, [Sharpe] 730—ah 
MTtVKS 


st.tor. conduction velocity determination, 
i‘llnU-al value, [Johnson & Olsen] *.2030 
'turatnr neurectomy and .adductor myotomy 
for adduction contracture of hip In cerebral 
raby. [Banks] 2115—ab 
c:tic atrophy cause central scotomas? 20n 
tn;vniliial neuropathy, Isolated. [Spillane] 
120 'V-ab 

tr!;«mlnal. recurrent herpes simplex follow- 
in? section of, [Ellison] 370—ab 
Tijretomy with antrectomy for chronic duo¬ 
denal ulcer, [Palumbo] 1100—ub 
urf'tomy and autral resection for duodenal 
uUtr. [Herrlnpton] 100—ab 
>nV0VS SYSTEM 

ojnpHeatlons of antlrablc vaccination, [de 
A»>U3 300—ah 

f^nwnllal neurocutnneous syndromes in child¬ 
hood, [CInlo] (tuberous sclerosis) 4 <j 7—ab; 
{Slurk'e-lYeber disease) 980—ab 
al«ea«e Incident to traumatic lumbar puncture 
mirlns: spinal anesthesia, louK-tenn follow- 
[\andam A- Drlppsj *1483 
Mamhiatlon of dy.sioclc newborn infants, 
llranchlnl] 394—ab 

hypothyroidism and. United KInjtdom, 1420 
®rl3nln piffment.'itlon of endocervlx,' visceral 
ceuro'^rnetlc discussion, [Cld] H2—ab 
nturnraiiscular manifestations of Severe svs- 
uS’, control of, [CrandcU ‘ A* 

IMiKcher] * 1 .- 

hmopbysloloyU* variants In schizophrenia. 
[RampI 199—ah 

ne'jrfivcj:et.atlve disconnection for severe car¬ 
t-on monoxide Intoxication. [Binen 1431—ah 
■^'pieiae of meningitis, 1872 

Brain, surgery ; Neurosurgery 

.^^•"'TEM, sympathetic 

jyand corticosteroids for recent 
FvVr [I^orkls] 1454—ah 

/V' ■ Uhloroprocalne 

hLULMA. TltlGEMINAU 
ipirlcal evaluation of various methods of 
l.Serfling] I97n-ab 

ri, dfcoinpressittp operation for 4 
rrS C«^ien] 1092—ab 

gasserian 

I-bieger] 808—ab 

‘‘"'Broiled placement of needle In 
i-nuTJs "” 879-^ab 

ISlm IFurtado] 1973~ab 

rein! 1 ^^*’* pregnancy, 1463 

K vSf; scotomas!' 206 

abX disseminata : See Eczema, 

^A’nnyiimoM.vTosis 

degeneration of retina; rela- 

^’"“'■opjttbnlogy founded. 9.73 
Kingdom United 

htngranj for training in, 251 

Harvaid, OS 

'^ .wl 

hi IJO.SJS 
b"t*«U-n. 1417 


. . 1005 
IhEMIC 


of physical training 


XKUUOSURGEHY* 

for spontaneous intracranial hernorrliage. itn- 
portance of dlftercntial illagnoMs In cerebral 
apoplexy, erahiate long-term postoperative 
results, [Scott] *889 

neurosurgical aspects of some complications 
of tuberculous nieningocnceptialUis. [Olive- 
ros] 198—ab 
NEVUS 

cosmeth* management of. (Uoniniittee report) 
fStegmalcr] *559 

NEW OKEEANS, Incidence of abdominal aortic 
aneurysm In. [Burch & pePasquale] *2011 
NEW YORK UNIVERSITV 

Bellevue Medical Center, tinlt for cardiac 
diagnosis at. 1295 

dental instruction via television, 1534 
medical center is now* New Y'orU Univ. Medi¬ 
cal Center. College of Alcdlclne Is now New 
York Unlr. School of iledlcine, 2091 
training In orthntics. 1064 
NIACIN: See Nicotinic Add 
NIADBIN: NICONYL: See Isonlazid 
NK'OTINE: See aLso Tobacco 
dishnbltuation to, Gemuiiiv, 844 
NICOTINIC ACID 

comparison of treatment of liyperciiolestcre- 
mln, [Berge] 1703~ab 
NICOZIDK: Sec Isonlazid 

NIEHANS, 1*AUL, expo.scd, new* cel!< for old 
for "well-lieeled** oldsters, [Dept- article] 
•70S 

NIFUEIDONE: See Furazolidone 
NIHILISM, therapeutic, comments on primer on 
riicumatlc diseases, [Trimlde] 732—C 
NILEVAB; See Norcthandrolonc 
P-NITKOBIPHENYL: See Biphenyls 

nitrogen 

narcosis In underwater divers, 1874 
nitrogen MUSTARDS: See also Clilorambucil 
corticotropin with, for incurable carcinoma, 
[Wolcott] 877—ab 

cvcilc pliosphamlde ester of. antineoplaslle 
effect of. [di rietro] 1105—ab 
NITROUS OXIDE 

tlilopental-succlnylcbollhe with, v.s. etlier ajies- 
the.sia for upper abdominal surgery, I Bunk¬ 
er] 1215—ab 

NIVAQUINE: See Cbloronulne 

nocardiosis 

pulmonary, [Brea] 1435—ab 
NOISE 
Austria, 961 

ffUM. of bearing from, pernninent or 

temporary. 7C9 

lilgli freauency sounds aiu! Patliogene*«i.s of 
convulsive .seizures, 886 
in linspltal. United Kingdom. 1080 
indu.strlal, deafness following sliort-term ex¬ 
posure to, [Shapiro] 1697—ab 
snoring sounds due to paralysis agltans, in6 
NOMENCLATURE; See Terminology 
NOUADBENALINE: Norepinephrine: See Ar- 
tercnol 

L-NORADRENALINE: L-Norepinephrine: See 
Levarterenol 

XORANDROSTENOLONE: See Nandrolone 
NORETHANDROLONE 

metabolic effect of new anabolic steroid:*, 
Denmark. 1546 
NORETHINDRONE 

mascullnization of female fetus due to oral 
use. [Wilkins] *1028 

NORETHISTERONE: NorUilln : Norluton ; See 
Norcthlndronc 

NORTH DAKOTA community, siiorl-term study 
of coronary disease In, [Fainter & others] 
•1261 

NORTHMTISTERN UNIVERSITY 

ground breaking ceremonies for new student 
healtii center, 948 

plans new* medical curriculum, 1659 
NORWOOD. WILL1A5I F., directs study com¬ 
mittee on A, M. A. scholarsljip program. 
1292 
NOSE 

dermoid cysts, [Nydell] 1330—ai) 
inferior nasal quadrnntanopsia In pseudo¬ 
tumor cerebri, [DershJ 1440—ab 
moutli to nose, head-tilt method of oral re¬ 
suscitation, [Elam & others] *812 
nasal staphylococci and sepsis in hospital ])a- 
tlcnts, [lYllHams] 611—ab 
Jien* metbotl for hDliJ}nj: nasal tubes in pusi- 
tion, [Hill] *1032 

new therapeutic possUulities in rhinology, 
Austria, 1852 

stapljylococcus aureus from, in obstetric pa¬ 
tients, Incidence and character of. [Han¬ 
cock] 1865—ah 

surgery, course-in rhlnopLasty in Israel, 1951 
NOVOBIOCIN 

as growth factor, clinical experiences willi, 
[Verga] 499—ab 
NOVOCAIN: Sec Procaine 
NUCLEAR ENERtSY’ 

atomic radiation on mice. Sweilen. 963 
course in hcaltli physics at Oak Ridge, 


NUCLEAR ENERGY—Continued 

development of Puerto Klco NucUmt Center, 
250 

research on peaceful uses of .atomic energy at 
Univ. of Michigan. 1003 

nucleic acid 

content In tumor tissue. Germany. 1187 
NUCLEOTIDES, blood. [Bishop] *817 
NUN. Surgery Board certifles. pa.. 1949 
nurses and NURSING 
mirse anesthetLsts and 24-liour obstetric anes¬ 
thesia coverage, [Hnlzer] 1678—C 
staphylococcal infection in hnspUai nurseries, 
influence of 5 different nursing te<'bnb{«es. 
[Frappier-Davignon] 632—al» 

nursing homes 

services, section eMablislied l>v I'SPHS, 1837 

nutrition 

after gastric resection, (('ouncil article) 
[Vaiianiee] *2072 

A. M. A. symposium on “Nutritinn in Tmitli 
Formation and Dental Caries.** (program) 
1520 

disturbances in infants, relation to placental 
abnormalities, [Hepner & Bowen] *427 
formation of American C»)llege <*f Nutrition 
announced. 830 

“Nutritional Problems in Medicine.*’ sym¬ 
posium on, (introduction) [Dariiy] 2015; 
[Newman] *2046 ; [Dustau] *2052 : [Gray- 
l>iel] *2057 : [Ruffin & Tyor] [ 2060 ; [di 
Sant*Agne‘'e & Viilaurreta] *2065; [Vana- 
mee] *2072 

performance of linseed-oil containing formula 
ill suckling Infants. [Jocliims] [99—ab 
postoperative, [Harliltz] 1439—al) 
research facilities expanded at Harvard. lOiV.’ 
research grants, 70 

role of blood proteins in nutritional edema. 
India. 258 

NYDRAZTD : See Isoniozid 
NYSTAGMUS 

congenital, inheritance of, 6il 

0 


OBESITY 

diabetes nielUtus in an employed popul.ation, 
[Pell A' D’Alonzo] *1000 
long-term raanagement in tmlon healtii eentcr. 
analysis of successes and failures, IBer- 
kowitz A Beck] *2381 
“reducing aid*’ cigarettes, 1177 
res}\Uini'o to ketosis in, /r^dlcd Kingiiom) 
1318; [Kekwlck] 1433—ai» 

OBITUARIES; See Physicians, deatii; list of 
Deaths at end of letter D 
OBSTETRICS 

anesthesia, 24-liour coverage, [rull] *416; 

(nurse anesthetists) [HolzerJ 167s—*(* 
midwives dying out. United Kingdom, 966 
OCCUPATION.UL ArCIDENTS: See aKo Work¬ 
men’s Compensation 

reliabilitallon program in Ont.ario for tuTupa- 
tional injuries, (Committee report) [Steele] 
•163 

OrCUTATIONAL DERMATOSES 

“Dogger bank*’ itch among flsljernu'ti, Den¬ 
mark. 473 

OCCUPATIONAL DISEASES 

deafness following sliort-term exposure to in¬ 
dustrial noise, [Sliapiro] 1697—ab 
dleldrin poisoning, (Committee report) 2677 
Pneumoconiosis: See Pneumoconiosis 
poliomyelitis among liospital staff. Germany. 
184 

subungual liemorrhage in pan washcr>. [I^mg] 
•5)16 

occupational healtii ; Sec .also Industrial 
Medicine 

A. M. A. Congress, date changed. 19 U 
antibiotics for bronchitis. United Kingdom. 
965 

copper staining of han(L> and staining of 
sweat from axillary region. 407 
diabetes in an employed popul.ation, [Pell A 
D'Alonzo] *1000 
emjdo.vment and pregnancy, 115 
evaluate c.ardlac patient for work capacit.N. 
[Benton] *790 

grant to aid researcli project on. at Unlr. of 
Micbgan, 1063 

Intcrnnllonal Commission on Alcoiiolisin in 
loduitrx Ituid'i first >c*<sIom. 72 
periodic health examination, nature and dis- 
Iribution of newly discovcrnl disca*>e in 
executives, [Elsom A others] *5 
psyeji(doglcal ev.alu.aUon for foreign dut>. 
Ul2 

researcli in preventive medicine. [FranrNJ 
*5)93 

return to work after angina pectoris and/or 
myocardial infarction. [Green A Bornu-'Cli) 
•783 

sroi,e. objectives, and funftif»n*i of ocrupi- 
tlonal bealtli programs, revised. 18!;3 
working capacity of uninsured seriously dis- 
abletl persons. Finland. 1675 
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MoitniiNi; 

anlUKoiUst. leviilloi'iiliini tarlrnti'. flL'miany, 

171 

MOTION SICKNKSS 

prot'lilorporarUu' lu alrslctiiu'ss, jHaelu'iistoe] 
iSS—al. . , ^ 

l>roohl<ir]H'ra/,tiU‘ In aoaslcUiu'sa. tUlH'fkT] 

2SS—all 
MOUTH 

cama'r In wnmen. 1 Oalllai'lij M.i"—ali 
i-htonins(inial sfx as<ili;nnu'iil liy means of mi- 
rloar rliromatln iiatterns In smears of 
mneosa In. 101'>'^kn'<U f'-l—nl> 
lionjortluiuu suu<'ii(Uti’y to • ^nrUluse iiurcjil 
lalilels wlHi Hednllll. iHellsliolTl KOI—a1i 
monlU lo ntasi; resnseltatlon. (Tomasliefs!;! vN- 

Ollverl ‘ISSS , 

mouth ti) IK'M* or mouth. lu*ad*tiJl mulhoii oi 
oral resnseUatlon. (K'i"" >'s oOiersl 'Sli 
lilcmenu-il spots In tissue of, IftS 
MoviNo nt-TruK.^^ , 

proKiam at Miami Ileaeli meellnt:. l.i-—U. 

■J.t'.s:! tleiv Him Iirottrnm nl Dallas .Meetlni:. 

571 

MUVINC I'H-rntKS (ItKVlKWS) 
annn.al luilillratlon avallaloe. IIHI 
• • ’ - ins7 

• ■ > -loxlile Dnrlnt: Hyiier- 

t'.arrlnoma of Siomaeh: riastreelomy, ID'S 
Celi'liral Vnsenlar Disease: ( lialleime of 

t^iDVlVnlVe V'onlratlnii of Uterine tVr\i\ "lOi 
Dilatation ami t'nrettaue. '.Cl 

Vn*ro'iH, , 

D’laKiiosls ami Treatment of Deiiressl.nis In 
thuu'rot tOSJ» ^ 

r.arly Deteetlnn and 

nVerallve Colitis. I'.': '••• ' 

(rorreetlonl 172 : i.i, Jan. -. , . 

races of Deinesslon: inienomenoloiiiea Ai.- 
proael. to the Deliresslve Symlronm. H'S. 

Hon To Do llescne Hreatldni:. Ilfs _ 
Ilvnosn.ullas. Comidele t orreellon, 

.Mnllllim lleporl of llie,l"ll‘ Animal Cllnlca 

Month'’to' iVesnsellation foe Uesidia- 

M^yl's’^f^lirikaJ/^latmosls and Snrttl- 

M:;f'I^:ns;S''l'tU!i:- sm.leal Drape, lOsn 

nol'lea 1*'Diagnosis "f 

nJduomm’nlWwtttt IIIIL (ii- 

llesene IIreat!ilnp'._ Hi'*'' 

^lonrTmd'nlhines'of 

Tm''l'."ih'l".e o^lh'vresU.Tcmiporal Done, Tdl 

J,^:r;;e;^onear'Dllal^al Dymphadenec.omy 

MUCOCS »P'”“.‘^^„^r,^,,„.speeine cNtraets for 

‘^^';:^!rre;^vr:^:..dn:;iXl.mson.ardystro,.h>. 

iMaiizlnli laH ah , malltrnant. 

„„;,„..pldermold t-ronc .V,>> tn>m->;j .,,,7 

snrttlea! J ’hromosional ses hy means 

of. (Olmsteadl fi'Jl . 

MCroVlSCIDDSlS, t!erman>. • 

MCMI‘.=: Ddihleml'- ’, 1 ^ r„r, 117 

MCSCI.KS , ,,i,tnrator neureelom.r 

.. 

holism ami irreedmaiil J«l 

anterior ernral tmisihs. ir 


MU SC 1.17S— Continued 

■Kastrocnemlus rcrcsslon for apastir equlnus 
deformity In cerebral palsy, [SlD'er] 380 
—ah 

lullammallon (multiple) : Sec Uermatomyo- 
sltls 

(linulrlceps femorls. constant tension springs 
on lone lee braces to assist, [Sterling & 
Kottke] *12118 

reln.vant. c.arl.soprodol, management of “lotv 
bael; syndroine," [Kestlcrl *2030 
relaxant, methamlnodlascpo.xlde, [Harris] 
♦1102 

relaxants for tctami.s. United Kingdom, 2108 
Siiasm: See Spasm 

MUSEUMS . , 

Cleveland Ileallb Museum, bcalth and hobbles 
a natural comblnutloii. [Jlcdtcine at tVorK] 

mo 

bealtb, .scbolarsblp for study, 1403 
MUSIIllOOMS 

poisonous, test for. 887 
MUSIC; Sec I'livslclnns. avocations 
MYCIFUADIN; MYCIOUENT; See Neomycin 
MYCOHACTEniUM; See also under Ueprosy; 
Tubercle llncHlus; etc. - 

atvplcal, comparative examinations concern- 
'ing Idontlflcatlon and classification Into 
grotiiis. [.Meissner] 702—ab _ 

patbogenlc. nontuborculous. I.ermany. i.i 
MYCOSIS: Sec also specific mycosis, as IHasJo- 

cutamsml griseofulvln for. United Kingdom, 

deep” treated with amplmterieln H, drug 
t^^xlelly, [Heard] 2122-ab 

ff'ie’iii!:;™ “.'..sss ."«««.■ «■!»- 
.. <■“»' 

therapy, severe reaction to grlstofnlvm, 

[Coldhlattl ‘If-JJ , , , ,,,, 11.1 

trlcliomonal and fungal infections, India. 

MYEl.OtiUArnY: See Spinal Canal 
''I* review 30 cases. (Koude) 1073-ab 
MYI/KUAN: Sec Busulfan 

"'.Stif “■ . 

p,,\"‘f"a'L.X-o:ke.roeardlograpUle study, 

‘..V nr.>dk-torS of. ir«P^i V‘r' 


nh 


atrophy. luDodi"'- nandrohinc for. Austria. 

<'‘>|lSsl!rdekUnus.''lUram^ 
a,:;]s:'Lt.....e for research opened. Ipho.o, 
e,"ir-y«“an. 

nioiiltor ventlhiD''" . „,,„.,,,,„n7a.d man. 


monitor i„ anesh 

l'Kinl‘"& others] *1.^^^ „f ,,,otor 

lUi— icih Austna. 10 Id 


■;Vs'predlrtors of 

pathogouesls. ve,Urlcle, [Wade] 7,3a 

pathogenesis In rlgm 

return to work after «noU>a l>-lorls and/or. 

(Green A ”‘’™'J!;‘^v„rtii^'Dakota commimity, 
a,u,rt-term « 201 

ri’nllllPr «S: OllKrSJ * i»>!i 

slroplmutlilu “tor, results of sur- 

vcntrloular ;'«« 717— 

gleal treatment, icoowjj 

.. 

tlon: MyoeardUls 

'‘Imr^yimifu’wfopathic. [WdHil'K' 

*it07 

MY^?ns Sfi"; Lee Dcrmatomyosltis 
•Myotomy: see Muscles 

MYOTONIA (.arUiopulniomiry msum- 

myotonle dystropu ^ 800- ab 


Medicolegal Abstracts 
ATTORNEY-CLIENT 

privilege; physical examination in relation 
to. 101 

HOSPITALS, IN GENERAL » 

exclusion of practitioner; notice required. Oft 
liability of surgeon, anesthetist or hospital 
for negligence during surgery, 00 
records: admissibility in general, 101 , 

records; as business entries, 191 
retords; as statements of opinion, 191 
LIBEL AND SLANDER 
conditional privilege tor physician. 92 
privileged communications; mental Illness, 92 
MALPRACTICE 

anesthetics; loss of teeth during adralnlstra- 
tlon, 90 ' , , 

anesthetist; skill .and care required, 90 
limitations of actions; concealment of right 
of action, 91 , , , , 

limitation of actions; fraudulent rtinecal- 
ment, 91 

.operations; consent. 91 
operations; loss of teeth by pntient. 90 
teeth; loss during operation; liability of sur¬ 
geon, anesthetist, or hospital, 90 
PHYSICAL EXAMINATIONS 

plaintiff In personal iniury suit; defend.mls 

PRIVILEGED COftlAlUNICATIONS 

attorney-client relationships; examining phy- 
.sicinn in relation to, 191 
criminal; state’s right to Invoke privilege of 

dcfendaiit’.s right to inspect autopsy report, 91 
defendant's right to Inspeet hospital records 

cxamlnlng’ph^sician in relation to privilege. 

191 ^ 

NADISAN (eaihutnmide) ; See Sulfoiiylurcav 

^'nmfent status of oriseofidvin: report of 179 
eases. [Goldman & otheis] 00 - 
evanosis of fingernails, etiolog.v, .lOl 
fingernail grafting, 990 
d«S’^aiol^rLiXlexl«..io.bor 

suClguallM^lnpanwasi^ 
NANDUOLONB T’HTJ^T^OriONATr-,«:! 

'efieerornew InJJ^ steniids, Pen- 
mark, l.ilfi 

^’Sgem in underwater divers. 1874 
XATIONAli hortUli. (prevU’W of 

"'’^!S"Raplds,'“ukdtelnc a. IVork] 3.0; 

l„Ses"^f'l^;^ established iralnlag in 

infe'rntSgLwoon'"'. " 

others] *048 c-neletles, Mcdleal; ho- 

“'s;!s“S oSs e:S.b..i-» ■' 

letter S . , , niiidreii and Adults, 

rail to drop patients tee, 
pensions, 89 

S ^"or counleles. 1194 
reform of. L'-’O * 

nausea ,.,..,i,,ate antiemetie drugs: flu- 

’"SsSirtSlE 5 S- * 

rxldhl.,,W07 

“Sel rellrements. .A. ^ • 

1000; 1292; 19..0 .living eaMi.v! 

''■f;?cer. therapy with hetutrou elee.rou beam, 
teolllt hearing 1 «ss, reD- 

‘^‘^tionshlp, SJJ,'i ,0 etiology and 

Kv ce"rvieaU«"bogra,>l;y. 

televdslon, b-nlle<l „ reglou.j 

‘Toi-'i- , , ,1 

NEEDW« rolled plaecroeiil 1" *C‘,;”"i" 

^"^roLffor' ti; tloulovireavix, (PerU 8- 

>-EEDY: See Indigent 
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ysiS—Contlnuid 

litins drucs for jiar^cinsonisin c<»niplU-ated 
j,r fburoma. r*^57 

dtans effects of Imlnodllicnr.yl (U*riv;Uivcs 
•..I rUddltj in parklnioiiisni. (Siuwnidl 027 
—all 

dt.*.r.s, electroenccplialosram hi rjirklnsons 

%n:'Jrocie, [Encland] 1101—al) 

riiar.'?. parkinsonism due to mldbraln com- 

r-re^lon. [Ollrcrj SOO—ab 

fstans po<tenccplialitlc rarkluson’s sj'ii- 

dronie: total relialdUtatlon of louK-tcrm 

patient [Newman] *213 

ntans. psjrholojrlcal studies on ctTcrts of 
rijemo-^unrery of basal Ranclla In, Intellec¬ 
tual funrtionlnj;, [Ulklan] 2118—ab 
:!laD5, psTchotherapy of, [Doshay] *1347 
:itacs. snorlnj: sounds due to, 1110 
dtacs. tolbutamide for, [flates Ilyinan] 
•l.wl 

refcral. adductor myotomy and obturator 
Ecurectoray for adduction contracture of 
hip In, [Banks] 2113—ab 
rri.ral, cesarean section relationship, 1402 
ribral, spastic eqiilnus deformity In; cna- 
twnemlus-muscle recession for, [Silver] 
3?0—ab 

?lal, cervical sympatbctlr block and cor- 
ti:o5terotds for recent Bell's palsy, [Korkls] 
1431—ab 

roliomyelltls: See Poliomyelitis 
;5cle, and hypokalemia, renal tubular dis¬ 
ease with, [Owen] 1973—nb 
ilonotor paresis, ophthalmic dlnjtnosls and 
ranajrement of Jmpeiidln;: cerebrovascular 
eilnns, [Blrce] ‘IPOS 

iodic, familial, case resistant to dextrose 
;td Insulin provocation, [Chen] 973—ab 
iodic, hyperkalcralc familial, [Kpan] 013 
-ab 

lOXYmOPIOrnEXONE: See p-Hydroxy- 
Toplophenone 

l-l’AS; PABASAL: See Aminosalicylic 
Icid 

iriEGIA 

jlie, Denmark, 1074 

islicity, phenol for. United Kingdom, 1194 
Tival after Injuries of spinal cord, [Burke 
k others] *121 
ITHfOX 

)sIcatlon with complicating cardiac ar- 

hythmla, [Iversen] 1320—ab 

[THYROID 

'erjiarathyroldlsm, peptic ulcer as man!- 
eslation of. [Morse] 185S—ab 
'trparathyroldlsm with pscudoeroslon of 
turcica, (Edelkcnj 293—ab 
coldods and hyperparathyroidism with 
lypercaleemla, usefulness of cortisone test. 
Burr] 144C—ah 

lors, functioning, clinical and pathological 

S»dy. [KlelnfeUl] 028-ah 

•NTS: SeePamllles: Maternity; Paternity 

•NZYMB: Sec Trypsin 

^*^'^ONlSM: See Paralysis agllans 

iJCtlon of blood cliolesterol level, Unitvd 

dngdora,' 2108 

►DYNE: See Anilpyrine 

itfD GLAND 

ertrophy of, 1714 

JITIS. EPIDEMIC: See Mumps 

ECRELLA 

todda infections In man. meningitis and 
uectfcd cat bite. [Swartz] 003—ab 
nxiTT 

3rt Increase of young fathers, 1404 
s^^and haptoglobin detemiliiatloii, Austria, 

OLOGIST, physiologist, physician: Jean 

rancois Fernel. 1938—E 

OLOGY 

•ultant pathologists in Federal Aviation 
Eenej*. 209G 

developments In,' [Flslier] 

lologic reports for mortalltv statistics, 

,<?Ply) [Ziegler] 190—C 

mar slide sets available. Ilk. 07 

•NTS 

ource of nosocomial stnplivlocoecal iiifcc- 

;ms. [Bcezy] 504—ab 

t^nal restoration of, at borne, [Montero 

^Rosenberg] *1897 

?*Term: See also Disease, chronic 

U3 rehabilitation. [Xewjnan] 

basic medical education, 
^le<llclnc at Work] 1324 

education beyond uiedlcal 
hook [Medicine at Work] 1323 

hypnosis, techniques, [Kro- 

‘1 0(»» 

rrosslvc imiient care. [Lockward 4.- others] 


*“lhor of What Next, 
r KTkr desert meilleine. 707—E 


Doc- 


PELVIS 

parental consent for pelvic examliintinn^ 887 
persistent pain after excision of one ovarv. 
thcnipy, 137t; 

tumors, malignant, extracorporeal perfusion 
with chemotherapy for, [Austen] 8»*,c.—a!> 
PEMPHIGUS 

disease called '‘wildfire,” (CounterJ 733—ah 
follacens. triamcinolone for. [Furtado] 738 
—ab 

vulgaris, corticosteroids for, Germany, 1311 
V’lilgarib, fatal amebiasis complicating corti¬ 
costeroid management. [Eisert] «2fi—ab 
vulgaris, Germany. 473 
PKNICILLAMIXE 

In hepatolenticular degeneration. Unite<l 
Kingdom, 1970 
PENICILLIN 

antitoxin compared in diphtheria. India, 141fi 
beta hemolytic streptococci resistance, 991 
deiTvallves, United Kingdom, 2107 
frequency of staphylococci resistance In in¬ 
fections in surgical outpatients, [Eriksen] 
749—ab 

gonorrhea clue to resistant strain. [Bjprnstad] 
1449—ab 

synthetic, Broxll. United KingUoni. 1193 
toxicity, allergic emergencies. [Patterson] 
*303 

toxicity, reactions to poliomyelitis vaccine, 
(replicsl [Zimmerman; Christensen] 1081 
—C 

toxicity, 3 fatal anaphvlactlc reactions. 
[SchifT] 1702—ab 

treatment of acute osteomyelitis, [Gemer- 
Smldt] 1503—ab 
PENIS 

Infertility due to faulty Intromission, pros¬ 
thetic device for, [Tompkins] *33 
I*ENSIONS : See also Retirement 
National Health, Unlt^ Kingdom. 89 
PENTAZTNE 

chlorpromazine and prochlorperazine with, for 
criminally Insane. United Kingdom, 8S 
PENTOBARBITAL SODIUM 

for delirium tremens, France, 1309 
PENTOTHAL: See Tliiopenta! 

PEPTIC ULCER 

clinical features In managemeut of esophageal 
hiatal hernia, [Flood] *314 
endocrine influences upon stomach, their re¬ 
lationship to, lGr.ay} 020—ab 
follow-up 500 cases of chronic duodenal ulcer 
admitted to a veterans hospital, [Tliomson] 
1091—ab 

gastric antrum role In experimental ulceration 
and regulation of gastric secretion, [State] 
1869—ab 

gastroduodenal ulcer in blgti aUitiides, [Gar- 
rldo-KlInge] 372—ab 

hemorrhage from, ambulation after hemat- 
emesis. United Kingdom, 1423 
hemorrhage, massive, from, operative vs. non- 
operative treatment. [Johns] 483—ab 
in cliildhood, (Muggia) 1C94—ab 
in children, duodenal, notes on etiology, [Laf- 
ferty] 278—ab 

In children, registry Is being established, 
(replies) [Keclfe; Tudor] 832—C 
local gastric cooling a.s relare<I to, [Wangen¬ 
steen] 198—ab 

manifestation of hyperparathyroidism, [Morse] 
1858—ab 

pain, observations on mechanism of, [Te.xter] 
1869—ab 

pancreatic endocrine function and, [Zolling¬ 
er] 490—ab 

perforated gastroduodenal ulcer, true opera¬ 
tive mortality In simple suture of,* [Ciml- 
nata] 4SC—ab 

perforation Into free peritoneum, clinical and 
therapeutic aspects, [Soares] 4S9—ab 
stress, in stomach. [Breckenridge] 1428—ab 
surgical tlicrapy of chronic duodenal ulcer, 
antrectomy with vagectomv, [Palumbo] 
1100 —ab 

surgical therapy of duodenal ulcer, India, 261 
surgical therapy, vagotomy and antral resec¬ 
tion in duodenal nicer, results in 314 t«a- 
(ients [Herrington] 100—ab 
therapy, clinical trial of sccergan, Swe<len, 
061 

uropepsin as aid in differential diagnosks be¬ 
tween neoplasm of stomacli and, [CesnikJ 
1427—ab 
PERFUSION 

continuous endobronchial-pulmonary medica¬ 
tion, [Bonelll] 74S—ab 
extracorporeal chemotherapy for Kaposi’s sar¬ 
coma of lower extremity, [Monaco] 867—ab 
extracorporeal chemotherapy for malignant 
pelvic tumors, [Austen] 866—ab 
Isolation techniques, new concept in treating 
malignant melanoma, [Ryan] 49!—ab 
Oxygenator during heart surgery: Fee Oxy¬ 
genator 

oxytelracycllne, France, 362 
with chemotherapeutic agents for malignant 
tumors of extremities, [Krementzl 111—ab 


PERIARTEKITIS NODOSA 
therapeutic nihilism, commenis on primer on 
rheumatic diseases, [Trimble] 732—C 
PERTCAKDIECTOMY: Sec Perirarditi'i 
PERICARDITIS 

benign, acute, and Coxsackie vinises. [Gillctt] 
730—ab 

constrictive, chronic Idiopathic pericardial ef¬ 
fusion. especially development of. fScheuerJ 
1682—ab 

following pneumonectomy for pulmonary tu¬ 
berculosis, [De Hoover] 74S—ab 
Idiopathic, acute. [Singer] 480—ab 
Idiopathic, recurrent. In absence of cardiac 
constriction, pericanlieotomv for. l Zinsser] 
3S3—ab 

relapsing and chronic constrictive, pericardl- 
ectomv for. [Blakemore] lO'^T—al) 
PERICARDIU.M 
biopsy, [Hopkins] 168S—ab 
disease, gas and opaque contrast in roentgen 
diagnosis of, [Stauffer & others] *1122 
effusion, chronic idiopathic. e^pecialIy de¬ 
velopment of constrictive pericarditis, 
[Schciier] 1682—ab 

effusion, chronic idiopathic, without tam¬ 
ponade, [Connolly] 1133—ab 
sjridrome of congenital defects of heart, ab¬ 
dominal w.all. sternum, diaphragm and: 
complete repair, excision of left ventricular 
diverticulum, [Mulder] 1981—ab 
PERIODIC PAKALY'SIS: See Paralysis 
PERIODICALS: See Journals 
PERIODONTAL DISEASE (pyorrhea) 
di.thetes and. In voting adwRs. fWilJiams A- 
Maban) *776 

PERISTON-N: See Povidone 
PERITONEUM: See also Retroperitoneal Space 
effusions, radioactive gold for cancer, Den¬ 
mark. 1185 

free, perforation of peptic ulcer into, clinical 
and therapeutic aspects, [Soares] 4S9—ab 
PERITONITIS 
meconium, Germany. 363 
PERPHENAZINE 

effects on postoperative emesis, [Cutolo] 488 
—ab 

therapy of mental dhorderx. Denmark, 1074 
toxleltv; Infections during trealmenf wR/i. 
[Osc] C2S—ab 

toxicity, severe and fatal reactions, IS72 
PERSON to person, attempt .at solicitation of 
letters, 246—E 
PERSONALITY 

disturbances, diagnosis of intermediate stage 
of alcoholic brain disease, [Bennett] *1143 
PERSPEX Icterometer in diagnosis of jaundice 
In neonates. United Kingdom, 1331 
PERTUSSIS: See Whooping Cough 
PESTICIDES 

Citiclde, India. 1316 
PETHIDINE: See Meperidine 
PEUTZ-JEGHERS SYNDROME 
histologic appearance of ga'strolntextlnal 
polvps In, [RIntala] 504—ah 
PHARMACOLOGY 

clinical, grants to support, 177 
PHAR3IACOPE1A, U. S. 

convention, decennial meeting. 1298 
PHARYNGITIS 

streptococcal, beta-bemolytlc, antibiotics for, 
[Stlllerman] 2121—ab 
PHENCYCLIDINE 

In anesthesia. United Kingdom. 1422 
PHENERGAN: See Promethazine 
PHENETHYLBIGUANIDE: See Plienformln 
PHENFORMIN HYDROCHLORIDE 
biguanide for dkibetes. Germany, 2105 
critical appraisal of oral hypoglycemic agents, 
[McGavack] 286—ab 
N. N. D., 702 

oral dlaljellc therapy, [Williams] 1432—ab 
I'nENINDlONE 

agranulocytosis a’vsoclat<'<I with. [Tasbjian] 
1976—ab 

anticoagulant tbenipv, 101 ca’<es. [Buzzl] 
111 —ab 

In postoperative venous throml>o>Is. United 
Kingdom, 830 

long term therapy \vitb. C-year study, [Rawls] 
621—ab 

oral liemorrhage secondary to buccal Varldase 
tablets in conjunction with. [Bensboff] COl 
—ab 

prophylaxis of venous lhroml)osls and pul¬ 
monary embolism In middle-aged and elder¬ 
ly patients with fractured necks of femur. 
[Sevitt] 1699—ab 
PHENIPRAZINE 

therapy In anginal syndrome, UnitHl King¬ 
dom, 1331 
PHENOL 

for paraplegic spasticity. United Kingdom, 
1194 

Inlratbecak for reflex and spactlcltv. 

TKelly) 1370—ab 
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ODOU 

{’’ml/Klim (cml s[;tii, (!|-.' 
ull,; Sci' n\si) SiilMowi'i' Oil 

='vbU.))). lUiu.Hs to, ,t,n(o,! 

Uni.U'lr tii-li! of, (i-o)i,|,.i:f 

liu'r.ua'' " nimilcl *i:is7 

ii!i)>ro|iH;illiin for Cnmiiiltlfr on In- 

Viiv.l Vimmliitlim. U.-.o ' 

'"l iS^rlmmlKTu; 

111 Iftll.'il l■ll|lSnIl)|Illi 

I'lr.iiti.V'ti'iiiii. ^ollt. iiiul iiuliiiimiiry clroiiliilloii • 
•Oi'ij"'""'” “*='''1^ (Oderrl 

iir>l liili’uuitlimal linstltuU. for oxiu'ilmi'iUiil 
jiv-ioiiri'li in moonldliiKy estalillslieii at 
I nir. nf |{h>U\ <ir>| 

injprou' (»f ajiri'd. .V. 

.■» IT 

luaKli tiirum in .Mlnnil Ueacli, inotjianis (o 
Iitnmoli' Iniiltli In. unn; 
hiaii fnlhiri' mn'Miliiliu'il In, innii'l 7:ir.-al) 
Ii.iu sirl; are olitvr iieinile'; (Connell iirtlele) 

I. '^llanaa) •ir.i.i 

loperliiiltosK In elderly iiallent. nlll 
l|ironia/.ld In: elTeels on analnal pain, ar- 
feiiai io (lerleiisloii. inn! yenernl eonilllions, 

II . -i'.ealea 1 llTT. ati 

tieo i-elh for old, for "well-lieeled” oIiNlers, 
fUcjil. arflejei *Tl>S 

*' ui***^r* ‘Iie.'illli Insiiriitiee, 

OM'illoineirle iitlcrlnl flrciihiliiry norma, 
ri’roodsvon 1 'HI: {eoneellon) .'i.s;’. 
ii.itleni’.-i re- 1 ,onae to lemperatnre eh,mye alter 
eoriinar> (tiroinliosls. did 
piisiojieratlve renon'i IhroniliosN, Cnlleil 
Klnyiloni, sr.n 

inexent renim- Itirointio-N and |inlnionar> 
einholl-m In Injured pnllenls with idienln- 
dlone. r.''e\llt] H:;i|i -ali 
Soei.U Seeiirity heneflts for: See I'orand tUII 
-Ireiiyllit idny niedleal acr^lee.s for veleraii'i, 
is.ir 

Mill, unde haeterlal endoeardllls In. (Ciim- 
niliiy.- .V oilier.-J 

-.vnipo-lmii on aytin;; aeleme, wlinl mists 
llie eoinefs tali; 7(10-K 
• 1 ,^niposlniii on iirolileni' of need, .V. .M., :!,".l 
tallies of averace uelyld and lielyld of Ainer- 
leans ayed hri In '.il, telallouslilp In snr- 
vlial. (.Masler others) *d,*i.s 
lerliyo and anrienlar lllitlllallon In. ssil 
Ul.Il Tl'ItKS 'Yonny Turks, (replyl IMeans! 
tns.",- (' 

OldltOriniKNI.l, riien.vlp.\rnUe, See Idienyl- 
ketoiiiirln 

Ol.YMriC <:,\MKS, See .MIdelles 
HMKSTI'M 

sjioidnneons Idloiialhle seyinenlal intarellon 
of. fIllanslleld) Till ali 
OXT.MiUl. relnildlllallon proyrain for oeeoiia- 
tlonal Injuries In, (Coinmlllce reiuirtl 
jSleelel •U'.:! 

(HH'HOIIKCTO.MY : See (Mary, exelslon 
DI’KH.NTl.NC IIOO.M: See Smyery 
nPUTH.VhMOl.dCY 

diaynnsls and niaiiayeineid of lni|iendhi« 
leieliiiivaseiilar lesions, llllrye) *ltiiiS 
researeh. .Mav. .'Hartlia, and Alfred .M. .sierii 
Vnnil estalilislied at Harvard Vniv,, 711 
(tl'IlM 

-moklny for pain of aiMmieed and Inenvalde 
careinoiija hM' 

(ll’TOMinTIISTS ... 

-I'rvlee- of. for veterans, .\. .M. A. sMdeiuent 
lo House eonnnlUee reyariliny, 1107 
OIl.MIKTIc (earhutanddel : See Sulfonyliireas 
OJlAHIHKX. See llnnamtodyl 
llllAXCK .iril'K. stniulards for, reipdrcd h.v 
I’oiid and lirny Admliiislratlon, I.s'.'i" 
(ItlA.YIl, (ciulinliimlde) ; See Snltonylnreiis 
OKKTIC: See HydroeUiorothiar.lde 
DlllXASH (tollndaiiddel ; See Snlfimylnreas 
fJK/.ST?/.■ .See Siill'aidienarole 
OUTHOHO.NTIA , , , 

Irealinenl for riiildii'n, id vvhal aye/ l-u.i 
(lUTHorKims , , , . 

eonservallve nmnayeineni id •low InieU s.vn- 
drome-’ IKestler] ''dn:iit . , . , 

fimetlonal reslnrallon of jialknd at Home, 
f.Moidero & Uosenlieiy) ‘lSlt7 
lalmratiiry for researeh at t Illv. o! I It!.— 

hiiryh, dill , v v 

IHITHOTH'S, proyiain for Iralnlliy ai •>. i. 
Unlv.. KKi'l 

OS XAVICl'I-AHK: See Fool 
OSf’/LHOMHTUH' arteriiil elreidator.v norius, 
‘[Troedssonl *1-U : (eoneelloni .'iS;! 

O.STA^fKI^: See rolyiirethane 
O.STKI'jTS 

,,StT sec ’ivlmelhldlnlnn, Methosulf.de 
OSTKOAltTillinTS; See '.lolids. dcyeiieratlve 
joint disease 
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O.STKOCIIOXJJJJOSIS 

of cniiltii! epiphysis of femur, early leeoLod 
tint! of. (.facobsj *-,27 ^ mioyni- 

m””’ ‘•I’ll'I'ysls of femur (l,cyK-Cahe- 

''‘'l. 7 «;-.~ah[Gcrnei-.Smldt] 
hemtoycumis, nentc. S types, [Tnicha] ne,s 

(I.STKOMYKHOFinuoriC SyXDIlOtfE 

' '^''rdll—'•tf,'"’'' (Hlmii) 

OrOSVLKKOsiS 

'''^^I'li.shT'i'iri'.^ V” fi'o'-- 

OVAUY ^ ’ 

eaprur, yranulos.a roll l•, 1 relno!»^I, (re.dmeid, 

ehanyes eoneerned with yoinidotroplr dys- 
finirllon a.ssoehilei) wll!) amenorrhea and 
intertlllly, ovarian vvedye resection and 
eversion vvllh GlUinm suspension for, 
fUalley) .dpo—ah 
eysis, France, .S,7 

i.vsts. |ioIyey*stic, Steln-Lcveidhal syndrome 
( anada, ."dtl 

e.vsts, polyey.slosls, liypertrlchosls assoeiated 
vvllh, fManfrcdl] JB'U—ah 
diayno.sl.s and iminaycment of liir.sntisni, 
(Committee reiiort) tBclirman] “liief 
dystunettoii, siimU do.scs of oorttsone or liy- 
drororlistme in. [.leftcrle.s] 281—,al, 
exelslon and eortlcostcrolds in advanced ear- 
idiioma of hreast. United Klnyiiom, 1551 
evci.sloii. orarleetOHiy .'tnd coronary rit.sease, 
t’niled Kinydom, 2(i‘,l 

exei.sinn. iierslstent pain after, tlieraiiy, I.VTfi 
exelslon. [irotiliyl.'ictle oophorectomy^ anil 
lireast eaiieer, 7iiS 

vii|ierinimerary, 2 eases, and 1 of acoe.ssory 
ovary, mialysls of previntisly retiorlcd 
cn.se.s, fWliarlon] 073—ah 
liinior.s In cldidiiood. li nevv eases, (t'haraelie] 
IHS-ah 

OVIDCCTS: See Falloidan Tnhes 
OXAhIC ACHl 

oxalate urinary (met slonc.s, {Hnyhes A- olli- 
er.s] *771 

oxalosis, [Marshall] lOr,—ah 
jirlmary Ityperoxalurla. ITilted Kitiydotn, ;h!S 
OXID.ISB 

iinlnlnc. In dlaynosls of hepatic disease, (ler- 
oiaiiv. 72i! 

■ c, •• •, • 

'■ Aidipyrioe 

• • •' ; ••.>••••. 8ee 7-(2-Hy- 

(IXYCE.X 

delleleiiey, amile anoxic eardiac fnlliliv in 
tndnmiiary Iiearl disease, [Kcllnvvay] X.'l 
ah 

dilleleney. eleellve I'ardlac arrest hy anoxia 
ilnriny exiracorjioreal l•irl•nlldlon, [l)u- 
lionryj SOI- ah 

for atidetvs. value In rellcviny dyspnea. 88.7 
tor tirom-hUilltis in infanfs, prohlem in prai'- 
tlee, [Henids Jic others] ®t!SS 
yuseoHs. maintain heart heal hy perfusion of 
coronary elreulation vvUli, [Sahiston] :i7,s - 
ah 

radioaetive. limy fiinetion sMulled with. Unit¬ 
ed Kinydom. 1.7,71 
OXYtiKXATOK (meehaiiiea! heart) 

.loloyenons liiny In extraeorporcal eireola- 
tlon [Itlanco] I'Jl—at) 

fdood rionor iirohieiiis vvIHi trso of i/cart-limy 
t.yiiass nia<-liliie. [v.an Hood] ‘dTl—nli 
eoroiiary iicrfn.slon vvltli yascons oxyyeii to 
maintain heart heat. [Sahiston] 378 ah 
tdeetive eardiac Jiircst l>y anoxia diiiiny ex- 
triK'orport'ai rirculution, [DulKiiU’Ci 
ah 

Fallol’s triad corrected in extracorporeal eir- 
ciilation In jireynant woman. [Dulionryi 
1 Sill--ah , , , 

llrs! experiences with extraeoriioreal cin'''h'- 
tlon ill Jicarl operations, [Dcna] i.d,-ah 
hypotiiermia with, 

valvnlar defeets, [ColRaii] l-’Hi—ah 
manayemeiit of .ahiiormal hlecdlny followiny 
<'XtraiM)n>orual riiTHlutloa, [1 eiKins] 

o-itlioniivstoloyleiil cliaiiffcs durlny extracor- 
■'•'S .drenlation,. • 

‘ 3.87—ab 

ctwmees ii> .latlonts with inter- 
'"aiirlMilaf eommnnlcathm'operated on mt- 
<ier, tMc''‘'>'''s Sobriiiho] h09-nb 
slynlticaiic 

tvvo'"cascs‘of operation vviln, [o...isfavlno) 

okyfKycmmixk nYimorHhoitHiE 
X. X., H-, 7 iI!4 


‘-C^Hy^ltoxyethymin 

OXYTETnACYCblXE 
perfusion, France. 3(i-> 

Sfl332‘'‘’‘’‘’"“' Kim 

OXYTOCIX 

Injeetion in labor induction, iniiH -i-o 
postpartum bypertensloii after use ’ of ’ va 
fimatrMor and: etioioev lnri,jn„5 ‘'® 

eisTHftli iv m" 


ovn’ Arid 

!,.£• Xovidono 

anatomical ampliltheater in, 2087 --r 
Ma PacUm, famous nhysldans vm*u v 
FACET’S HISEASE; .Sec liS ''"’•* ‘‘ 

1 Al?t 

arthritic, nocturnal, therapy, 28 !) 
contribntioii to elloloyy .ih’d mcclianlsm li 
neck, shoulder, and arm: cervical dlsko'» 
raphy, [Clovvard] 1330—tib 
lahor. compare driiys for relief, Xnruny, .Sti 
nonuroloyie symptom in renal eanret I Mi ll 
cow & Usou] »M(t ■ ' ^ 

of advanced ineurable eareiiioiaii. iiiiliiii 
siiiokliiy for? iiSi) 

iielvie, ])cr.sistent after oxelsioii of one ovarv 
tlicrapy, 1.77fi 

Iiostoperative, etfeet of dextro )iroiiox.V)ilieiii' 
meperidine, and codeine on. [Van Tipryei 
A- otliers] *1372 

liroduciny office procedvires, simple-, lutra 
venous liydroxyzine for, [Cornlilect] •,7ii 
lliird staye, idaerm.al separation, ,iml liemor 
rliaye, (Jermany, SO 

nicer, ohservatlons on mechanism of, ('rexteri 
ISfiP—ab 

I’.tliFIUM; FAl.FHIUM: Sec UextromoramWf 
I’AJflRYh: Sec Aminosallcylle Acid 
I’AX vva.sber.s, .subnnyiial iiemorrlwye hi, Ihom;) 
♦fllO 

FAXCKEAS 

eancer, senim "trypsin" sereeiiiny tesl fur, 
[Xardi] HIS4—ah 

c.vstie fibrosis, [Anmndsen] ISGt—ah; (Cniiii- 
oil .artieJe) [di Sanl’Aypcse A Viiiinimt,iJ 
*2003; 2084—E 

cystic fibrosis and broncbicetaafs, rompn.d* 
tion of traelieobronchlal sceretloiis in, 
[Cbcrnik] IllB—ab 

cystic fibrosis, Itnke Univ, oryaiiizcs clinic 
for treatiny, !>.71 

cystic fibrosis, ycnctlc tneciiaiilsni.s tit, [.oniiih 
ler] 202—ab 

o-sflc fIhroMs, liistocliemlral staiili's In. 
[Wnynet] 1980—ab 

cystic fibrosis, KartaKcner's .symlrome "llli. 

' [Hrovvii] 484—ab , 

cystic ftlirosis, mucoviscidosis, Cermatiy, 
ej’sHc fibrosis, myocardial flliro.si.') orriirnni; 
' in, [Xczelof] 212."—nb 
rvs(ic flffros/s, iu jyi’Juirr 

in infants vvilii, [di Kant'Ayiie.st'j *‘20U. 
2034— E , 

disease, stcatorrbea in adults. (Oiumu 
article) [Itntfin A Tyor] '2000 
endocrine function and peiitte ulrrranoii, 
IKolllnyer] 490—ab 
extracts for nmltiide .sclero.si.s. Oli 
livpcrinsHllnlsm, [yfciiyiiyl 1443—ah 
pseudoevst, acute, iiiluriial draiiiayc of, I.'HP 
A Jta'rshali] *10.73 

p.W!idoe.v.sI.s after (riuiiuii? 7.0 ,, 

roentyeii study, panereatoyrapliy, llifrn.-'tm.-il 
1201—a b 

FAXCIIEATITIS . , . „ , ,,„ 

acute spontaneous rupture of siileen •ii‘i > 
[LaBree A otiter.s] 
clironie, mild, iiennitirk. l-i4h 
iuternal draiuaye of If « ^ 

ereas, [Xclp A .Mnr.sliallj *103.! 
IivvatYCIX; Eec TotracyTline ^ _ 

..cii.: s..... 

salicylic Acid 
FATlABiOSIS 

.. 

{surfrloal expcrlenees wiXU) W ' 
report) —al) 

^’fyBan^and parkinsonlsn. 

meutnm 1", (hpltvel] I---' ' 
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lupus 


ftri'BA—Contiuufd 
‘^uropulraonary ni:nufc>latious 
Norway, 1311 

-jrrRISY 

rf^lnoriiUlc ffTusion. Flnlaiul. S2 
rjtirculous exudative, supportive effeet of 
clufoi-ortleoids in. [IJrurlcner] »i27—ab 
"YErMiTOSlS cvstolde^i intestiiuiHs, & 

‘‘ Shea] ‘tilts 

rVEOIOCOXlOSlS . , 

^.r^<JD 0 ds and histanune, Lmtcd Ivlnudom, 

renpUcated liv tuberi-iilosls. Ireatmcut. iRam- 
5JJ-) fi24—ah , , . . 

rjrrent concepts, [Grossl *510: (clinical 
a«re<*t^) [Sander] *1587 
nlcionarv- fimctinu impairment in. tMotley] 
•1)91 

pjliaonary talcosis. cUnU-al and environmental 
dudv, [Messlte] liil*7—ai» 
i-NEniOXKCTOMY: See Lunjis, surgery; 
Tuberculosis of Lung 

cause of. (Jermauy. KUO 
coapHcallon of chest trauma? 509 
jlant-ceil, after measles, persistence of 
ceasles virus and depression of antibody 
formation in, [Mitus] 7«l—ah 
jiant'Cell, without rash. Isolation of measles 
virus at autopsy in, [Enders] 700—ab 
h;-old, evaluation, [Sundberg] 1705—ab 
staphylococcal, in children, [Koch] 490—ab 
therapy, sulfamelUoxypyrldazlne, Sweden, 
IPrty 

XEUJIOrERlTOXEOI. ARTIFICIAL 

in pulmonary lulierculosis. extent of use, 120 

XEmOTHORAX. ARTITICIAL 

long-term results, [Alonen] 99—ab 

XEUMOTHORAX. srOXTAXEOL'S: See Hc- 

copneumoihorax 

OISONIXfJ 

iccldentaE A. M. A. urges passage of federal 
legislation requiring precautionary labeling 
on chemicals, 1331 

accidental, and poison control centers. 

(replies) [Blsaell: Jacobzlner] 1555—C 
anlnophylllne, in childhood. [Pollack] 280—ai» 
hrblturate, Sweden, 1549 
cari-on monoxide, severe: treatment, especially 
hy neurovegetallve disconnection, [Binet] 
U3l-ab 

carbon monoxide, treatment, 1712 
drug, Denmark, 473 
food; See Food poisoning 
(age^tlon of plaster of parls, symptoms, 
therapy, 991 

Ir^ecticldes, Brazil, 1074 
Iron, aaUe, (Bronson] 1093—ab 
iraif. detectives are at work in Cincinnati, 
IMetlicine at Work] 1527 
Rad. fatal nephropathy during edalhamil 
therapy in. [Brugsch] 023—ab 
lead, in children, fluorescence of erythrocytes 
In: aid to rapid diagnosis, nXTiitaker] 010 
—ah 

meprobamate, acute, 7 cases with coma as 
dominating symptom. [Hals] 1703—ab 
parathlon, cardiac arrhvthmla complicating. 
[IrersenJ 1320—ab 

poison control centers, report from, Fla., 1915 
recent developments in forensic pathology, 
IFlshcTl *8g(; 

solanine, United Kingdom, 1552 
kome. 570—E 

3LARAXIIXE XtALEATK: See Dexchlorphe- 

.-^’tPi^fblne Xfaleate 

JLiCE 

doctors te.acli, and campus houses a coroner, 
at Work] 342 

American-Soviet meeting on, 2090 
hospital staff. Germany. 184 
anut>odies. placental perraeabilltv In single 
infants. [GeUandl 1692—ab 
^ ab ^ hypertension after, [Zimanyi] 495— 

in Copenhagen. 5th international. 

^*|i,i]‘'*hln to visit Russian research institute, 
Ohio, .353 

changes in, [McReynolds] 

1102 —al) 

f-pUlemlc, Detroit, 1958; laboratory data on. 

(Brovvn .V; others] *807 
Germany, 3C4 

Incidence and severity, factors affecting, 
IDougherty] ino—ab 

nceiirrenee and significance of provoking fac- 
*b [T.schu.sehner] 1S04—ab 
■ ^^'ilnnce of, preliminary report on, [Dick 
* Dane] 47S—C 
npUate, report on, N.Y.. 351 

influence of immunizing 
newborn infant on effectlve- 
tfhnty] 1572—ab 

i'‘^*^inssls vaccines with dlpthcrla and 
(Canada) 81: [Wilson] 


rOLIOMYELlTIS—Continued 

vaccine, progress In conquest of paralytic 
poliomyelitis, (replies) [Faber; Langmuir] 
1677—C 

vaccine, reactions to, (replies) (Zimmerman; 
Christensen] 1084—C 

virus antibody response after various vacci¬ 
nation schedules and at different ages, 
[MacLeod] 29fi—ab 
virus antibodv response, Canada. 80 
POLITICS 

"Constitution of Liberty,'' comments on book 
by F. A. Havek, [Dept, report) [Kemp] 
•825 

POLLINOSIS 

ragweed, suppre.sH supervenient symptoms with 
dexamethasone, [Brown] 397—ab 
POLYARTERITIS: See Periarteritis 
POLYCYCLIXE; See Tetracycline 
POLYCYTHEMIA 

in renal carcinoma. [Omluiid] 271—ab 
Vera, factors coiilrolRng hemopoiesis: experi¬ 
mental observations on tiieir role in, 
[Linman] 857—ab 
POLYMYXIN 

therapv for gastroenteritis, France, 363 
POLYPS 

gastric, and alopecia areata, Sweden, 476 
gastrointestinal, histologic appearance in 
Peutz-Jeghers syndrome, (Rintala] 504—ab 
Intestinal, hereditary. Finland, S3 
polyposis and carcinoma of colon, etiologic 
factors in, [Diinphyj 101—ab 
prognostic and therapeutic implications of, in 
metachronous colic carcinoma, [Rosentlial 
& Baronofskv] *37 

POLYR-VniCULlTlS: See Guillain-Barre Syn¬ 
drome 

POLY'SEROSITIS 

recurring, familial: disease entitv, [Priest] 
1563—ab 

POLYURETHANE 

foam, Ostamer in repair of ossicular defects, 
[Sataloff] 1455—ab 

plastic foam (Ostamer) for fractures. 9D2 
POLYA’IDONE: See Povidone 
POLYATNYL 

formal sponge as substitute for tissue, experi¬ 
mental study*. [Schwartz] 1979—ab 
rOLrnNYLPTRROLTDONE: See Povidone 
PONTOCAINE: Sec Tetracaine 
POPULATION 

dynamics, fellowships in. Mass., CS 
grontli In United States and Canada. 1405 
physician ratio, (President's page) 945 
world, and food suppl.v, (Council report) 
[Thompson] *1647 
PORPHYRIA 

acute intermittent, family study, [Curnow] 
1327—ab 

cutanea tarda, case effectively treatctl with 
dimercaprol, [Redeker] 739—ab 
recent observations on, £5Valdenstrom] 378— 

ab 

PORTAL VEIN 

emergency portacaval shunt, [Wantz] 861—ab 
extrahepatic portal bed block in children, 
pathogenesis and treatment [Clatworthy] 
197—ab 

hypertension and liver cirrhosis in cystic 
fibrosis of pancreas, (Council article) [di 
Sant’Agnese & Tidaurreta] *2065; 2084—E 
hj^pertensloD in childhood, Austria, 589 
hypertension, significance of self-establislied 
portal svstemic venous shunts, [Rousselot] 
101—ab’ 

portacaval encephalopathy, France, 85 
POSTAGE STAilPS 

A.M.A. supports commemorative stamp for 
Mayo Brothers, 1833 
POSTAL SERVICE 
proper use of, 119 
warning on mall swindle, 954 
POSTOPERATIVE Care: Complications: See 
Surgery 
POSTURE 

vertigo and auricular fibrillation in geriatric 
patient, 8SC 
POTASSIU.M 

deflciency and operation, India, 1415 
hyperkaleralc familial periodic paralysi*?, 
[Egan] 615—ab 

In senim In liver disease. Germany, 87 
Ion, study cardloplegic action during normo- 
lliermia and hypothermia, [Kaplan] 1094— 
ah 

myocardial energetics and, [Mlchon] 1431—ab 
renal tubular disease with muscle paralysis 
and hypokalemia, [Owen] 1973—ab 
rOUDRAGE 

talc, treatment of malignant pleural effusion'' 
by. [Haupt & others] *918 
POATDONE (polyvinylpyrrolidone) 
treatment of Ictenis neonatonim of pre¬ 
mature infants, [Dleckhoff] 393—ab 
PREAORTIC PLEXUS; Sec Aona 
PUECORDTUM: See Thorax 


I'KE-UREATINK. new drug removed from the 
market. 718 
PREDNISOLONE 

effects on general reaction to irradiation, on 
hematological changes depending on Ir¬ 
radiation, and on tumor cacliexla. [Freyer] 
1214—ab 

Methyl—: See Metliylprednisolone 
phthalylsulfathiazolc retention enema with, 
for ulcerative colitis, [yntchclll 1092—ab 
therapy compared with aspirin or otlier an¬ 
algesics in rheumatoid arthritis. 875—ab 
therapy, continuous use In ulcerative colitl'-. 
[Gill] 1704—ab 

lhera]>j' for multiple sclerosis.- Germany, 
1186: 1312 

therapy for myocardial infarction. France, 

therapv in pulmonary tuberculosis, Gcrraajiv, 
363 

therapy, massive, in acute leukemia, [Bou- 
roiicle] 744—ab 
PREDNISONE 

initiate or potentiate diuresis in chronic he¬ 
patic disease with ascites, [Carbone] 1683 
—al> 

therapy for Hodgkin's disease. Germany. 1964 
therapy in childliood leukemia, compare In¬ 
terrupted vvilli continuous therapy, [Hy¬ 
man] 1211—ab 

therapy in nephrotic syndrome, renal blopsy 
finclings in adults responding to. [Sharpe j 
739—ab 

therapy of Adams-Stokes synilrome with 
chronic -heart block, [Friedbcrg A: others] 
•1146 

therapv of "Dogger bank" itch, Denmark, 
473 

therapy of thromboithlebitis and skeletal 
metastases, Germany. Kill 
PREErLAMPSIA: See Eclampsia 
PREGNANCY 

age in, gestation in relatively elderly wom¬ 
en. (Jermany. 185 
anemia in, Israel. 593 

cancer chemotherapeutic agents effects on 
human fetus, (Pokal & LessmannJ *1765 
commissurntomy and, (Benavides de Aiida] 
196—ab 

complications: deaths from .Aslan influenzju 
[Freeman] 1218—ab 

compileations: effects on hepatolenticular 
degeueratlon, [BlhlJ 1208—ab 
complications: epilepsy in relation to, [LUms- 
dale] 1206—ab 

complications: factor influencing relapse in 
disseminated sclerosis, [Millar] 1268—ab 
complications: Fallot's triad In, complete 
correction ii<Ing extracorporeal circulation 
in, [Dubourg] 1861—ab 
compilcallons: Imredltary Iiypophysial dia¬ 
betes insipidus. (Enger] 1432—ab 
complications: hyperthyroidism, treatment 

without impalrlug fetal thyroid, [Holt] 
1442—al) 

complications: idiopathic edema after, 768 
complications: Influenza and congenital de¬ 
formities. (United Kingdom) 729; [Cotrev] 
1209—ab: [Trimble] 2in9~r 
complications: psychiatric disease associated 
with hyperemesis gravidarum, 3 ]^ year 
foHow'-up study of 4S patients and 45 con¬ 
trols, [Guze] 1692—ab 
complications: retrobulbar neuritis, 1463 
Diabetes and: Sec Diabetes Mellitus 
employment and, 115 

folic acid deficiency in, (United Kingdom) 
89; (pathogenesis of meJrnlobla*'tlc anemia) 
[riianarin] 754—ab 
height extension during. 641 
liistamlne injections contraindicated? 2130 
histidine estimation and. India. 2105 
Iiistopatluilogy of striae gravidarum, [Poldo- 
vin] 392—al» 

incidence and character of Staphylococcus 
aureus from nose and rectum In. [Han¬ 
cock] 1865—ab 

influence on Incidence of vaginal tricbonmnl- 
asls donne, 1837, [Barreto] 753—ab 
los.s of hair in young woman and restoration 
during, etiology, 767 

mascullnlz^illon of female fetus due to oral 
I»roge.slins In, [IVllklns] *1028 
multiple, plural blrllis, 1174 
myomectomy, long-term results in relation 
to genital functions, [Pozzi] .>91—ab 
prenatal factors in intellectual and emotion¬ 
al development, [Norris] *413 
quinine tonic water and, 770 
reaction of neonate. Germany, 2104 
Toxemia : Sec also Eclampsia 
toxemia, acute, spontanwjus rupttire of liver 
in, [P.etlkas] 978—ab 

toxemia, symptomatic neonatal hyjK»gIyccmla 
associated with, [Cornldatb] 978—ab 
transfer of vitamins from mother lo felj}<. 
[Chow A Okuda] *422 
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.."'insar 4',... 

Jlivnuiy for il.v.sim'inirrlii'ji, ciir 

yr,W'!’^ rtU'imii.llr f,>y,.r. r»i»i,!iinlhc .slitif.v, 

ii • ' 'r',' lUnrwlt/.) jr,7!>—<' 

Kiorntiy tbvi)m\m))blc>bi)ls iiiiil .sKcIcdirniyla- 

Miim's. (.I'riimiiv. 1,'iu 

1111(1. Vraucf, l.VI" 

... 

hroutiiiii for tmiiitiir. X. y., ii.'iO 

l'ifi>'i''.v. I.Murjibv) :l!i) ,ib 

> tC OltiififihMiin : Srv f'ficiivt- 

illnsiw-ib. vViituaH' liUiiriiuicobiu'b' mid cln'iii- 
Iciil tiNls. llbilli) 10112-11)1 

of. (Slurivliil r,2!i—iib 

iMil.Hiiin of (•(lrtl^ol from, l-MoUnw") 2'.'ri iib 

fi'l'iirt of " cifci. Idi- Cnifjr) !i.')—Ill) 
i.wl'"’-''".f I'liili'iit, Ni'tlicrlJiiid.'i, 

1 HlbANTIUtdl'Y, art, inul arlvnri': oiii'iiib'.'i of 
iiitfili-('t, 

t'HbKllITlS; Set' nl.so Tliroinlioiililcblils 
of loiMr oxtroniltU'S, siirKlriil Irciitiiiiiit, 
IsiallHiri) :is| -u)) 

I’Hl.KUdCItAntV: .H-fo Volus 

nidsi'n.vv.ssH 

■ictd iiluKiiliHtasyiiibi in iii\)inn'i>t!y lii'iiUliy 
«uliji'cii luul in imtii'iits wlili iirontiiilo ndc- 
iioiiin mid r.niK'cr, lllniti/ta] !»S2—iib 
►.i.Htrti', nclivKy In ciiiiccr of stoiiiiifli, tinlln. 
rd.V 

njosi’iiours 

ditt|l^'It■^ or )ircd(iilii'ti','( ill iiiollifr mid nco- 
nitii*. liTfct on lioHicostiislji of, III moiiiiti', 
Idldli'iniiit) 103 -1)1) 

riidloiicllic, for dlfViiso nudnsliisla from nir- 
oliioiiiii of (iriisditi', IWlldornmib X- oUk'VkI 
•ICO* 

r.«l(oiif{(vi'. (n (lie iii vivo (^^.■l(.'llo.vls of iiuda- 
lioniii of aliln, lltriwirr otlmral 'ITa',) 
)’HoT(>f:ii.\niY 
iiu'dlcal, niviird for. 2.'l 
I'UdTdSr.NSITlVITY; Soe Unlit 
I’ttTII.fKVb.srW'.VTm.fZOLK 
I'rvdnI-Kdoiif iiiid, rclonllon oiu'iiia wllb, for 
(ilccriitlvo colitis. fMltcliulll 1002 »li 
I'HYl.I.dCdUMIN X: Sec 7-(2-l].vdio>,vi'11iyl) 
tlicoiiti,vlllnc 

I’HV.SKUb KlirCATlOX; Scv also Atlilcllcs 
olfirts on cardiac no;roses, .sncdcii. Ml" 
rllV.'dCAI. KXAMI.XATJdX; See iil.so .Mcdlio- 
Icniit .Vlistriicls at end of letter M 
iiinltllilinslc acreeiilut: of tlie ivell patient, 
i.sii'lienllial) *1 

perlodle, nature and dlstrlbnllon of neiviy 
discovered disease In exeentlves, IKlsoin X- 
others J •."» 

routine. In ncll child, lliiotosi-opy In? ll!) 
I'UYsiCAi) rrr.NK.sK 

siili]ectlve evalnallona; luindieliinilne. seeo- 
harhllal, amt iitliletle iierformanee, ISinlUi 
A- Iteecher] '1.'.02 

fllY.SICAh IMl'AlllMr.M'; See Ahnoriiialllles. 

flllndness; Crltil'les: lllsahlllly: etc. 
PlIYSICAl. .MKDICIXK 
loin! reliahllllatlon of lonn-terni iiiUleul, 
IXeivmanl '•2r.S , „ 

PHYSICIANS; See also General Prnctlec; Siie- 
clalMes; under name of siieeltle siicelaUsts, 
as Surgeons , 

avoeatlona. Doctors' Orchestra nlves concert, 

N. y., r.7tt , 

avocaUons, llylnn idiyslcfans organize, f.tuu, 

iivimatlons, llylun idiysleians )dan lly-ln, Ky.. 

avocations, hobbles and health, natiira! eoni- 
liitiatlori III OmOamJ, KMeiitelne at Viotiil 

■iv'oeallnns, third anntial Uoetor.s' Ifohliies 
K.\hlhlthm, United Ipn/Jdoni. 17) 

I'iOlhii; the doctor via short-rvave radio, [Med¬ 
ea rdh'vasim'ar'^'n^ amon),', [Keitnian] 710 

idiolce of, freedom In, 912—Iv 
choice of hi prop'ram of welfare and rellre- 
ment fund of United Mine Workers of Anicr- 

.■onvhdhm‘'an? lol ll«en«e for selllnK am- 
phclam"ncs xvlthoot t'foper patlont relation¬ 
ship, 1177 


SUBJECT INDEX 

J‘1I V.S'ICIANS- • Coiithuicsl 
' '■'mp 'J'">‘>er. (photo) 

l7l-.22;iS, Dec U 

dcnllsl aided hy, in preparedness for disaster 
I-Medielne at Work) 1523 oo'-mui, 

Tt Worlcf'ski''"''’ 

iloetor ahroad,'1017—K; [Uehraianl lOS^—r 

' "mw M?'’n «!“ '“"’'I'tis hLse.s "eor- 

oncr, f Medicine at Work] 342 

Draft of Doctors; See Medical Preparedne.ss 

(.(<• cMiiidiiiiilons and. uOt) 

landly doctor and farms, [Medicine at.M'orUi 

two-noir mixed hi- 
ternslilii for. [AnRrlst) •1037 
1 muons. Via Padua, 1303—E 
federal. Ids future lu A. M. A., (Medieliie at 

MorKj jKi.S 

foreiau, A. M. A, Counejl i>» Mtv}>c,/I Mttai- 
tlim and Hospitals policy for, 1015 
lorelRn, America's vesponsthtUly to; Ircplies) 

, [Dorrs .V- others; Gupta) 1321—0 
lorelRti Assoeinllon of rhysiclaiis reiiott 
Indta, 1««7 

forciRiJ, Au.sirhins jirofest unsatisfactory iie- 
ROllatlims with Slek Insurance Funds, }S52 
lorelRii. Chamher of Physicians ohjccl.s to new 
rcRulatlons, Austria. lOtf’ 
forelRii, ColleoRUe.s Everywhere, iicic life for 
old [ournnls, [Mcdlrtnc at Work) <140 
fort'lRd, Czeehoslovaklans sentenced, 170; 357 
forelRii, ease re/iidrements for, fV. Va., 713 
forelRii, Ollier llnin Interns and resIdeiKs, 
(Counelt note) 1397 

forelRii, rehahtlUnllou fellow.slil)is for, :l5ii; 
357; 57,3 

forelRii. Uu.sstnns tour U. S., IBOt); Ittori 
forelRU-selumled Intern, 1013—E 
lionors, three of one family honored, TO 
latroRenle. iiente abdondnal eoiidllion, Rl.veo- 
Reil liver In dlal)cte.s, [.Sehottc] 1.324—ah 
lalrOReiile disease caused by deterRents, iio.st- 
i))>eratlve endocarditis due to Pseudomonas 
aeruRlnosn, (Teltcl fc Floroiiinj *329; (re¬ 
ply) (Plolklii) 1078—C 
iaIroReiile disease In hirant.s. prevention, 
(.Niiilth) 0433 

ideals In medlelne, do not defame, [haryl 
1.'I20-C 

ill Rronp iiraetlee, iwoimsed internal revenne 
reRuIntlons, A. M, A. letter to Commissioner 
of Internal Hevenue, 1941 
hieome lax. (inc.slloiis and answers on, 1109 
liistriietloiis on ISKO eensus, 1290 
Interest tii patient, medical iirnctlcc, medical 
care, and modern society, (re)ily) [fVadeJ 
I90-C 

.layson iiri/.e to doctor, one of '"Ten OiU- 
standtiiR A'oniiR Jlen” In imtioii, Fla., 5711 
•lean Franeohs Kernel, exi'erids from hook by 
C. S. SherrhiBton. 1933—E 
let us stand 11)1 and tie counted, [Notes) 599 
~C 

hiicaiius a|iostle, review hook Iiy 'I’uylor 
CnUlwetl, "Dear and Glorious Fliyslclan,” 
12,39—E 

needy and near-needy, 457—E 
pay. United KtnRdom, 2100 
lier.soii to iicrson, attempt at solleitatton of 
letters, '240—11 

idiyslelau from Isle of Cos, 5il—E 
Iiroiicr use of (lo.stal .services by, 119 
psychiatric apiitoach for the clinician, [Mlunl 
* 2"0 

rehiHon to patient, supcreroR.itlon, [Medlclue 
at Work) 933 „ •. 

relutton to pattcut, misuse of synuiathy m 
lisvohltitrr, (Mcdicliio flt Work] 3.35; (re- 
ply) [Ross] 2109-C , , 

rural; you don't Imvc to be oW to he a 
country doctor, JMcdlrlue^at \\ork] Ij..-. 
school, course for. Mas.s., 351 
science writer and, 
siicedtuR hy. United Kinfidom, thw 
suiiply', [CurtlnJ IGSO—C ,, , 

sup ily, A. M. A, role lu suppIytUR medical 
maiiiiower, (I’resldent's l‘aK?l 9^ 
supiilv, mure doefors needed, Aoriiaj, lilt,) 
supiilv, more interns, [MandelJ ■'IOl.;. 
supply, population ratio. (Presidents I.iRt) 

sniipiy, sUortase. medical education, Iiidl.i, 

suiiply, sliortaRc of snrRcous, United Klng- 

veZolh'lmv A. M. A. Fifty Year Ch.h pro- 

DnYSrrk[^f^£^Sll[ *..9 

orlRins of American MirRcr}. iciiureiiii j 


I’lG.ME.VTATrON 

disturhaiice.s, eosmelie mamiRi.nu.,,! ii,, „ 

Mu’.'r 'X'’'’"' [SteRmalerl V,59 ' 
Alelauin: See 51clanhi 
spots in oral tissue, 41)3 
spots oil face. 770 
PlhOXIDAb SINUS 
i,.’^°,-‘",'’erative care of ey.st, lOii 
1 l.\E IdfCH. chewiiiR of, possllile relatlmid.i 

PIVK WSFASP^’s''’^ ' 

DirEium4" 

saUs^mr ascariasls, hwtta, '.ir.S; Icoriirliai, 

Pn'OClX; See Oci tacln 
j I'fltEHSIX: See Vasopressin 

pituitary 


dtcRiiosis and maiiaRcnient of iiirsiitlsii 
(Committee report) [BeliniinnJ *11124 
Exelslon; See Hypopliyseetoniy 
horedltavy Iiypophysial diabetes iiiskihltis; ul 
serration duriUR iweRuaucy ami (lp.seri;i 
■ tion of family, [EiiRer] 1432—ah 
Hormones ; See Cortieotropln; (himidotroiihis 
Thyrotropin 

iueidence of unsiisiieeted "Sliceliaii'a syn 
drome," li.vpo)utiiitari.sni after po.sipartiii 
licmorrhaRe ,a nd/or shock, [SclmeeherR , 
others) *20 

iutcrriiptiou of stalk for maiiiiiiarv eaiicw 
[Ehiil] 862—ah 

imst-partimi panhypopllultarlsm. [Pascoe 
.970—ah 

tniiimtic infarction of anterior lohe of, 
[Daniel] 1329—ah 

tumors in patlent.s witli CiislihiR’s-.syndrome 
[Snlassa] 1323—ab 
I’hACEDO 

amplietamliie, seeoharlilfal, and allilcfle )icr- 
formance, [Smith & Beeclier) •l,‘r()2; ’1112:1 
Oeilnqnent boys In drug test, Uiilteil KliiRiIoni, 
1551 

dextro pvoiioxyiiheuc, meperidine, tmieliu' iiiiil. 
effeet on postoiieratlve pain, [Van hctRi'ii k 
others]’ *1372 

etfect, "liyjmosls," and imnlRcsiii, [liiirluTl 
•680 

cvahiation of antlenietie druR.s, [liellrllh' k 
others] *1488 

hi radiation sickness, United KliiRiInm. .'M 
tablets, plea for, Xorwny, 2iil 
PbACE-VTA 

aliruinlo and ruiAure of raatglnul sinus, some 
relatioiis)ii)is, [Ferguson] 977—ah 
harrier and digitalis, (replies) [Plot!-; orlghi,'!! 
consultant] 510 

fetus and, [Hepiicr & Bowen] *42r_ 
liormonc jiroductioa of, Sweden. 1079 
iionfatal pulmonary amnlotlc emliolfsia, iiii- 
usual transplacental path of entry, [Can- 
ley] 754—ah 

liermcahlllty; transmission of iiolliiaiycnt ■( 
aiitUiodies, llpoiprotchis, and elioleslenil la 
single and twin liifams, [fielfawt] 1092—idi 
' separation, third stage pains, and liemorrliage, 
Germany, 86 

liihcreiiiosis, [Boesaiirt] 614 —all 
PbAQUEXIh: Sec Hydroxyeiiloroipiliie 
PfiAS.tfA „ ,, 

moiioehloroaeelate as antlliacteriai imc"' , ' 
blood traiJ.sfiisloMS ami serum lieiiatins, 
[Allen] 100—ah , ,, 

volume, dextran amt Evans liliic melliwE m 
deferniliie, .Sweden, 903 
PbASMACYTOMA 

imicroRlobnlhiemia and, (.ermanj, Eml 
radio.aellre isotopes for, t.enmmy, IM' 
i’EASMIN; See Fihrlnolysln 
PLASTEU OF PARIS 
ingestion of. symptoms, tlieraiij, nin 

Platelet transfusion ullli use c! Uof 
Im from routine storaRe, ('fotitn A frled- 

Polyuretliane: See Polyurethane 
?*JvATKIvETS: Set* Klooc! jilafuU'N, / fi 

throiHiiOoytoiicfi^tr 

H32-ah ,-or, 


PlinaiM, 


Pirulmn, eomplientlon «f el.e«t Uaim->^;;“;; 
etrnslons. maUgnaiit, ^vahmW r. » . 

ehromc jiliosphate for, p.r. 

mislons, mallRiiaiil. '■ill. pondmC 
[Haiipt * others) *91S 
elluslons, radlnacttve gold for ia« • 
mark, 
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'lUC JlEJaTH-ContInuca 
'W'' 2 jEff rools and. 120 

SFhs cd hoc committee to derelop princl- 
community-wide health facility 

rrH'^ concUTe5 with others In Chleaco to 
promote home care, [Medicine at Work] 
“11 

Z^?RS, Tit. .Arnold B. Ktirlander appointed 
AyWant Sunreon lleneral, 8:t3 
r^FH? cranls, 69; 175; 176; 249; 250; 350; 

35^ 464; 949; 1063; 1533; 1665: 1047 
r«FHS mental health conference with state 
isd territorial authorities, 717 
f»PH5 mental hospitals, fewer patients In. 
15^1 

r<pH5 Durslnp home serrlces section estab- 
P‘bed. 1S3T 

‘5PH5 personnel chances, 254 ; 462; ili; 
nS; 1665; 2096 

' 5 rHS, quarantine procedures at interna- 
tioaal airport simplified. 1208; 1538 
■jjpHS, retirement of Dr. It. D. LllUe, 2096 
■^PHS traininp in, 718 
■^PHS traininp In epidemiology, 254 
5PHS tuberculosis therapy trial, [Curtis] 
tO^-ab 

8LIC RELATIONS Institute for health per- 
!oanel, 1174 

ILICITY, drug. United Kingdom, 831 
jLISHING percentages, pica for pity in, 
IRosa) 16S0—C 

:rperium 

ddence of unsuspected “Sheehan’s syn¬ 
drome" after postpartum hemorrhage and/or 
«bi)Ck, [Schneeberg & others] *20 
i!Utl5 In, early therapy with x-ray and 
ictlblotlcs, [Jfultl] 391'-ab 
;$dtls In hospitals, Germany, 184 
slnatal period, general scope, [Chenowethl 
•119 

stpartum hypertension after use of raso- 
fonstrictors and oxytoclcs; etiology, incl- 
ience, complications, and treatment. [Caa- 
idy & others] *1011 

stpntum panhypopituitarism, [Pascoe] 976 
MOXARt VALVE 

W5ls, pure, apical murmur of right ren- 
iricle as sign of, palpation in diagnosis of 
rmtricular hypertrophy. [Cascos] 371—ab 
aosl5, surgical treatment. [Perlanes] 1565 
-ab 
$£ 

heless Disease; See Aortic Arch Syndrome 
i, change during fluothane anesthesia, 
Royers] 294-ab 
[LS (eye) 

hlary membrane In premature Infants, 

GansI 623—ab 

!XE 

nucleotides. tBlshop) •817 
RIAETHIOL; Purinethol: See Mercapto- 
urine 
’ERA 

ombocytopenla induced by sodium p- 
rainosaWcylafe, [Gregg & SfayockJ *1909 
jraMcriopenlc, associated with hydrochlo- 
™ 2 jde therapy, [Geslnk & Bradford] 

^^c^openlc, fatal, after suUametboxy- 
rriaazme, [Janovsky] *155 
jmbocytopenlc. Idiopathic, eraluate pat- 
rns of response to various therapies, 
scharfman & others] *1875 
’moocytopenlc. Idiopathic, treatment, (re- 
Ti [Dameshek] 1856—C 
TOcytopcnIc, thrombotic, [Persson] 192 

anaphylactoid purpura, 

OGRAPHY ^ 

chronic draining sinus, 
original consultant] 1990 
hypertension, correlate 
i.rtu * differential renal function 

udies. [Squire] 1866—ab 

contrast mediums containing 
Jf r'r, ^ CarraJhoT *236; 

».N^rHRlTIS* 

osls. congenital. Denmark, 474 

hypertrophic, prognostic 

f/n rT«ezLrii"'fi' 

“‘scasc 

rn'roonarj- tuberculosis, [Small] 

Isonlazld, strerto- 
“ “",1= sequential use of paired 
‘ ICurtls] 603--ab 

iauro]‘’5o\—"b"’"'” *“ 

IS?'"'? (^Kamln B«) 

m .^593 5'cRness. rnlted Klne- 

0 ?'.^.;,?'® Isonlazld 
OUJriDOb: See Dextromoramlde 


Q 

QUACKERY; See also Impostors 
drug and device seizures by P. D. A.. 2097 
new cells for old, for “well-heeled" oldsters, 
[Dept, article] *708 
QUADRANTANOPSIA ; Sjee Vision 
QUADRIPLEGIA 

survival of patients wliii Injuries of spinal 
cord, [Burke & others] *121 
total rehabilitation of long-term patient, 
[Newman] *213 

QUARANTINE procedures at international air¬ 
ports simplified. 1398; 1538 
QUELICIN: See SucclnylchoUne 
QUILLER-COUCH. A. “On the Art of Writing," 
book by, excerpt on antibodies, 2113 
QUINACRTNE 

male fern combined for tapeworm Infection, 
[Jopllng] 373—ab 
QUINIDINE 

cardloto.vlc effects, treatment, [Bailey] 1682 
—-ab 

corrected atrial flbrlUatton, long-term results, 
[Broustet] 1325—ab 

preventive effect of ephedrine in symcopal 
accidents caused by. In atrial fibrillation, 
[Llot] 2123—ab 
QUININE 

oxidase In diagnosis of hepatic disease, Ger¬ 
many, 726 

tonic water and pregnancy, 770 
QUINOLINE: See Chloroqulne 

R 

RNA: See Ribonucleic Acid 
RABIES 

control, Israel, 593 
In skunks, Mich,, 1063 

vaccination, neurological complications, [de 
Assls] 390—ab 
P.ADIATION 

ambient, of extraterrestrial space, medical 
aspects of, [CampbeD] *668 
Cosmic: See Cosmic Rays 
effect of prednisolone on general reaction to, 
on hematological changes depending on, 
and on tumor cachexia, [Freyer] 1214—ab 
environmental, study being Initiated In San 
Juan County, New Mexico, 1953 
exposure, preserving the unM, United King¬ 
dom. 264 

Induced gastrointestinal death in monkey, 
[Wilson] 1213—ab 

Injuries to Intestines, management, [Fabri- 
kantj 493—ab 

ionizing, leukemia In children exposed to, 
[yiurray] 294—ab 

kidney transplantation from nonldenllcal twin 
after Irradiation of entire body of recipient, 
[Hamburger] 757—ab 

Nuclear: See Nuclear Energy; Radioactivity 
of thymus; relation to thyroid malignancy, 
(replies) [Trimble] 301; (original con¬ 
sultant] 302 

postlrradlatlon hematopoietic depression treat¬ 
ed by infusion of stored autogenous bone 
marrow, [KumIckJ 1868—ab 
preoperative, effects on adenocarcinoma of 
uterus, [Schmitz] 974—ab 
sickness. (United Kingdom) 595; (Germany) 
1187 

therapy, after-effects In uterine carcinoma, 
Germany, 2105 

therapy and chemotherapy for neoplasms, 
autologous bone marrow for marrow aplasia 
after. [Stortl] 602—ab 
therapy of malignant disease, new horizons 
in, (replies) (Macdonald] 260—C; [Sis¬ 
son ; Kaplan] 267—C 

whole-body, observations on chimpanzees 
after, and homologous bone marrow treat¬ 
ment, [Rothberg] 2124—ab 
RADIO 

clinical pathological conferences via, 5S1 
Delaware doctors tune In on postgraduate 
education via FM, [Medicine at Work] 339 
short-wave, calling (he doctor via, [Medicine 
at Work] 939 

BADIOACTIVITY: See also Nuclear Energy; 
and individual chemical elements, as Iodine 
contamination of food. United Kingdom, 367 
Irradiated blood-typing serum. [Jamison] 
•334; (reply) (MacM) 1323—C 
isotope technique In determining absorption 
from small Intestine, Germany, 1309 
radioactive fall-out and leukemia. United 
Kingdom, 188 

radioactive Isotopes for plasmacytoma, Ger¬ 
many, 186 

symposium on, Tenn., 1535 
RADIOLOGY 

courses in radiological health. N. Y., 464 
training in neuroradiology, 1665 
RAGWEED 

polllnosls, suppress supervenient symptoms 
with dexamelhasone, [Brown] 397—ab 
RAILROADS 

air pollution hazards from diesel locomotive 
traffic in tunnel, [Katz] 1698—ab 
reduced fare for some patients, India, 729 


RAULOYDlN: Raurine: Rau-Se<I (resen’inc); 

See Bauwolfia serpentina 
RAUM'OLFIA SERFENTINA (alseroxylon; rau- 
wolfia; resclnnamlne; reserplne; syroslngo- 
plne) 

reserpine treatment, thrombosis' from, Ger¬ 
many, 1315 

telrabenazlne: new tranquilizer with reser- 
pine-Iike action, [Llngjaerde] 1571—ab 
RAA'NAUD'S DISEASE 
primary, peripheral venous blood concentra¬ 
tions of epinephrine and norepinephrine in. 
[Peacock] 1109—ab 
RECTUM 

cancer, [Norlng] 383—ab 
carcinoid tumors, clinical study of 23 pa¬ 
tients. [Peskin] 1204—ab 
Staphylococcus aureus from, Ln obstetric pa¬ 
tients, incidence and character of, [Han¬ 
cock] 1865—ab 
REFLEX 

spasms and spasticitv, intrathecal phenol for. 
[Kelly] 1570—ab 
P.EFLUX 

is dangerous but not always disastrous, con¬ 
servative treatment, [Leuzlnger] 107—ab 
vesicoureteral, in children, [Polltano] 9S1— 
ab; *1252 
P.EGISTRY 

being established for peptic ulcers In children. 

(replies) (Keeffe; Tudor) S52—C 
registration of allied professions. United 
Kingdom, 477 
REHABILITATION 

adds life to years, (film review) 119S; (Illus¬ 
trated review) 1199 

after colectomy for ulcerative colitis, [Bacon 
& others] *324 

aids for handicapped homemakers, 1662 
award for essay on. 581 

center to be built at Unlv. of Rochester, 1660 
current concepts of pneumoconioses, clinical 
aspects, [Sander] *1587 
feUowslilps for foreign physicians. 356; 357: 
578 

functional restoration of patient at home, 
[Montero & Rosenberg] *1897 
institute at Cedars of Lebanon Hospital dedi¬ 
cated, CalVf., (photo) 1532 
Office of Voc 7"*-**-he5 

new period ■ 953 

paying for, • • A' 

Mott] *1934 

program in Ontario for occupational Injuries, 
(Committee report) [Steele] *163 
R. D. Grant Company Award, competition 
open, 953 

stroke, Georgia checks its status, [Medicine 
at Work] 337 

total, of long-term patient, [Newman] *213 
RELAXIN 

effect on duration of labor, Sweden, 96] 
RELEASIN: See Relaxln 
RELIGION 

psychiatry for clergymen. United Kingdom. 
368 

research 

A. 51. A. grants-in-ald available, 947 
center, campaign for funds, N. C., 465 
common sense and, la clinical specialty; an¬ 
esthesia, [Beecher] *449 ; (reply) [Allen] 
1557—C 

fellow.ship program of Southeast Asia Treaty 
Organization, 715 
fellowships available, N. Y., 1839 
forced, 437—E 

In. preventive medicine. [Francis] *993 
inquiry for medicine, challenges ahead, [Mll- 
lis) ‘SI?: S24—Z 
medical, and May Day, 1772—E 
medical, EU Lilly fellowship (South Africa). 
[Shapiro] 969—C 

m^lcal, unit on Formosa, (photos) 1663 
National Science Foundation grants brochure. 
833 

program for high school students, at George¬ 
town Unlv., 174 

should teachers all be investigators S [Dock] 
1654—E 

Soviet, Fergamon Institute for Information 
on, 72 

RESERFiNE: See Rauwolfla Seri>entina 
RESERPOID (reserplne) : See Rauwolfla fcr- 
pentlna 

RESIDENTS AND RESJDENCJE.S 
A. M. A. policy for foreign medical grad¬ 
ates, 1045 

loan fund for residents estabUshed, 5S1; 

[Medicine at Work] 1524 
program in neurologj* at Bronx V. A. Uo<- 
pUal. N. Y., C9 
RESPIRATION 

artlflclal. and curarlzutlon for acute 
operatlve cardiorespiratory Ir.tufficlcDcy, 
[Sanger A others] •69.5 
artificial, head-tlU method of oral resuscita¬ 
tion, [FAam A others] *812 
artificial, mouth-to-mask resuscitation, [To- 
mashefskl A Oliver] "ISSS 
barometric pressures effects on. Sweden. 
bucking and bronchospasm as problems of 
anesthesia. [Smith A VolpUto) • 14^-9 
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IMIKGNANCY- Coiitlnui'il 

trnpliolilniit In clvculiitltn; blood duiliit:, 
lUouKlnsl ilTCi—111) 

I'llKIjlMINAUY (’OMMUNU’ATK)XS. new Joui\- 
NAn fonlnre. ••t,"!: -lofi—K 
rUKOl'KUATIVK ('AllK ; (’ompllciitlons; See 
SnrKory 


r'ornoi ) 

•TUKSS. pliyslelnn nml selence writer, ITillO—K 
rUKVKNTIVK MKlllClNK 


In Amerlrnn Indnstry, new look iil, [Kelioc] 
*13r> 


no inuliiet for, I’nlted ICliiKdom, SIS 
proKrnm, Afrlcnn, lienltli team beKlns, Calif., 
710 

rc.seiireli In, [Franela] *003 

ritisoN 

cooperation marks prison’s medleal care plan, 
(Medicine at Work] 030 
I’UISONMUS , 

evaluate monovalent Aslan Inllnenza vaccine 
dnrlni; epidemics In partly Immnnlzed pop¬ 
ulation. [Ilnll * Olliers] *1333 
life underitronnd charms them mit of their 
cells. Medicine nl yYork] 330 
ritlVn.KCKH communications: see Mcdl- 
rolep'al Abstracts at end of letter M 

rnr/.Ks and uonous 

Amcrirnii Anulomy ftf 

Syphllnloj:)* <5oUl Awnril. U.. 

Ainurlrnn rancor Society. Now \orK DlMj^lon 
pold medal. lOW , 

.Vmerlcan Conpress of I’hysleal Medicine and 
Itehahllltntlon, award for essay. .-SI 
Amerlrnn Heart Assoelallon awards, (N. t .1 

AmerleaV^Vvchlatrle Association planne for 
.sclcntltlc exhibit. Midi.. .’177 
American Society of Maxillofacial Snrpeons. 

dlstlnpnlshed service award. lOliP, 

Itanieh (Itcrnard M.l _Kssay Award on Itt- 
hahllltatlon open. -Uu 

Itennett (A. K.) Award for jiaper on hlolopl- 

eal psychiatry, 7M , 110.1 

lllnp (Itoherll Award In Nenroloplcal S 1- 
ences of Swiss Academy of Medhal Sil- 

Itlakesliw'''!Howard \Y.) Awards for ”ont- 
statidlni: reporllnc” In cnrdlovascnlar dl. - 

(kasiellaw Fund awa^d for thesis on laryn- 
eolopv or rhlnolopy. t'.>3 .. ^ 

Catholic I'hyslclan of the Year award. N. T.. 

Combined Collepes Itronw Medal award for 

Kordham’'Alnmnl Association Award, .N. Y.. 

rShrilcsc^wdl'Awanl'of Ration of 
'''-American Srmp and (ilycerl.ie IVoducers. 

tiriiiit (It. »•' (’'-"'I'uoy Awiml. open com- 
m'tltlDii In ri’hnMlltfltlnn, 

(Iroedel Medal of American ( ollcpc of t.ii- 

-“rt "• «■ 

IiilermHlmial t’omndttee for the Conld Award. 

JanewaV M-l-t of 
clety, Tex., Ifl.’O 


K:^'lKlVrr(V.m;anr io* Hloioplcal 

MS::i':^”M^m-?"olli;;e: ”l>resldenCs Award.” 


MeDopouVan Avyard for llesearch In Accident 


I'ltlZKS AND HONOUS—Continued 
State Unlv. of New Y’ork Downsfiite Medleal 
Center, llronklyn, awards of distinction. 
1!148 



Service Award, 71 

Unlv. of ('oloRnc, honorary dCEree, N. J., 
30111 

Unlv. of 3HchlEan Outstanding Achievement 
,\ward. D. C., C7 

-a* .«*■_« 


,\ward. D. C7 

Unlv. of Missouri Jfedlcal School Alumni 
Association Certlllcatc of ilcrlt, Calif., 

1 f«ro 


IfidS 

Unlv. of Oklahuma School of Medicine, Alum¬ 
ni Association, 'Trofesaor Emeritus,” 319 
IVartleld (IVltllam Alonzo) Award, I). C., 
1293 


1293 

IVells (Horace) Award, Conn., Ifi58 
IVlley (Harvey IV.) award, 2093 - 
Williams (Daniel Hale) Award, D. C., 1291 
Women’s Auxiliary of U. S. Section, Inter 
national College of Surgeons prize for 
surgical Invcsllgiitlons, 2."il 
I’HOCAINE 


I’HOCAINE 

Intravenous local anesthetics, comparison of 
toxlcttv, [Foldes & others] •1493 
l>ltO('nLOUPKUAZlNK_ 


M^:^(C;'winter? Awa.^ of Colorado Society 
M;:^io?;rr‘K?i^'‘A-ociatlon achievement 

';S!' 

X.^?"‘’York unlv. Medical Ah.mnl Award, 

Ohio, 12!(C 1948 

rassatio Award, ^VTnrvpir Prize in Preven; 
'’TD'e''^lidldnc''of college of Physicians of 
rhllndolphla, '-v',®,,,vers Association 
'’'\"''':;?r'for’’Old'tandlnk contributions In 
medicine,” Cn'in-. 330 

Smdety o^f^SsmeUc 'chemlsi’s. Special Award, 
Conn.. 1058 


nOClll.OltPKIlA'AlNK . 

for criminally Insane. United Ivlngdom, 88 
In airsickness, (Itackcnstoe] 288—ab 
in scaslckiiess, [IVheeler] 288—ah 
tetanns-llke reactions to, (reply) [Plummer 
& others] liOO—C 

therapy of chronic psychoses, Norwaj 1191 
therapy of radiation sickness, hnlted King¬ 
dom. .59.'i 

PUOCONVEllTIN , , 

congenital deficiency, clinical and laboratory 
report. [Miller] 97’2—ab 
PIIOFKSSIONS , , 

allied, registration. United Kingdom. 4ii 
toward unity In. anniversary In Jflcblgan, 
[Medicine at M’ork] 342 
PIlO(!E.STKItONE 


llO(!E.STKItONE 

bromine derivative: Hroxoron for tumors, 
(iermany, 88 — 


isr: see uysi 

BKMAPHRODITISM: See Herr 


Cermany, as ... 

Iiroductlon by placenta. Sweden, 10i9 

' '('iralDs'^^nmscHllnlzatlon of female fetus due 
to use of, [Wilkins] *1028 , , . ,, 

PltOCUESSIVE patient care, [KockwaiU & oin 
era] 'IT* 

P11().TECTS. «4—K 
PUOKIXIN: .Sec Fluphenazlne 
'llOMAziNK HYlHlOClIliOniDK 
IheJw- for psychoses, (Brazil) 473 ; (Ger- 

i.nnMF'?H\ziNE HYDUOCHKOTHDK, N. F. 

' dr^^^^^ [Bellvllle A- oth- 

thcr.apy*plus chlorpromazlnc In skin diseases, 
Germany. 72(1 

.Mlok?SA!tK-e’.vS Acid 

PUO?'cl^YffiKl ir»Utro' r 

'■'aSmf and cancer, acid 

caller O-loVoi^ irSugno-ils- of, [Clarke A 
Itamford) *17o0 sna—ab 

cilirr?. "nSement oi 

from, nvildermuth A o hers^^ Ulethylstll- 

[M’nrlltz] 982—ab 

‘.■•Uncel-: wm"’ metastases to testicle. [Ney] 

e'niargr oife’rabllTty "nVG^nnany. 592 

potency after, Denmark, 1 ^ver 

retropubic oxtra_ 

1,000 cases, . ■ ■ ■ -ab 

survey of 2,000 t ■ 

VltOSTHESlS . intromission .success- 

infertility ‘•V®,'°,,v rTompklns] ‘SS 

fully at N. Y. University, 

training in orthotits at 

I'UOTAliBA: B?ftaHons” of'histoplasmosis as 
I’HOTBlN .„_,,ii,.atinE hypoferric anemia of 

''“l?Hancy,' o®n ^clioKsterolemla and 

''‘^\'hc?oEenesis “1 clf’^“^f.l-f^Ogli-ab 
^rS&s. India. 1078 
synthesis, 244—E 


PItOTEUK 

drug resistance relation to enzyme r 
among conform bacteria, [Seneca A u, 

, ers] *1015 

PROTHllOMBIN: Sec Blood prothrombin 
PROTOKYLOK HYDROCHLORIDE 
N. N. D., 242 
PROTOVERATRINE A 
N. N. I)., 240 
PRURITUS 

’’Dogger bank” itch among llshermen, Dt 
mark, 473 

PSAMMOMA BODIES 

In cancer of lung and tbvrold, (rep 
[Fried] 853—C 
PSEUDOCYST: See Cyst 
PSEUDOHERMAPHROOn 
phrodltlsm 
PSEUDOJIONAS 

aeruginosa, postoperative endocarditis due 
case with recovery, [Teltel A Florin 
♦329; (Iatrogenic, disease from detergei 
[Plotkln] 1078—C 

drug resistance relation to enzyme actl 
among coliform bacteria, [Seneca A ollr 
*1015 

PSEUDOTUMORS 

cerebri. Inferior nasal quadrantiinopsia 1 
[Dersh] 1440—ab - 

PSEUDOXANTHOJIA ELASTICUM 
[Berlync] 1975—ab 
systemic disorder, [Robertson] 193—ab 
PSILOCYBIN 

eltects, Franee, 1853 
PSITTACOSIS , , , 

In pel bird .. lla 

trachoma ; ' atory ill... 

nosls an . - A others 

*1577 

PSORIASIS , 

allnntoln and, Sweden, 1080 
emotional factor in, [Sussklnd] opO--ab 
research, J. N. Taub International Mcmorla 
Award for, Mich., 577; 828 

^ ^a'^E.'B min'ett Society of Biologic Psyrhlalrj 
award lor paper, 714 

azacon In, Sweden, 90o .,ii„i,.i.,r 

brief psychiatric approach for ilinl(l.u 

conStlom%proach to, in general hosiiila 
rschiff] C12—ab 

for cleruynicn. United Kingdoin, 308 ,, 

Illinois Psychiatric Society award to rtsldtn 

' new Vmonlhly journal: Couj/jrdicnjiur 

335; (reply) [Ross] -109—C 
teaching. United Kingdom. 1424 
training program Initiated at Duke L ., 

evaluation for foreign ih.l 

psrciologlcal implications of hysterertoa 
'[Sturgis] 120a—ah , __— 

studies on ell ^ , ' (unr- 

ganglln In 

PSYCHOp!iY?iOLO(i/'of hypnosis. (IVe.dl 

. 

[O’Connor] 200—ah 

treatmo’nt 

rSYCHOTHERAPY 

KJalysw'agitans. [Doshay] *1317 

[Reeves] 144a—ab 

^ree^s"?/gn«Ung staphylococci b. .her., 

at Unlv. of Mbbl- 
health plan. 0®=“*®‘“vess of, India., L; » . 

SS’tSiSf'iSff’.. v— • 

Ky. 32'r i.*aiion in pedlatfi*’ 
'’®:‘”f'?rSn?ano] 398-ab 


'S [Prov®;>rano]„S98- 

{IJog^rams in Puerto B^®®- conneflPjd 
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‘U lumbar imnuliirc liarmful in? 
fSctiapIral filll—ab 

Eultlplr, pancreatic extracts for, 641 
cuitipie, pretlnlsolone for, Germany, 1186; 
131'* 

rwltinle, propnancy as factor InflucneinK 
relapse In. [Mlllarl 1208—ab 
prf'enlle, eujrentc counsel In Alzhelmer- 
ficlc symlrorae, 1342 

laleroiw, conp^Ital ncurocutaneous syn¬ 
dromes In childhood, [Chao] 497—ab 
talerous, 16 rases In 2 family trees reveal- 
inz cenetlc dominance, [Marshall] 834—ab 
jrOTOMA 

(•entral, retrobulbar neuritis or optic atrophy 
cause! 206 

PCRIPPS Clinic and Itescarch Foundation, new 
Heart'Lunj! Institute at, Calif., 1945 
fCBOFCLA. Germany, 1310 
.«n8irKN'ESS 

prochlorperazine in, [Wliceler] 2S8—ab 
?mCEOUS GLANDS 

cy?l 3 , steatocystoma multiplex and spoon 
nails in mother ami dauRhter, 640 
of face, effect of x-rays on, radiation therapy 
of acne. [Strauss] 1696—ah 
HEBORUHEA 

oleosa, loss of hair in young woman and 
restoration during pregnancy, etioTogj', 767 
?FXERGAN 

clinical trial, Sweden, 964 
PECOBARITAL SODIUAI 
amphetamine, athletic performance and, 
[Smith fc Beecher] (subjective evaluations 
of performances, mood states, and physical 
states) *1502; (quantitative olTects on judg¬ 
ment) *1023 

<ErON*AL; See Secobarbital 
^EDATIXE: See Antlpyrlne 
SEDATIVES and HYPNOTICS 
Id control of neuromuscular manifestations of 
severe systemic tetanus, [Crandell & 
WTiItcher] *15 
m.lX TFRCICA 

h5T«rparatbyroidlsm with pseudoerosion of, 
(Edeiken] 293—ab 

i^ELTER-Swlft-Feer's disease: acrodj*nla, review 
and case report, [Krlnglen] 303—ab 
SE31EN 

blood-tinged, etiology, treatment, (replies) 
[Bergman: original consultant] 302 
fat content of, (reply) 969—C 

j^epticemia 

Bacillus subtills, case report and literature 
rcTleu, [Cox] 618—ab 

gastroenteritis with, due to strain of E. coll, 
combined atreptomycln-chlorarapbenicol for, 
[Hinton] 983—ab 

f^ERFIN; Serpasll; Serpate (reserplne): See 
Rauaolfla serpentin.! 
i^ERXYL: See Phencyclidine 
^^ERPILOID; Serplna: See ItauwoIQa serpentina 
:^ERni 

foreign, allergic emergencies, [Patterson] 
303 

Hepatitis: .Sec Hepatitis, Infectious 
Irradiated blood-t 3 -ping, [Jamison] *.334; 

[Maclit] 1323—C 

chromatin, male, hemophilia A in "girr* with, 
IMl«son] 282—ab 

chromosal, assignment by means of nuclear 
chromatin patterns In smears of oral mu¬ 
cosa, COtmstead] 621 —ah 
estrogen and psychosexual disorders, [Whit¬ 
aker] 1105—ah 

Hormones: See Androgens; Estrogens; Go¬ 
nadotropins; Hormones; and specific names, 
as Testosterone 

Intersexuallty: See Hermaphroditism 
rnascullnlzation of female fetus due to oral 
progestins, [Wilkins] *1028 
rcrersal in men revealed by nuclear sex de¬ 
termination In neutrophil leukocytes, [Hal- 
.„„^n*cht] 282-al) 

SYNDROME: See under Pituitary 
- IFKRIxgxON, C. S., excerpt from hook by, 
on Jean Francois Femel, (learning medl- 
cine) 1394—E: (physiologist, pathologist, 
.jjjPnysIcIan) 1938—E 

®blp sponsored by jounial Orf/iopcdiC5, 

Lakes and St. I.a\vrence Seaway, 
'Hock requirements for, 1398 

Anaphylactic: See Allergy 

cocktail as supplement in 
nne^ of. [Madsen] 1569—ah 

Hypopituitarism after. Incidence 
r unsuspected “Sheehan’s syndrome,” 
.„}^<^Hneeherg & others] *20 

rniquet syndrome in lower limb gangrene 
TOlTLDER^^ origin, [Blum & Herman] *1919 

Injuries of. [Badcley] *144 
, Contribution to etiology and mechanism 
—dlskography, [Cloward] 1330 


SIGMOID 

cancer and diverticulitis, dtlTerentlal diagno¬ 
sis, [Ponka &: others] *.515 
SIGMOIDOSCOPE 

new suction-lavage, [Wasserman] *1036 
SILFVERSKIOLD operation for spastic equinus 
deformity In cerebral palsy, [Silver] 3?0 
—.lb 
SILVER 

nitrate cauterization, argyria from, 769 
SINAXAU; See Styraniate 
SINTROM: See Aeeuocouraarol 
SINUS 

draining, chronic, (replies) [WiLnou; original 
cousuUant] 1990 
SINUSES, NASAL 

infectious, bacteriophage typing of stapby- 
lo<*occi from asthmatic patients, [Prigal] 
•1301 

sinusitis, current treatment, [Simonton] 1434 
—ab 

sinusitis in cystic fibrosis of pancreas, (Coun¬ 
cil article) [cli SanUAgnese & A'idaurreta] 
•2065: 2084—E 

srrosT/:ROLs 

i-omjiarlson of treatment of liypercholester- 
craia, [Bcrgc] 1703—ab 
regre.sslon studies In rabbit atherosclerosis, 
[Miller] 289—ah 
SKIN 

“hum toxin” released from, after thermal in¬ 
jury, [Rosenthal] llOS—ab 
cerebellar atropliy with oculocutaneous telan¬ 
giectasis and bronchiectasis as familial 
syndrome, [Biemond] 1336—ah 
colloid degeneration, [Guin] 1448—ab 
congenital neurocutaneous syndromes in child- 
liood, [Chao] (tuberous sclerosis) 497—ab; 
(Slurge-Weber disease) 980—ab 
cosmetic management of nevl and pigmentary 
disturbances, (Committee report) [Steg- 
maler] *5.59 

disease called “wildfire,” [Counter] 755—ab 
disease, chloroquine for, Germany, 592 
disease, finger dermatosis'of unknown cause, 
1342 

(IHease, gaugllou-blocking drugs for, Germany, 
726 

disease, intravenous metbylprednisolone so¬ 
dium succinate for, [Goldberg & BarkolT] 
•1514 

Di5e.a^e (Occupational): See Occupational 
Dermatoses 

ethyl alcohol levels. in blood after alcohol 
preparation of, (reply) [Belse] 1197—C 
food odors and, 642 
freezing point, VoUed Kingdom, 1419 
fungal infections, persistent, griseofulvin for, 
[Barlow] 1448—ab 

Inflammation: See DernialUls; DennatomyositLs 
Intravenous hydroxyzine for simple paln- 
Ijroducing dermatolopic office procedures, 
[Cornhieet] *50 

legions, severe chlorpropamide toxicity, [Roth- 
feld A: others] *54 

melanoma, r.adloactlve phosphorus in the_^iu 
cico diagnosis of, [Brauer & others] *1753 
minced, for grafting, 1222 

of abdominal w^Hl, surgical implantation of 
Hodgkin’s d^ease of stomach to, [Jackson] 
1335—ab 

pondiyria cutanea tarda. cMse eHectively 
treated with dimcreaprol, [Redeker] 739—ab 
rash on cheeks and eyebrows, diagnosis, 
therapy, 407 

striae on thigh of girl 13, significance, 1990 
surgical approach to facial scarring, (Com¬ 
mittee report) [CrlfcelairJ *160 
testing, constitutional allergic reactions and 
their prevention, (reply) [Levin] 479—C 
Venous .stars, 407 
SKUNKS?, rabies in, Mich., 1063 
SLEEP 

disorder and .acute anxiety In college pro¬ 
fessor, diagnosis and treatment, 116 
tllaordere, cfironic insomnia, Austria, 1673 
lack of, effects, 2130 
.S.MAI,Lr0X 

Dr. Kempe studying in India, Colo., 1171 
revacciuatlon, Germany, 364 
vaccination, atopic eczema, and International 
travel, (reply) [Sackett] 1342 
SMOG in Los Angeles, (reply) [Rosten] 1322—C 
SMOKING: See Opium; Tobacco 
SNAKEBITE 

physiological effects of venom, 1989 
survey of, incidence, request information, 1297 
SNORING sounds due to paralysis agitans, lllC 
SOCIAL HYGIENE 

American Social Hygiene Association re¬ 
named American Social Health Association, 
579 

SOCIAL JIEDICINE, teaching of. United King¬ 
dom, 1424 

SOCLAL SCIENCES 

health fields and. collaboration between estab¬ 
lished at Duke Unlv., 57S 
SOCIAL SECURITY: See also Forand BUI 
statement of Dr. C. Farrell before House 
subcommittee regartllng disability program, 
459 


SOCIAL WELFARE 

health, education, and welfare )>olicy, Israel, 
593 

SOCIETIE.S 

Michigan Association of Professions, first 
anniversary, [Slediciiie at Work] 342 
SOCIETIES. AIEDICAL: See also names of 
specific societies; list of societies at end of 
letter S 

American Association for Study of Headache 
fomie<l, 952 

American College of Nutrition fonuctl. S30 
American Pharmaceutical Association, Legal 
Division established, 466 
American Psychoanalytic A'^soclatlou cJianges 
address, 714 

American Social Hygiene Association re¬ 
named American Social Health Association. 
579 

CommLssion for Neuropathology founded. 953 
county, nearly 2,000 strong, activities of, 
[Medicine at Work] 1.527 
first meeting of Georgia Society of Clinical 
Hypnosis, 330 

groups join to Improve care for aged. 577 
International Society for Tropical Dermatol¬ 
ogy holds organizational meeting, 251 
National Baby Care Council formed, 715 
new; Society of Certified Inteniists -of County 
of New York, 1S40 

Prince William County Medical Society 
formed. 'Va., 69 

Society for Experimental Biology and Medi¬ 
cine, term Meltzer Verein was ai»pUcd to: 
Young Turks—Old Turk*?, (replv) [.Means] 
1085—C 

Society for Investigative Demiatologj*. Inc., 
Miami Beach Meeting program, 1796 
South African Paediatric Association changes 
address, 25.3 

.state, mental health repre.«ontatives, insurance 
for mental Illness and gener.al lio«plt.Tl rare. 
[Medicine at Work] 341 
Wisconsin Society of PK^slic .Surgery org.anlze^l, 
46.3 

SOCIETY 

modem, medlo.il care .and medical i>ractlce.' 
physicians* Interest In p.itlent«. (reply) 
[Wade] 290—C 
SODIUM 

in senim in Uver disease, Gemianj*, 87 
.SOLANINE 

poisoning. United Kingdom, 1352 
SOLU-CORTEF: Sec Hydrocortisone .sodium 
succinate 

SOLU-MEDROL: See Methylprednisoloric sodium 
succinate 

SOLUTHRICIN: See Tyrothrlcin 
S05tA: See Carisoprodol 

SOOT, emphysema, and pulmonary circulation: 
macroscopic studies of aging lung«, [Oderr] 
*1991 

SPACE TRAVEL 

application of physiological aspects of liyper- 
graric and hvpogravlc states to, [Ward] 
*665 

course In aerospace medicine completed, 1S37 
extraterrestrial, medical aspects of ambient 
radiations of, [Campbell] *668 
how to behave In outer space, training »*our^c, 
.575 

impact on biology and medicine. [Randt] *663 
SPANKINGS for children, disciplinary effect, 
991 

.SPARINE; See Promazine 
SPASM 

bucking and bronchospa.sni as problems of 
anesthesia, [Smith,A: Yolpitto] *1499 
facial muscle tic, therapy, .888 
paraplegic, phenol for. United Kingdom, 1194 
reflex, and spasticity, intrathe<*al phenol for, 
[Kelly] 1579—.ih 

spastic equinus deformity In cerebral palsy, 
gastrocnemUis-mu''Cle rcce<5'-ion for, [Silver] 
3S0—ab 

ureteral antispasmodic agents, atropine tan- 
nate as, [Tlioraley A: otliers] *1634 
SPECIALTIES 

America’s responsibility to foreign graduate^, 
(replies) [Boggs & other.«; Gupta] 1321—C 
plea for iwo-ye.ir mixed lniern''hli) for. 
[Angrist] *1637 
SPEECH 

attempt to improve. In cxp^t•«^lvc aj)hasl.a, 
[Weinstein] 612—ah 
clinic opened, N. Y., 1173 
defects following adenotonslllcctnmy, [Roberts] 
2S5—ab 

esophageal, superior, temporal an<! jutHi 
aspects of, [Snldecor] 285—ah 
hearing loss and speaWng, 639 
In paralysis agitans, effects of tolbutamide, 
[Gates & Hyman] *1351 
SPERMATOZOA 

frozen. In artificial insemination, 1576 
Identification In vagin.*!. time limit, 1714 
SPHEROCYTOSIS: See Anemia, hcmolvtic 
SPHINCTER 5IUSCLES 
OddUs, organic-functional survey of ICO 
sphincteroplasties. [Golriard] 3<il—a!» 
Oddi’s, stenosis, [Kirtley] 4'*’—.ab 
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ItKHrntATIO.V—Contlnii«| 

<ll-sor<U'rs, Wlnli'Di! midUno ilvntlnn .,r i 

ml’'",sr"'-’'’ 

itivsnitATow 

flfuu- voMapvmSvc lfisiinicK>np.v, cmvirlj'nlifln 

.>tUer=;Y".™ 5 ' «>< 

(Uspsos «p\v vncoiiios BKitlii-jt. Sol 

fnijil CMmilomatosIs nf, IlUnin M.'i*'—nh 




l•ill.•lrn<'ls. 

(Ilttiila-J 

(llitliellr 


from nsthmixtk' ixaitciAs, [krliiiil] 

ioucr nml upper, secrellnns, liiielerioluKV In 
tTor~‘^ih '"rourlAUvs, Ikpes] 

rex-iirreiil Ii-ul;eml:i iiiiil diseases of, franeniB 

rjco] l!ii (—nil 
ItKTl.VA 

ili'Ki'in'Mllon, tieiirodlironuiUisls, 
mill: relntlmHlilp, iiiernpv, 770 
tll.nlirlle rtllmipnlliy nm) ptiiilinrv, 

livpfiplijvieclomy for pioUfornttve 
ri'lliiop.'itli.v, fVaunn.sj ifl!i~nli 
t!KTlN0111,.\ST0MA 

in Olilo, iiilierlt.'incf of, f.M«cI;l(u] ST;!- nh 

i:ktiiu:mk\-t 

peiniloii, A. M. X alntenu'iil to Semite eoni- 
Dittlce rfKnriljH); n-yjakw of Itironit tnx 
relatlni: to, 217 
llKTltACTOnS 

‘ ., nilalrj ‘iiiS 

.1.■■.•;.'n; si'acf. 

iKm-Wironindlii IiiirnKaiiKlIomn. I Sessional 
10SO~,nIi; inor>—nil 

Itli KACTOUS; See nlso Krytlirolilnslosls, Fetnl 
llli-Hr Mood types, jireseiit status, (Coimiilt- 
tee nrllele) IWIctier & ottiersj ‘tljS 

nuKVM.xric iimTAsiKti 
efironlr, (Jermany, Idl.' 
desanietliaaoiic tor, France, 1115 
emliotcetoniy In arteries to extremities, [liliim 
A- Itoaentiinl] 'iCM 

(Wlillilt at Cleveland Healtli Museum, txffl 
local Injection tlieraiiy for; (irnctlcal friilde, 
[Finder A Tost] *2021 
Iirinier on, comments oii; therapeutle nlldllam, 
JTrlmMeJ 732—0 

rc.seitreli laliorntory at rule, of rittslairKli, 
2-l!> 

IIIIKF.MATIC FKVKlt 

acute, liuraltnn of lied rest in relation to 
Iteart disease later, [I.endrum] 277—all 
acute, early andnilntlott In, (N’nssan] 103—iili 
pnipliylaxls and treatment of cardiovascular 
rmerueneles In infants and elilldreii, [Oaaul 
ft Arcllla] *11 

reaction due to tytiliold Imimini/.atlon, Iflfi 
study of 20(! iiallenls, flrazll, 7‘J 
tliernpv, comparative study on, France imi 
UH 1 N‘ 0 I, 0 (;V 

netv liierapcutlc [losslMlltles In, Auatrin, }S<t2 
untOXFCI-KIC ACID 
liloayntliesls of, 1302—E 
protein syntlicsls, 2U—E 
Kills 

fractures, manacement of nonjienetratlnn Ui- 
jiirlcs of cheat, ICralnhcad A Class] *113S 
scalenus antlens symptoms, evalnale stirclcal 
treatment, lUlddellj ItiOO—ah 
scalcims antlens syndrome, ojieratlve treat¬ 
ment. IncludliiK cervical costae, fllasmns- 
sen] 1333 —ah 

^'YropUidaxla In iircmalnre Infants, [VVllll] 1210 
—nil 

ItlKDEI/E .STULMIA: See TtiyroWltls 

*^\?Yparaly.sls nKltans, tolliutandde for, [tlates 
A Jfvnianl *1351 

of rnrhlnsonlsm, eftccts of IminodlbenajI 
derlvnllvcs on. [SlKwald] fiST-ab 
"stltf-man” syndrome, [Whalen] 37o—ab 
ItI.MIFO.V: Sec IsonlazUl 
ItlNGWORJl: See also Tinea 
therapy: Krlseofiilvln, (India) ».b0: [Gold¬ 
man A others] *532; [Bcare] 1447 ab 
KORAXIN: See Motbocarbamol 
IlOCKEFElA-En InatlUitc Library dedicated, 08 
UQENTGKX RAYS: See also Fluoroscopy 
nnclosrajdife mediums compared, Isornay, iui 
Che.st x-ray.s: See Thorax, chest s-rays 
contrast examination of lumbar Intcnsplnons 
D/mraents, Finland, 1073 
controlled placement of needle In triccminat 
root for tic donlourcatix, [Perl] 879—no 
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pys-Contlmicd 

5 “, Of itreast. [SUbfroIf] 

‘'Yin-ai/”' « ««ses, [Moloney] 

"*‘”^'<="'seKm«ntttl dilatation of colon 

' oLslIf im-ab fllfi- 

»>'d contest medlnms 
eontalnlw neomycin, fHoffman A drCa?- 
^.Mo] *230: (reply) [Roth A.other,s] I323 

, simple rocnlRcnoftram and pulmonary arterial 
^■I'vrtenslon In mitral steno.sls. [Crux] 291 

liOE.VTGB.V TflERAFY 

■ ''YMuttll'MlYaiY''’’' I'owperal mastitis, 

for anfeylosinc sifudylHIs, leuKemla folloiv- 
Uitr, [(irnhnni] 107-1—ab 
of acne, effects on sebaceous plands of face, 
[btrauss] 1C9C—ab 

of cerLMii eonipllcatlons of nciite Icukemln In 
eblldhood, [D'AnKlo] 292—ab 
of Inlratbornrlc neoplams, [Biiscliliel ‘>03 
—ab 

ubole-body. Initial ctliiicnl reaction to civil 
defeusc coustderatinns, [Levin & others] 

I«)(IMt\(!-lN‘ to control stapbvloeocclc Infce- 
ttona in matetuUy uiUt, (replies) [Sawyer] 
IKfl-C: [Farrer] 190—C 
ItOLLVflB’OK.MS: See Aacariasts: Stroncyloldla- 
sls 

m.'RELLA 

epidemic lu Taiwan, cainnia clobxilhi hi pre¬ 
vention of, [Grayston] 1217—ah 
Kl.’UAL COM.MUXITIES 
liealtU Ui rural America, preview of Grand 
flupUlx, [Mc-dtcUie St Wofkl .340 
liealtb is bnondni; In, farms and fnmiiv doc¬ 
tor, (Jfcdictnc at tVorb] 1321 
National Conference on Hural Health pro¬ 
gram, 573 

you don't bare to be old to be a country doc- 
(or, [Medicine at tVork] 1.322 
KI'S.S(A 

American-Soviet meettne on poUomyelUls, 
209C 

blocbenilsts .survey U.S. research developments 
In metaboHc lUseascs, 1292 
eivW defense In, what about CD in F.S. ? 

[Medicine at Work] 941 
Dr. Sabin to visit, OWo, 333 
i’ercnnioii Institute for Information on, 72 
Itusslan seleiitlflc journals, 77 available in 
EucUsti, 1933 

Kusstaw scientists tovir tl.S., lOfifi; IGi!.' 


SCTZ; See ('Idorctblazo! 

SAFF; .See .Safflower OII 
SAFFI.On'Klt Olh 

comparison of treatment of liypeicliolesteiemin 
with nicotinic acid and sitosterol, [Berge] 
1703—a b 

rcKressIoti studies with. In rabbit allioroscle- 
rosls, [Miller] 2.39—ab 
SALICYLATES: Sec also speelflc salicylates 
sodium, jdus p-amlnobcnzolc acid for diabetes 
laclillns. Sweden. 1550 
treatment of rhenmatlc fever, comparative 

■ ■ ' ; & Fisher] *237; 

(reviews 01 iiietiiV,i,v, , rtmble] 185i •!- 
use ttt eUvonlr ulcerative colKls, [jMoertclJ 
713—ab 

.saliva 

InercBsert viscosity, 992 
SALMOKELLA . . , 

status of tlicrapy lu microbial food poisoning, 
(Founell report) [Back] *929 
suVudlnleal and clinical snlmoneUos s, diag¬ 
nosis by serologic hemagglutination test, 
[Ifeterl 1450—ab 

deplettou enifl weather In Infants with 


lU'DieildU III CWIU ««« —- 

cystic fibrosis of pancreas, [dl Sant Agnesc] 
xvastfng 'rc'nM "disease, rae‘»boUc observations 


on “salt-losing hcphrUls," CStanbury] 

SAA'MIL (rescrplne) : See Kanwolfla serpen¬ 
tina 

^mjSnts for ships on Great Lakes and 
4 St. Lawrence Seaway, 1398 

„«?'sssy.s''sii. - 

1440—ab 


U.^ 

.Sa'rCOMA ff'o.Kdom, H20 

Kaiiosl’s, and myelogenous laukemla t x 
Jiamscn] 1983—ab ‘saaemis, 

haposFs of loner extremity ev(riicori,i 

•SAUXDERS (W. B.) company 

.SCALENE L- ■ ■ \ H‘j 

YobO—.?!( •‘’‘"■''''■al treatment, [P.Wi 

result of sui'gery In 20 eases, JO aitb eon 
IB-ismiissen] 1333—ab 

.>! AjjV 

current status of grisenfiiirin, [Goklm.n 
otuersj *532 

galea aponeiirotlea, Austria, 1546 
infections due to Jlierosporiim c.iiils, cri 
tulvin for, [Bcare] ]447~ab 
SCAPULA 

crepitation of, [Geyer] 1.507—ab 
SCAR; See Cicatrix 
SCHISTOSOMIASIS 
India, 2(il 

SCHlZOrHKE.NTO REACTIONS 
chtldbood, vestibular dysfunciloa la, fi 
bert] 14.39—ab 

neurophysiologic variants In, [Kanip] 193- 
therapy: azacon, Sweden, 905 
therapy: promazine, Brazil, 473 
therapy: tetrabennzlne, Norway, 9&'2 
urinary excretion of phenolic .teldv 
[.Mann] 1102—ab 

SCHOENFELD, HERBERT H., joins A. M. 
Council on Jledical Education ami llospil 
.staff, 1292 
SCHOLARSHIPS 

American-Hungatlan Medical Asaocliitioii, 
V., 99 

A. jM. A. program, Dr. Norwood Uirccls » 
eial Situiiy copvmlUee, 1292; 1531 
for healtli museum study, 1403 
for llprending, 381 
for postgraduate study, Bn., 1661 - 
for vvorlt with crippled persons, 830 • 
in allergy for students, 714 
Kenny Scholar nward-« on nenromiiscalsi 1 
search, 579 
SCHOOLS 

day program for retarded eldhlre!!, N. J.. 14 
health program for children, 71 
teachers complete coui'.se In aliment detei'tli 
N. Y., 578 

SCHOOLS, 3IEDICAL; See also spcclHc svIkv 
A. M. A. role In supidylng mertlcid ma 
poxver, (Fresidenl’s Rage) 65 
biKlpets of, decline In (piaiity of mcilii 
leacldng, (reply) [Ooldwater] 593—1' 
Burroughs Wellcome Fund grants In sai'P' 
clinical pharmacology, 17T 
curiosity, culture, amt curricula, [Dw'k] 6 
elglith National Intern .Matching Progra 
[barley & others] *648 
focusing mirror on eowplex, [Sleilli'liic 
Work] 338 , „ 

Gunter Branch of School of Avliitlon 5h'< 
cine redesignated .Medkai Service Sclmi 
833 , , 

iuctcascd contributions to cducadoii fomw. 

tion, 1174 , 

Korean sciiool appeals for c<pdpmenti .->■> 
medicine’s growing /impendence on 
scientists, (reply! [Denko] 189 G 
outsider speaks on costs of, fit—L 
should teachers all he Investigators, [fmri 

Special ^udy Committee of A. M. 
on Medical Education and HospitaF 
1531 

SCIATICA ^ 
treatment, Denmark, 4i4 

philanthropy and: eaemiex of lalrlh'-’ 

cUaUen^c.s nticad to A. 

tivitles, [Mims] *819; S24-E ^ 

fair exhibits, Miaad Beach meeting, 1“- 

hlstory, establisli department .at Yale b’al'' 

medrcLe’.s growing 
scientists, (reply) t»enkoi I8J 

*■ ■ ■ ‘ T^lO 

,'oromcnts m'^pri®” 

, [Trimble] i3.—< 
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societies and Other Organizations- Continued 
Jefferson Comity Heart A., 12y4 

Jeiv ■ .. Soc.. 04S 

I ' Chicago, 1204 

J(.li 

Junior CliamlicT of Commerce. 5»fi 
Karolin^ka Inst.. Sloekliolm, Sweden. lOU.'t 
Kello?fr. W, K., Pound.. 17*5 
Kennedy, .Tn^el>ll P. Jr., Found., 1172 
Kentucky IIe£rt A., 1204 
St.ite Dcpannu-lirTu iic.^'tli. S27 
State 31. A.. I0i;2 

Ke.-islcr Inst, for 1‘liyslcal nehal>51ilatioii. 

Khuts County M. Soc.. lOlS 
i.anj:cr. Ann, Cancer Kesearcli Found., 177 
Larkin, John J. Jr.. Memorial Grant in Aid for 
M. Ite^earch, •‘5711 

LatiU'Am. Union of Sfudetie.s of PhthlHlolo^jy, 
140.’ 

I.enlnjirad Acad, of 31. Scieiice.s, 1000 
Central Scieniltic Uese.irch Inst, for Kocnl- 
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Soc. of Allerjry, 

l/)uisl.ana Uadiolotrical Soc., 2.".1 
Ixtvel.ice Found, tor 31. Kdu<*atinii and llesearch, 
57S 

3Iarch for 3Iuscular Dy.strophy, 3-32 
.M.iricopa Counti* 31. Soc.. 1293 
.UaryLind, 31. and Chirurirical Faculty of the 
Slate of, 12PI 

.Masonic Found, for 31. Rc.search and Human 
Welfare, I7fl 

Jfass.icliiisett.s Deiuirtnient fif Public Health, 94!! 
School Pliy.slciaus’ A., .'wl 
Soc. of Internal 3Ied.. 1401 
31. Tntern.it. Cooperation, lUli; 

Librar.v A., 71 

Library Itefresher Course Proirram, 71 
.Mellon, A. W., Kducatioual and Charitable 
Tnisl, 4tio 

3Ie!nplil’5 A<’ad. of General Practice* 356 
Merck Company Found.. 581 
Oeonte W., 3Iemorlal Loan Fund, 381 
.Metropolitan Dermatolnsical Soc. of Los Ausele.s, 
1532 

Life Insurance Company, 178. JOT. 829, 830, 
052. 953. 1174. IIOJ. 1105 
.3fexlcan Proctoloplc Soc., 1951 * 

Uadlolo;;ic:il Soc., 355 

Mlchliran, Central, District Health Department. 
2J9 

Conf, on Comparative 3Ied., 576 
iHpaGment of Health, 68, 24S, 576. 1291 
311crocirculnlory Conf., 1536 
Mid-Central States Orthopaedic Soc., 466, 1297 
Mid-South M. Assembly, 356 
Mlnne'iOta Acad, of Ophthalmology and Oiolarn.v- 
Rolngy, 2090 
State 31. A.. 351, 2090 
Mhsourl Hosp. A., 463 
Lfon.s Clubs of, 577 
M. School Alumni A., 165S 
State 31. A.. 1172. 1658 
Montana 31. A., 463 

Obstetrical and Gynecological Soc.. 11 M 6 
3iontreal N'etirologlcal Dist., 580 
Moscow Stomatology Inst., 1066 
-Mount Sinai Hosp, Service Club, 350 
31. heseardi Found.. 350 

Mu5cular Dystrophy A.ssociallon.s of Am., Inc.. 


Xat. Acad, of Sciences, 5H9, 1174 
Aeronautics and Space Administration, 578, 71 
A. of Meflmdlst Hospitals and Homes, 714 
A. for Retarded Children, 174, 1534 
haby Care Council, 715 
hoanl of 31. Examiners, 463 
tomni. on the Aging, 355 
Council on AIcoIioH.sm, 1293 
Pederation of Catljolic Phy.-«. (hillds. 219, 191 
VomuL, 70. 1 106. 1538 
Health Council. 174. 5S0, 1066. ISII. 1950 
Health Fonim. 5S0. 1066 
Heart Inst., 175. 250 

Jnu. of Arthritis and 3retahoIic Diseases, 183 
Institutes' of Health, 69. 249. 353 949 95 
1063, 1295. 1402 

Institute*' of Ileallii. Xat. Cancer Inst., 5S0 
inM of Xeurological Diseases and Blindncs 
2>I. 1173. 1950 
j*eag«e for Xiirslng. 1536 
31. A., 70 

Cublfclty Council for Health and Welf.ire Serv 
Ices, 1174 

R(.''earch Council, 70 

Safety Council, S30, 2090 

Sanitation Found.. 176 

8clence Found., 828, 949 

boolal Welfare As.sembly. Nat. Comm, on th 

, Aging, 1066 

J'lc. for CrlppUsl Children and AduUs. 17S, S3 
for tlie Prevention of Blindness. 829 
fuWrculosis A., 3.54, 1404 
' hamin Found.. Jne.. 828 
Nebraska Psydiiatric Inst., 1400 
..dilate .M. A., 1947 

* ^ubt^er, Richard L., Senator, Fund for 3 
-tuucatlon and Research. 2092 
JcTada State 31. A.. 1660 
•''fw EngLind Roentgen Rav Soc.. 1662 
^oc. of Allergy. 951 


New Jersey Diabetes A., 2091 

St.ite Department of Health, 2091 
New Mexico Department of PvibUc HeaUh, 351 
3f. Soc,, 351 

New Orleans Graduate 31. Assembly, 1062 
New York Acad, of 3Ie<I.. TO. 251. 1.5:>4 

Acad, of Med. Comnn on M Education. 1839 
Ai*ad. of Sciences, 3.j>l 
Ciilna 31 Bo.ird of Inc., 252 
New Y’ork City. A, of the Bar of, 2091 
Board of Education of, T12 
Department of Air Pollution Control. I6j 
Department of Health. 1064 
Department of W'elfare, TIO 
New ITork, Comnnuiwealth Fund of, 1659 

C<»unty, of Soc. of Certiffetl Internists of. 1S40 
-Dentai So(*. of the State of, .57T 
Doctors’ Orchestral Soc. of, .5T» 

Fisleration of Jewish Philanthropes of. 176 

tJreafer, no**p. A., ,577 

Greater, Phvs, Wives* League of, 578 

Heart A„ S2.8 

Herpelologi«*al Soc., 1297 

31. Coil., Alumni A of, 70 

31. Soc. of the State of. 577, 710 

Neurologicai Ins.'., 69 

Proctologic Soc., 712 

State Health Department, 176, 712. 1534. 1947 
State Health Department, Bureau of Cancer 
Control, 1064 

State Health Department. Div. of M. Services, 
69 

St.ate Health Officers A>, 712 
State Hosp. A., 577 

State Joint Council to Improve the Health Care 
of the Aged, 577 
Stale Nursing Homes A., 577 
State Public Health A., 712 
State Soc. of Internal Med., 1S40 
S. Soc.. 177 

Tuberculosis and Health A.. .352, 1948 
North Am. A. of Alcoholism Programs, 1537 
Radiological Soc. of, 178 

.North I’aclde Soc. of Neurology and Psyclilatry. 
1174 

Nortiiwest Allergy Fonim, 2092 
Northwestern University M. School 31. Fanilty 
Alumni. 1399 
.Nutrition Found., 70 
tJblo Department of Health, 829 
Oklahoma M. Researcli Found., 1839 

L'niv. of School of Med,, Alumni A. of, 219 
Orange County Heart A.. 175 
Oregon State Allergy Soc., 2092 
University of. M. School Alumni A. of. 15.34, 
1810 

l*au-Ani. Acad, of General Practice, 70 
Caucer Cytology Soc., 831 
Cong, of Gastroenterology, 253, 1298 
Cong, on Tuberculosis, 1405 
31. A.. 951 

Pan-Paclflc S, A.. 714 
I’arkiiison’s Disease Found., 464 
Passano Found., 1948 
Pasteur lust.. 250 

Pennsylvaula Acad, of Plij'sical 3!e<!. and Re¬ 
habilitation. 2092 
Dietetic A., .578 

Eastern, Psychiatric Inst,. 1064, 1839 
Plan. 1661 

State Healtli Department. 354 
Tuberculosis and Health Soc.. 354 
Unlvcrsitv of. School of 3Ied.. Undergradu.ite 
M. A., 2092 

Percy, Nelson M.. Research Found., 67 
Perganion Inst., 72 

Pharmaceutical 3 Iaiiuf,u*turers A., 350. S29. 1065, 
1208 

Phi Della Epsilon Graduate 31. Fnitemity. 1172 
Lamlxla Kappa, 715, 952 
I’hiladeliihia Acad, of Siirg., 177. 1401 
Coll of Phys. of, 250 
31. Soc,, 177 

Pulmoiiaiy Neoplasm Research Project. 177 
Tuljerculosis and Henllli A.. 177 
Urological Soc., 250 
Zoological Sor. of, 250 
Phipps, Henrj’, In^^t., 250 
Porter, I^ngley, Neiiropsycliiatric In-^i., 1293 
President'.^ Board of Foreign Scholarship'*, 716 
Prince William County 31. Soc.. 69 
Proctologica Latina, 955 
Profe.ssloual Group of 31. Electronics. 948 
Providence 31. A.. 465 

Public Health Cancer A. ol America, 949 
Reader’s Digest FouniL, 357 
Reno S. Soc., 1660 

Reiissalaer County Health Department. 1947 
Respiratory Re.«earch Found,, 68 
Robinette Found, for Cardlovasnilar Research. 
.250 

Rockefeller Found,, 1403 

Inst.. 69. 176. 1063. 1174. 1296 
Rocky Mountain Caiiwr Conf.. 1662 
Radiological Soc.. 70 
S. Soc.. 349 

Roval Coll, of Obstetricians and Gynaecfdogi*‘i.<, 
251 

Coil, of Phy.s. of I^ndon, 251 
Coll, of Surgs. of England. 25|. 1172 
3Iedlco-P.sTchoIogiral A.. 180 
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Piiotographlc Soc., 251 
Soc. of Me<L. 1406 

St. L<mL>i A for Retarded ChiWren, 1946 
City Hosp. Alumni A.. 1172 
Saint Luke Guild of Catholic Phys., 576 
Salvation Army. 1947 
Scripps Researcii Found.. 1945 
Sigma Xi, 1841 
Sister Kenny Found., 579 
Sloan In«t. of Ho*tt. Administrallou. 1173 
SIoan-Ketiering Inst, for Cancer Research. 1173 
Smith-3Iundl Act. 1399 
Sociedade Braslleira de Proctologia. 176 
Soc. of Am. Bacteriologists, 715 
of Biological Psychiatry. 714 
of Cosmetic Chemists, l65v 
of Head and Neck Surgs., I6i>3 
for Projective Techniques, 357 
of Public Health Educators, 5S0 
of University Surgs.. 579 
South African Paediatric A., 253 
South Carolina M. A . 1841 
.Southeast Asia Treaty Organization. 715 
Southeastern Soc. of Plastic and Recnn-*tnK-tive 
Surgs.. 466 

Southeastern S- Cong.. 70 
Southern 31. A., 952. 1401 
S. A., 177 

Southwestern 31. Found.. 1401 
Soc. of Nuclear 3Ied., 1402 
Soviet Acad, of 31. Sciences, Polio.’ijjelitis Re¬ 
search Inst, of, 353 
Spain. Nat Cancer Inst., of, 8.31 
Spanish Soc. of Allergy, 1401 
Special Librarie:^ A.. Cincinnati Chapter, 82^^ 
Squibb Inst, for M. Research. 464 
Stem. 3Iax, 3Iarlha and Alfred, 31. Fund. 711 
Suffolk District M. Soc., 2090 
Swiss Acad, of 31. Sciences. 1535 
Symposium of Nuclear 3Ied., 1535 
Tacoma S- Club, 1661 
Temple University >1. Alumni A., 951 
Tennessee Acad, of General Practice, 356 
Valiev 31. A.ssembly. 178 
Texas .M. A . 1400 

.M. A., Comm, on Nuclear Med., 1535 
State Department of nc,aUIi. Div. of Fo'hI and 
Drugs, 2094 
Triological Soc., 1065 
Tuberculosis in Industry Luncheon, 9IS 
Tufts 31. Alumni A., 949 
Tiiskegee Inst., 1838 
U. S. S. R. Ministry of Health, 353 

Mlni.siry of Henltlt. Inst, of Hlophyslc?* and 
Radiation Mod., 1066 
Unitarian Service Comm., 2092 
United Board for Christian Hlghir Education In 
•Isia, 355 

United Nations, 72, 179 
Children’.^ Fund, 179 

E<iucatIonaI Scientific, and Cultural Organira- 
tion, 179, 831 

U. S. Atomic Energy Commn,. 67 
Children’s Bureau. 174 
Department of Agriculture, 71 
Department of Health, Education, and Welfare. 
69, .356. 464, 949 

Department of Health Education and Welfare. 

Office of Vocational RcliaMlitatlon, 1662 
Food and Drug Admini^ifation. 1063 
Food and Drug Administration. Dnig Div., 71.3 
Office of Education. L534 
Pharmaropelal Convention, 129S 
Public Healtli Service. 6S, 175, 176. 2.’0, . 353 . 
580, 827. 829, 949, 1293. 1294. 1400. UOf. 
1532, 153.3, 1535. 1.536. 1538. 1839, 1947. 1956 
Pul*IIc Health Service, Air Pollution M. Pro¬ 
gram. 1659 

Public Health Service, Nat, In«t. »jf .\Ilrrgy and 
InfeclIou-« DiM'ase.s, ;:.50 
I’ublic Health Service. Nat. of 34efital 

Health. 67 
Steel Found., J535 
irnivcrsity 3IIcroaims. Inc., 2.52 
Urbana District Health Department. 12'*': 

Venlnor Found., 2091 
Vermont Heart A., 1950 
31. A.. 1950 

Vicuna. Am. 31. Soc. of, 831, 1405 
Virginia. 31. So«-. of, 69 
Washington Slate Allergy Soc.. 2092 
Wa«*hoe County 31. Soc., 1660 
Wells. Horace, Club of Connecticut. l*-5» 
Westrliesttr Heart A., Inc.. 713 
West 5’lrginia Arad, of Ophthalmology' ar.d 
Otolaryngology. 69 
Cancer -*^oc.. 70 
Heart A.. 70 

31. Licencing Board. 713 
State Dcp3rtr::»-nt of Mtntal HealGj. 7c 
AVestem A PJjys., g52. 140* 

rhafrna«'oIogy Soc.. 1955 

.'^oc. for Clinical Re-carrh. 251. I'^ll 

Sor. of Enginerr'. 9 4' 

Wlilte IIou'c C<*nf. orj Agii-g. Tit 
Conf. on ChiMreU and V<nith. 715. .'30 
VTiltney, Helen Hay, Foui.d . '29. I5f6 
Will County l^tidlc H.alth Dtp.artr.-r.t, 129*. 
Winter Olympic G.ar;f-*, 16'‘0 
Wl'r-nn^in Heart A.. 16*55 
Soc^ of I’l.a«tir Surg.. 563 
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* ■ 1 J ■ . ■ I , ij «•», 
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I*s.vclil/ilrlc A., A'ortlmc.st District Uraucli, 
1171 

I’.syclioanalytic A., 711, 1950 
I’s.vclm.somnllc Soc.. 1101 
J’lihllc llMltli A., 171, :i.57, 1291. ISliO 
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